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Where  Ignorance  May  be  Dangerous 264 

Emerson,  Dr.  Linn,  (O),  Refracting  Optician  Evil, 

Etc 172 

(O)  Ethical  Problems  of  Eye,  Ear,  Nose  and 

Throat  Specialist  507 

Discusses  Papers  of  Drs.  Wescott,  Tomlinson  and 

Kice 187,  278,  335 

English,  Dr.  David  C. — See  Editorials. 

Discusses  Papers  of  Drs.  Wescott,  Holmes  and  Mac- 
Donald   188  235 

Epileptic  Village,  State,  at  Skillman 50,  483,  592 

Ethics  and  Economics  315 

Eugenics  , .437,  553,  687,  626 

Eugenics  From  the  Point  of  Views  of  the  Ophthal- 
mologist (O),  Dr.  C.  P.  Franklin 437 

Eugenics  (O),  Dr.  W.  P.  Melcher 553 


EDITORIALS  FROM  OTHER  MEDICAL  JOURNALS— 


Alcohol  and  Insanity  44 

Authority  vs.  Fact : 262 

Broadening  Influence  of  Medical  Societies 478 

Cancer  in  Scotland 208 

Coughing  in  Public v 420 

Division  of  Fees 10  J 

Doctors’  Sons  45 

Drug  Dispensing  by  Physicians 261 

Eugenics  587 

Fashion  vs.  Health 317 

Good  Secretaries  Should  be  Given  Life  Sentences...  586 

He  Never  Asked  a Fee 421 

Homeopathy — Old  and  New 587 

Medical  Advice  From  the  Optician 317 

Medical  Defense  208 

Medical  Expert  368 

Militant  Suffragettes  636 

Nostrums  and  the  Medical  Profession 367 

Optimism  316 

Our  Old  Friend  an  Enemy 209 

Passing  of  Quack  Doctors’  Advertisements 586 

Plato  on  Contract  and  Dispensary  Practice 367 

Present  Styles  of  Female  Dress 208 

Recommendations  of  the  Surgical  Congress 365 

Senate  Declines  to  Consider  Owen  Bill 586 

Sex  Hygiene  100 

Soap  as  a Therapeutic  Agent 209 

Some  Health  Officers — and  Others 210 

Some  of  the  Duties  of  Membership 635 

Success  367 

Suicidal  Contract  Practice 478 

Surgical  Sadness  45 

The  Average  Layman  Ignorant  Along  Medical  Lines  587 

The  Beginning  of  the  End. 317 

The  County  Medical  Society  and  its  Development.  635 

The  Doctor  45 

The  Doctor  His  Own  Surgeon 533 

The  Doctor  in  Politics 316 

The  Friedmann  Cure  636 

The  Legislature — Watch  it 585 

The  Potency  of  Environment 479 

The  Profession  and  Business  of  Medicine 478 

The  Self-Sufficient  Nurse 44 

The  Specialist  587 

To  the  County  Secretaries 585 

Vasectomy  and  Public  Right 636 

Venereal  Diseases,  Notification  of 209 

What  About  Nineteen-Thirteen? 532 

Woman’s  Place  in  Medicine 368 

EDITORIALS  FROM  THE  LAY  PRESS— 

A Good  Veto— Milk  Bill 46 

An  Example  of  Ethics  for  Doctors 589 

A Physician  to  Guide  the  Chinese  Republic 369 

A Serious  Menace  to  the  Medical  Profession 318 

A Wise  Health  Board 479 

Concerning  Doctors  638 

Consistency  is  a Jewel 533 
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Facetious  Items  138,  220,  274,  328,  382,  436,  544,  597,  652 


Fischer,  Dr.  George  (O),  Treatment  of  Syphilis 441 

Flagge,  Dr.  Fred  W.  Discusses  Papers  of  Drs.  Wes- 
cott and  Kice  188,  335 

Fowler,  Dr.  Russell  S.  (O),  Abdominal  Section,  Etc..  389 

Franklin,  Dr.  Clarence  (O),  Eugenics,  Etc 437 

Friedmann,  Dr.  F.  F.,  Right  to  Receive  Fees.. 625 

Friedmann— See  Pages  528,  576,  629,  636. 

Friele,  Dr.  William  (O),  The  Acute  Abdomen '444 

Discusses  Dr.  Cosgrove’s  Paper 394 
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Glazebrook,  Dr.  Francis  H.  (O),  Present-Day  Feeding 

Principles,  Etc 236 

Goldstein,  Dr.  Hyman  I.  (O),  Discusses  Dr.  Beling’s 

Paper  497 

Goldstein,  Dr.  Hyman  I.  (O),  Sore  Throat  and  Diph- 
theria   446 

Discusses  Dr.  Beling’s  Paper 497 

Gray,  Dr.  Frank  D.  (O),  Evolution  of  Abdominal 

Surgery  61 

Discusses  Papers  of  Drs.  Dickinson,  Harvey, 

Westcott,  Lippincott,  Hedges  and  Tuers 

113,  119,  188,  193,  283,  287 

Gray,  Dr.  Thomas  N.  (O)  Feeding  Marasmatic  In- 
fants etc.  397 

Discusses  Papers  of  Drs.  Dickinson,  Harvey,  West- 
cott and  Lippincott  113,  119,  188,  193 

Grim,  G.  H.,  D.  D.  S.,  Discusses  Dr.  Cosgrove’s 

Paper  • 394 

Gutherson,  Dr.  William  F.  (O),  Antibodies 290 
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Hagerty,  Dr.  John  F.  (O),  Surgical  Diseases  of  the 

Kidneys  71 

Hailperin,  Dr.  Clement  J.  (O),  Acne  Vulgaris 605 

Halsey,  Dr.  Luther  M.  (O),  Mental  Deficiency,  etc..  452 
Hance,  Dr.  Irwin  H.,  Discusses  Dr.  Dickinson’s 

Paper  H3 

Harreys,  Dr.  Chas.  W. . Discusses  Dr.  Sandt’s  Paper.  181 
Harvey,  Dr.  Thomas  W.  (O),  The  Doctor  and  Eu- 
genics   H3 

(O)  Phthisiophobia  498 

Discusses  Dr.  Newton’s  Paper 333 

Haussling,  Dr.  Francis  R.  (O),  Gunshot  Wounds  of 

the  Abdomen  547 

(O)  Blood  Pressure  in  Pregnancy 242 

Discusses  Dr.  J.  D.  Lippincott’ s Paper 193 

Hedges,  Dr.  Ellis  W.  (O),  Surgery  of  Children  and 

Adults,  etc  279 

Discusses  Dr.  Tuer’s  Paper J 287 

Health  Board,  New  Jersey  Reports— 

53,  107,  137,  218,  272,  326,  380,  434,  489,  542,  596,  650 
Reorganizing  .‘ 379 
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Health  Officers  of  New  Jersey  Association 136.  270,  467 

Heritage,  Dr.  Charles  S.  (O),  Hot  Spring  in  the 

South,  etc.  35i,  405 

Holmes,  Hr.  George  J.  (O),  Educational  Hygiene, 

Etc 223 

(O)  Medical  Inspection,  Checking  Retardation, 

etc 452 

Homes  for  Physicians’  Widows  and'  Orphans 362 

Homeopathy,  Past  and  Present,  Dr.  F.  F.  Pierson..  582 

- Old  and  New  587 

HOSPITALS,  SANATORIA,  ETC.— 

Hospitals: 

Alexian  Brothers,  Elizabeth 483 

Ancon,  Canal  Zone 483 

Appendicitis,  Boston,  Mass .’!!!!!.’!.’.’.’.’ 134 

Asbury  Park,  Planned 592 

Atlantic  City  428,  '429',  483 

.Bayonne  ggg 

Bellevue,  N.  Y.,  Treats  65  ’ Doctors !!!!!!!!!!!!!!!!!!! .'  642 
104 


Kice,  Dr.  Henry  W.  (O),  Public  Conservation  of 
Human  Lives  


Beth  Israel,  Newark. 

Cooper,  Camden  483 

Egg  Harbor,  Planned !.!!!!!!!!!!!!!!!  538 

Essex  County,  Insane .!!!!!!!!!!!’  134 

German  Greenville  "”’!'! 49 

Hackensack  ’ ' ‘ * 324’  535 

Harvard’s  New  Children’s. ’ 105 

Mercer  Trenton  50,  134,'  '266,' ' 321,  537 

Millville,  Planned  374 

Mountainside,  Montclair  50, ' 134,  * ’483,’ * 53L  642 

Monmouth  Memorial  434  428  537 

Morristown  Memorial  .’.50  ’ 266’  536 

Morris  County,  Tuberculosis 104.  ”321’  428’  484 

Mt.  Sinai,  New  York ’ ' 533 

Muhlenberg,  Plainfield  " " 321’  ’ ’ 42s"  537 

North  Hudson  ’ 105 

Ocean  City  Municipal '*!!!! 433 

Orange  Memorial,  Orange kkk'  £a<> 

Overlook,  Summit  61 ' $03 

Passaic  Hospitals,  Legacies !!!!!!!!!!!!!! 428 

Paterson  Eye  and  Ear,  Paterson 53s 

Perth  Amboy  rn 

Presbyterian,  Newark  .........! 074 

Princeton  

Riverside YYYYYYYYY.Y.Y.Y...Y.Y. 428 

St.  Barnabas,  Newark  ” ' rq? 

St.  Elizabeth,  Elizabeth .'.’!!!!.’!!! 321 

St.  Mary  s,  Orange  '49  104  q9i  074 

St.  Michael’s  Newark  : 642 

St.  Peter’s  General,  New  Brunswick 105  537 

State  Hospital,  Morris  Plains 50,  321,  428,  48l!  643 


State  Hospital,  Trenton 


538 


State  Home  For  Feeble-Minded,  v'ineiand !!'.".!  ..50  5^8 

Union  County  Tuberculosis ’ 104 

Washington,  Auxiliary  594 

Wells’  Memorial,  New  Brunswick. ’ inn 

West  Hoboken  400 

Appropriation  for  Hospitals,. 374  ' ‘ igo’  fi4. 

Hospital  Doctors,  Age  Limit ’ lU 

Hospital  Reform  074 

Hospital  Service  267 

Hospital  and  Sanatoria  Maintenance 266 

rr^ltaiS  Tvf lh*ir  Bespective  Communities.'!.’.'.'.'.’.’  321 

Hospital  Needed  for  Maternity  Cases,  Hudson..  49 

Medical  Schools  and  Hospital  Expenses 374 

Railroad  Hospital  Associations ' nq? 

What  an  Ideal  Hospital  Should  Possess 

Dispensaries:  

Camden  City  483  649 

German.  Greenville  Y.YYY.YYY.YYYYY.Y'  ’ 49 

Sanatoria: 

EoTniieTuyrnSta|L?cr?,SSS>  Gle"  g* 

Whltey  Havel,’,  U°  be  a ^ 374 

NManJerSey  State  Village  for" ' 'Epileptic's; ' Sk'i’li- 

Hospita!  Corporation's  vs'.'  Doctor's7 ' Re'f'o'r'm-See  Vol-  592 
pitais  

The  Ideal,  What  it  Should  Possess...  32? 

Mffiwiv?sr'  S!i^!d...^:..!?!e!ltiflC  lining 'of  822 


fj}'  Rr.  l^gar  A (°).  Cesarean  Section 558 

IH  Dr  Edward  J.  (C),  On  Carlsbad  Springs  203 

Indurative  Headache  (O),  Dr.  C.  C.  Beling 

Infant  Feeding— See  Original  Articles.  S 491 

MItemfy~See  Miscellaneous  and  Public  Health 
Paralysis— See  (O)  
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Jacobi,  Dr.  Abraham,  Letter  of  Regret  ic 

^ 6 7.alue  of  Medical  Societies ..!.'.' !!!! .' |44 

Jaffin,  Dr.  Abram  B.  (O),  Salvarsan  in  Syphilid 394 

Johnson,  Dr.  Walter  B.,  Discusses  PapeVs  of  Drs' 

Dickinson  and  Tomlinson  11^  977 

Journal  Postal  Law  Statement .363!  626 
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LAWS— 

For  Collection  of  Statistics  Regarding  Mental  De-I 

ficiency  and  Epilepsy,  Passed,  1912 

Osteopathic  Bill  as  Approved  by  Our  Committee ’on 
Legislation;  Passed  With  Slight  Amendment..  I 
State  Department  of  Health  Bill;  Approved  bv 

Committee;  Introduced,  But  Not  Passed < 

Law^rice,  Dr.  William  H.  Jr.,  Discusses  Dr.  Hedges’  *| 

Legal  Advisor  of  Society,' Albert ' C.’ ' Wall'  ’ Esq I 

Legislation  Secured  ’ H ‘ ” ; 

Letters  Regretting  Absence:  ". 

Governor  Woodrow  Wilson  

Dr.  Abraham  Jacobi,  President  A.  M.’’ A.! 1 
Leszynsky,  Dr.  W.  M.,  Discusses  Papers  of  Drs  Har- 
vey.  and  Beling  119  ; 

Le7’.,Dr'  Julius  (O),  Feeding  and  infant  " Mor- 
tanty  n 

Lippincott,  Dr.  A.  Haines  (O),  The  Social  Evil  and  1 

Social  Diseases  3 

Lippincott,  Dr.  Jesse  D.  (O),  The  Sphymomanometer  : 
mentn  Ald  m Dia^nosis»  Prognosis  and  Treat-  j 
Lodge  Practice  and’  its’ ’Effects.’!.’.’ !.'! .'!.'.'  4 

Me 

McAlister,  Dr.  Alexander,  Discusses  Dr.  Duffield’s  I 

Jr^PGr  ^ n, 

McBride,  Dr.  Andrew  F . (O),  ’ Child  ’ Life’;’  ’ Relation  l 

of  Community  to  2' 

McCoy,  Dr.  John  C.  Discusses  Papers  of  Drs.  Dickiri-  I 

son  and  Hedges  444  d 

McKechnie,  Dr.  F.  J.,  Discusses  ’ Dr'.' ' Emerson’s 

Paper  4,; 

McLaughlin,  Dr.  George  E.,  Discusses  Dr.  Emerson’s 
Paper  4- 

M 

Maclay,  Dr.  Joseph  A.  (O),  Pulmonary  Embolism..  5E 
MacDonald  Dr.  Joseph,  Jr.  (O),  Medical  Inspection  | 

of  School  Chidlren,  etc 2i 

MacKenzie,  Dr.  Thomas  H.,  Discusses  Dr.  Westcott’s  T 

Paper  1S| 

Honored  for  Faithful  Service 13; 

Marcy,  Dr.  Alexander,  Jr.,  Discusses  Papers  of  Drs. 
Sandt,  Westcott,  Duffield,  Rosenwasser — 

182,  187,  289,  § 

MARRIAGES—  j 

Alexander,  Dr.  Samuel,  Park  Ridge ^1 

Bray,  Dr.  Walter  S.,  Camden 37; 

Brown.  Dr.  Frederick  L.,  New  Brunswick 10; 

Cowell,  Dr.  Felden  S.,  Camden 321 

Corn,  Dr.  David,  Ridgewood  Park 42 

Decker,  Dr.  Charles  T.,  Westfield .'  5 

Donges,  Dr.  John  W. , Camden 5; 

Freeman,  Dr.  Samuel,  Trenton ! 64. 

Hanrahan,  Dr.  James  N.,  Elizabeth "."!  37 

Hoffman,  Df.  Florentine  M.,  New  Brunswick.  13' 

Howard,  Dr.  J.  Edgar,  Haddonfield !!!!;  37! 

Lamb,  Dr.  William  P.,  Summit 26 

Marsh,  Dr.  Elias  J.,  Paterson 42 

O’Neill  Dr.  Charles,  Newark 37! 

Orton,  Dr.  Henry  B.,  East  Orange. !!!!!!!!!!!!!!!  48 

Rogers,  Dr.  William  T.,  Trenton 37' 

Sherk,  Dr.  Cath.  Rebecca,  Camden 32’ 

Silk,  Dr.  Charles  I.,  Perth  Amboy 421 

Smith,  Dr.  Houghton  C.,  Trenton 40' 

Stevens,  Dr.  Raymond  S.,  N.  Plainfield..  43 

Van  Riper,  Dr.  A.  Ward,  Passaic 64! 

Wade,  Dr.  Simon  F.,  Newark 

Maamd’  Tuers™1^’  Discusses  PaPers  of  Dr’s."  Sandt 

Mead>  DU  Sirah  R.V  Discusses ' Papers'  of ' Drs! ' Beling  ^ 

and  Hedges  49f  2„,; 

Medical  Defense,  Dr.  Iszard’s  Report .'.' m 

Medical  Examining  Boards’  Reports— 

* !2’^106  135'  218,  270  , 325  378,  432,  487,  541  641 

Advanced  Requirements  37$ 

Federation  of  State  Boards .'.'! 544 

Investigating  Examining  Boards  !!"!!"!!!!  37^ 

Hew  Rules  for  New  Jersey’s  Board 5411 

Medical  Expert,  Essentials  of,  From  a Lawyer's 

Standpoint  634j 

Profession,  Unfortunate  Predicament  of  Dr.  Dixon  58(i 
Societies,  Drs.  Jacobi,  Armstrong,  Bassler,  Littig, 

Rogers  and  Salmon,  on 254s 

Medical  Societies— See  Societies. 

Medicine,  Idealism  in,  Dr.  Curran  Pope 52S; 

Practice  of  Defined  ’ ' ' 4375 

MEDICO-LEGAL— 

Burden  of  Proof  in  Insanity 245! 

DT^nwfyiSfi3^f  Between  Impairment  of  Mind" 'and 
Power  of  Expression 079! 

Convicted  of  Complicity  'in ' Iliegai  "Practice!  320j 

Samination  y.  1 . .^efU.Sa! . Y. . ®Ub.mIt.  ,t0.  “eaioal  J 
Employer’s  Obligation  for  Employees’  Medical  Ex- 
penses  373 i 
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Employment  of  Physician  by  County,  He  Cannot 

Delegate  Duties  to  Another 320 

Expert  Evidence,  Probable  Result  of  Injuries 590 

Good-Will  Rights  Attach  to  Practice  of  Medicine..  102 

Granting  Authority  to  Refill  Prescriptions 373 

Holder  of  Certificate  Failing  to  Have  it  Recorded..  639 
Hospital  Physician;  Care  Required  and  Liability  of.  102 
Insurance  Company  Bound  by  its  Examiner’s  Acts.  321 

Liability  of  Corporation  for  its  Surgeon 215,  638 

Liability  of  Seller  of  Unwholesome  Food 427 

Medical  Evidence;  Leading  Questions 589 

No  Damages  for  What  Simple  Operation  Would 

Prevent  ' 103 

Opinion  Evidence  373,  638 

Opinion  of  Sanity  or  Insanity  From  Appearance  for 

Experts  Only  590 

Osteopath  Regularly  Qualified 59o 

Physician  Claiming  Right  Not  to  Answer 427 

Physician  May  Testify  if  Fees  Depend  on  Result 

of  Trial  of  Case 215 

Physicians  in  Insane  Hospitals,  as  Wtinesses... 374 

Practice  of  Medicine  Defined..... 427 

Practice  of  Medicine  and  Contracts  by  Corpora- 
tion; Liability  for  Malpractice 103 

Presumption  as  to  Sanity 215 

Proof  of  Authority  to  Practice 590 

Relative  Weight  of  Alienist’s  Testimony.,., 373 

Responsibility  of  the  Physician 639 

Rights  and  Risks  in  Home  Treatment  of  Injuries,..  103 
Surgeon,  How  Far  Can  He  Go  in  Operating  Under 

Anesthesia  214 

Testamentary  Capacity;  Death-Bed  Will 321 

Testifying  as  to  Effect  of  Condition 214,  427 

Testimony  as  to  Effect  of  Blow,  by  Expert 214 

Unjustifiable  Cruelty  214 

What  is  Not  an  Illness 589 

X-Ray  Photographs;  Liability  for  Injuries 699 

Melcher,  Dr.  William  P.  (O),  Eugenics 553 

Membership,  Some  of  the  Duties  of 635 

Membership  in  the  A.  M.  A.,  Dr.  G.  H.  Simmons..  632 

.Milk  Supplies— See  Public  Health  Items. 

MISCELLANEOUS  ITEMS— 

Abnormal  Conditions,  Carless  Treatment  of 78 

Acid  Intoxication  vs.  Intestinal  Obstruction ...125 

Alcohol,  Dr.  Cabot  Rarely  Uses 468 

Alcohol,  Uses  of  in  Army  and  Navy.. 625 

Alsberg,  Dr.  C.  L.,  Will  Enforce  Food  Laws 626 

Asylums,  This  Industrial  Age  Filling 624 

Brain  Weight,  Dr.  Spitska  on 574 

Bursitis,  Subacromial  ' 451 

Cancer,  Chicago  Med.  Soc.  to  Fight 418 

Cancer  in  Penal  Institutions,  Norway 461 

Cesarean  Section,  First  Recorded  Case 625 

Clinics,  N.  Y.  Information  Bureau  on 573 

Criminal  Insane,  State  Responsible  for 574 

Criminals,  Right  to  Operate  on.. 468 

Damages,  Physician  Secures  From  Casualty  Co 468 

Defectives,  Commission  to  Consider 624 

Dentistry,  Physicians  Adopting  as  a Specialty 626 

Eugenics  120,  587,  626 

Epileptics,  N.  J.  State  Village— See  Hospitals,  Etc. 

Evans,  Dr.  B.  D.,  Addresses  Men’s  Club 539 

Feeble-Minded  and  Epileptics,  Provision  for 468 

Friedmann’s  Right  to  Receive  Fees 625 

Governor,  a Physician  574 

Grafting  in  Surgery,  Antiquity  of.. 625 

Importing  Disease,  Fines  for 468 

Infant  Feeding  Low  Percentage  in 241 

Infant  Mortality,  Prevention  of 468 

Infant  Mortality — See  Public  Health  Items. 

Infantile  Paralysis  in  Buffalo 258 

Medical  Calling  in  Peril 572 

Medical  Students  Decreasing  in  Number 325 

Medical  Service  in  the  Philippines 468 

Mental  Hygiene  416 

Mental  Defectives  in  Great  Britain 625 

Mental  Defectives  433,  595 

Plants  in  the  Sick  Room,  Dawbarn 626 

Serum,-  Anti-Meningitis  468 

Serum,  New,  for  Pneumonia 635 

Skin  Diseases,  Lectures  on 416 

Spinal  Anesthesia  60 

Summer  Medical  College  Courses..- 416 

Temperatures,  Normal  in  Childhood 626 

Tropical  Diseases,  Lectures  on 624 

Tuberculosis  and  Poverty  468 

Wiley,  Dr.  H.  W.’s,  Successor 420 

Will  Marry  Only  Healthy  Persons 574 

Mosquitoes — See  Public  Health  Items. 

N 

National  Health  Unprotected  649 

Nativity  Analysis  of  New  Jersey’s  Wards 644 

New  and  Non-Official  Remedies — 

108  220,  274,  382,  435,  543,  597,  652 


New  Regulating  Dropper  for  Anesthesia,  Dr.  Pinneo  462 
Newton,  Dr.  Richard  C.  (O),  Ivory  Exostosis  of  Skull  329 
Discusses  Papers  of  Drs.  Wescott  and  Duffield.187,  290 


Nobel  Prize,  Won  by  Dr.  Carrell 308 

Nurses’  State  Board  of  Examiners 92 

O 

O’Donnell,  Dr.  James  (O),  Typhoid  Fever  Prevent- 
able, Etc 346 


Optometry  Laws,  Dangers  of 529 

Oration  in  Medicine,  Dr.  R.  C.  Cabot 167 

ORIGINAL  ARTICLES— 

Abdominal  Cesarean  Section,  Dr.  Edgar  A.  Ill 558 

Abdominal  Section — Post-Operative  Complications  of, 

Dr.  Russell  S.  .Fowler 389 

Acne,  Treatment  of,  by  Bacterins,  Dr.  E.  B. 

Rogers  336 

Acne  Vulgaris,  Dr.  Clement  J.  Hailperin.. 605 

Acute  Abdomen,  The,  Dr.  William  Friele 444 

Alcohol  Inebriate,  The,  What  Can  We  Do  For  Him 
Under  Existing  Conditions  in  New  Jersey?  Dr 

C.  A.  Rosenwasser  385 

Analysis  of  the  Refracting  Optician  Evil,  With  an 
Appeal  to  the  General  Practitioner,  Dr.  Linn 

Emerson  172 

Anesthetics  to  Children,  Administration  of,  Dr. 

George  E.  Tuers  283 

Antibodies,  Dr.  Wm.  F.  Gutherson 290 

Arterial  Senility,  Premature,  Dr.  W.  Blair  Stewart  383 
Bites  of  Dogs,  Cats  and  Other  Animals,  Essentials 
to  be  Remembered  in  Treating,  Dr.  H.  A.  Tarbell.  81 
Blood  Pressure  in  Pregnancy,  Dr.  F.  R.  Haussling  242 
Case  Reports  Bearing  on  Surgical  Diagnosis,  Dr. 

Frank  D.  . Gray  517 

Charcot’s  Arthopathy,  Dr.  Fred  H.  Albee 1 

Child  Life,  The  Relation  of  the  Municipality  to, 

Dr.  Andrew  F.  McBride 221 

Cholecystic  vs.  Duodenal  and  Duodenal  vs.  Cholecys- 
tic Disease,  Dr.  John  B.  Deaver 502 

Diagnosis  of  Incipient  Pulmonary  Tuberculosis, 

Dr.  Chas.  V.  R.  Bumsted 510 

Diagnostic  Errors,  Dr.  Richard  C.  Cabot 167 

Educational  Hygiene  and  Prophylaxis,  Dr.  George 

J.  Holmes  223 

Ethical  Problems  Confronting  the  Eye,  Ear,  Nose 

and  Throat  Specialist,  Dr.  Linn  Emerson 507 

Eugenics,  Dr.  William  P.  . Melcher 553 

Eugenics  and  the  Doctor,  Dr.  T.  W.  Harvey 113 

Eugenics  From  the  Ophthalmologist’s  Point  of 

K View,  Dr.  Clarence  P.  Franklin 437 
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Francis  H.  Glazebrook 236 
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duction of  Infant  Mortality,  Dr.  Julius  Levy 293 

Feeding  Marasmatic  Infants;  Cod  Liver  Oil  Topic- 
ally Used,  Dr.  Thomas  N.  Gray 397 

Gastric  Diseases,  Diagnosis  and  Therapeutics  of, 

• Dr.  Julius  W.  Weinstein 17 

Gunshot  Wounds  of  the  Abdomen  in  Civil  Practice, 

Dr.  Francis  R.  Haussling 547 

Hip-Joint  Disease,  The  Short  Spica  in  Treatment 

of,  Dr.  Carl  R.  Keppler 599 

Hot  Springs  of  the  South,  Etc.,  Dr.  Charles  S. 

Heritage.  (Credited  by  Mistake  to  Dr.  Beatty)...  351 
Indurative  Headache,  Dr.  Christopher  C.  Beling..  491 
Infant  Morbidity  and  Mortality,  The  Home  in  its 

Relation  to.  Dr.  Ira  S.  Wile 19 

Intestinal  Stasis  in  Relation  to  Cancer  Etiology 

and  Prophylaxis,  Dr.  Wm.  S.  Bainbridge 67 

Ivory  Exostosis  of  Skull,  Dr.  Richard.  C.,  Newton.  329 
Kidneys,  Surgical  Diseases  of  the  Dr.  John  F. 

Hagerty  71 

Marasmatic  Infants,  Topical  Use  of  Cod  Liver  Oil 

in  Feeding,  Dr.  T.  N.  Gray 397 

Medical  Economy,  Dr.  John  L. . Yates 24 

Medical  Inspection,  The  Function  of,  in  Checking 

Retardation,  Dr.  George  J.  Holmes 402 

Medical  Inspection  of  School  Children,  The  Object 

and  Intent  of,  Dr.  Joseph  MacDonald,  Jr 231 

Medical  Societies,  Local,  of  the  Past,  Dr.  William 

S.  Disbrow  79 

Medical  Supervision  of  Schools  as  a State-Wide 

Proposition,  Dr.  Edward  A.  Ayers 399 

Mental  Deficiency,  The  Problems  of,  in  Relation  to 

the  Medical  Profession,  Dr.  L.  M.  Halsey 452 

Midwives,  The  Necessity  for  Their  Scientific  Train- 
ing, Dr.  Seigfried  Husserl 349 

Oration  in  Medicine,  Dr.  R.  C.  Cabot 167 

Opportunities.  Dr.  William  A.  Westcott 183 

Phthisiophobia,  Dr.  Thomas  W.  Harvey 498 

Physical  Defects  in  Their  Relation  to  Penal  Dis- 
cipline, Dr.  George  L.  Orton 454 

Physician,  The,  as  a Public  Servant,  Dr.  Gordon 

K.  Dickinson  545 

Pierson,  Dr.  Stephen,  Dr.  Fred.  W.  Owen 561 

Poliomyelitis,  Acute  Anterior,  Dr.  C.  M.  Williams.  123 

Pregnancy  in  Diabetes,  Dr.  R.  H.  Dieffenbach 338 

Prolapsus  Uteri  and  its  Operative  Treatment,  Dr. 

Victor  Parsonett  120 

Public  Conservation  of  Human  Lives,  Dr.  Henry 

W.  Kice  333 

Pulmonary  Embolism,  Dr.  J.  A.  Maclay 555 

Rest,  Nature’s  Remedy,  Dr.  G.  K.  Dickinson 603 

School  Children,  Care  of  Eye,  Ear,  Nose  and  Throat 

of,  Dr.  Joseph  Tomlinson 275 

Social  Evil,  The,  and  Social  Diseases,  Dr.  A. 

Haines  Lippincott  341 

Sore  Throat  and  Diphtheria,  Dr.  H.  I-  Goldstein..  446 
Sphygmomanometer,  The,  as  an  Aid  in  the  Diag- 
nosis, Prognosis  and  Treatment  of  a Few  Import- 
ant Diseases,  Dr.  Jesse  D.  Lippincott 189 

Surgery  of  Children  and  Adults,  Some  Difference 
in  the.  Dr.  Ellis  W.  Hedges 279 
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Syphilis,  The  Treatment  of,  Dr.  George  Fischer  — 
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F.  Wallhauser  

Syphilis,  Value  of  Salvarsan  in,  Dr.  Abram  B. 

Jaffin  

Therapeutics  of  Copper,  Dr.  G.  Wyckoff  Cummins. 
Tuberculosis,  Incipient  Pulmonary,  Diagnosis  of, 

Dr.  Chas.  V.  R.  Bumsted 

Typhoid  Fever  The  Laboratory  Diagnosis  of,  Dr. 

William  F.  Gutherson  

Typhoid  Fever,  Full  Diet  in,  Dr.  Chas.  H.  Scribner 
Typhoid  Fever,  Restricted  Diet  in,  Dr.  J.  M. 
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Typhoid  Fever  Prophylaxis,  or  Typhoid  Fever  a 

Preventable  Disease,  Dr.  James  O’Donnell 
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Pharmacist  as  a Purveyor  of  Pure  Drugs.. 

Physicians  Examined  for  Public  Health  Service.... 

Physicians  Providing  for  their  Families 
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Paper  ' 
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Paper  
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Discusses  Papers  of  Drs.  Harvey,  Westcott,  Lip- 
pincott,  Holmes,  MacDonald  and  Kice — 

119,  187,  194,  235, 


Sandt,  Dr.  Frank  (O),  Cyclic  Vomiting  in  Childhood 
Schauffler,  Dr.  William  G,,  Discusses  Papers  -of  Drs. 

Holmes,  MacDonald  and  Duffield 235, 

Scribner,  Dr.  Charles  H.  (O),  Full  Diet  in  Typhoid 

Fever  

Sex  Hygiene,  American  Federation  for  Study  of 

SOCIETIES— 


County  Societies: 

Atlantic  County 32,  126,  301,  357,  411,  462,  520,  569, 

Bergen  County  32,  251,  302,  411,  520,  569, 

Camden  County  357,  412,  463, 

Cape  May  County 412, 

Cumberland  County  (No  Report) 

Essex  County  32,  302,  357,  412,  463,  526,  569, 

Gloucester  County  251,  303, 

Hudson  County  ....89,  302,  358,  413,  464,  522,  570, 

Hunterdon  County  (No  Report) 

Mercer  County  303,  359,  414,  465,  523, 

Middlesex  County  304,  465, 

Monmouth  County  (Ne  Report) 

Morris  County  32,  90,  126,  251,  252,  359,  465, 

Ocean  County  34, 

Passaic  County  33,  90,  304,  415,  466,  571, 

Salem  County  34,  360, 

Somerset  County  571, 

Sussex  County  

Union  County  127,  304,  466, 

Warren  County  ...35, 


Tri-County  Association,  Morris-Warren-Sussex 

Tri-County  Society  of  South  Jersey,  Gloucester- 
Salem -Cumberland  

Local  Societies: 

Associated  Physicians  of  Montclair  and  Vicinity 

35,  92,  361,  415,  524, 

Atlantic  City  Hospital  Clinical  Society 

Camden  City  Medical  Society 35,  415, 

Essex  Pathological  and  Anotomical  Society— See 
Essex  County  Reports. 

Medical  Library  Association  Elizabeth 

Medical  School  Inspectors’  Association,  South  Jersey 

Morristown  Medical  Club 36,  127,  306,  467,  524,  571, 

North  Jersey  Medical  Society 


Orange  Mountain  Medical  Society 36 

Passaic  City  Medical  Society 36 

Practitioners’  Society  of  Eastern  Monmouth. 360,  467,  623 

Summit  Medical  Society 306,  360,  415,  467,  523,  571 

The  Criminal  Club  524 

Westfield  Medical  Society 36 

William  Pierson  Medical  Library  Association — 

See  Essex  Co.  Reports. 

Philadelphia  Medical  Club  307,  467 

State  Societies: 

Medical  Society  of  New  Jersey: 

Officers  and  Members — See  Official  List. 

Officers  and  Committees— See  Journals,  Page  IV. 
Transactions  of — See  Under  Transactions. 


Association  of  Military  Surgeons : . 91 

New  Jersey  State  Pediatric  Society 528 

New  Jersey  Sanitary  Association 37  91,  362 

Society  of  Surgeon's  of  New  Jersey 524,  623 

State  Medical  Society  of  Pennsylvania 128 

Widows  and  Orphans  of  Medical  Men  of  New 

Jersey — Essex  County  Report 32 

Academy  of  Medicine  of  Northern  New  Jersey, 

Essex  County  Reports  464,  521,  569,  618 

Medical  College  Alumni  Societies,  Baltimore, 

P.  & S.  Tri-State 572 

University  of  Pennsylvania  Alumni 38 

Medical  School  Inspectors,  South  Jersey 524 

Health  Officers  Association,  New  Jersey 136,  270,  467 

National  Societies: 

Academy  of  Medicine  91 

Association  of  Clinical  Research 199,  258 

Association  of  Obstetritians  and  Gynecologists 307 

Association  for  the  Study  of  Pellagra 361 

Drainage  Congress  .* 

Eugenics  Society  572 

Federation  of  Sex  Hygiene 199 

Hospital  Association  197 

Institute  of  Criminal  Laws 36 

Orificial  Surgeons’  Ass’n.,  Homeopathic 573 

Pediatric  Society  624 

Proctologic  Society  36,  198 

Society  of  American  Bacteriologists 572 

Society  of  Anesthetists 128 

Society  of  Medical  Economics 571 

Society  of  Ophthalmology  and  Otology 624 

Society  of  Tropical  Medicine : 624 

Surgical  Association  361 

Therapeutic  Society  199 

International  Congresses : 

Comparative  Pathology  Congress  128,  258 

Eugenics,  Congress  on  307 

Hygiene  and  Demography  Congress 92 

Infant  Mortality,  Congress  on 572 

Medical  Congress  416 

Obstetricians  and  Gynecologists,  Congress  of 307 

Pan-American  Congress  199 

Physiotherapy,  Congress  on  528 

School  Hygiene,  Congress  on 416  524,  573 

Zoology,  Congress  on  524 

(See  Commissions  and  Conferences.) 

Smith,  Dr.  Stephen,  Reflections  of 574 

Specialists,  Limitations  of  308,  587 

Specialists,  Medical  Under  the  Cesars 308 

State  Board  of  Health — See  Under  Health  Board. 

State  Board  of  Pharmacy 52 

State  Medical  Societies — See  Societies. 

Sterilization  588,  636 

Stewart,  Dr.  James  M.  (O),  Restricted  Diet  in  Ty- 
phoid Fever  346 

Stewart,  Dr.  W.  Blair  (O),  Premature  Arterial 

Senility  383 

Stubbert,  Dr.  J.  E.,  Fined  $1,000 92 

Surnamer,  Dr.  Isaac  (O),  Syphilis  of  the  Nervous 

System  440 

Sutphen,  Dr.  Carl  E.,  Discusses  Papers  of  Drs. 

Holmes  and  MacDonald 235 

Sutphen,  Dr.  Theron  Y.,  Discusses  Dr.  Emerson’s 
Paper  178 
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Tarbell,  Dr.  Henry  A.  (O),  Bites  of  Dogs,  Cats,  etc..  81 
THERAPEUTIC  NOTES— 


Acne,  Local  Treatment  211 

Air  Passages,  Upper  Diseases  of 482 

Alopecia  Areata  319 

Appendicitis,  Medical  Treatment 590 

Asthma  47,  104,  264  319 

Asthma,  Bronchial  370,  640 

Asthma  in  Children  640 

Aural  Disturbances  in  Syphilis 211 

Bacteriuria  423 

Bladder,  Atomy  of  48 

Bladder,  Means  of  Emptying 426 

Blepharitis,  Ulcerative  132 

Brain  Fag  48 

Bronchitis  132,  423,  480 

Camphorated  Oil  Intraperitoneally 591 

Cancer,  Oxidation  in  534 

Cannabis  Indica,  Prescribing  of 591 
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Catarrh,  Na»al  . . 

Chilblains,  Ulcerating-  

Cholelithiasis  

Cholera  Infantum  

Chorea  

Chorea,  Acute  Salicylates  in 

Cold,  The  Neglected  

Conjunctivitis  

Conjunctivitis,  Vernal  

Corns  and  Callosities  

Cough,  Common  Cause  of 

Cystitis  

Diabetes,  Drugs  in  

Diphtheria,  Cardiac  Failure  in 

Drug  Eruptions  

Drugs,  The  Use  of,  Jacobi 

Duodenal  Ulcer  

Dysentery,  Amebic  . 

Ear,  Noises  in  

Eclampsia,  Steganoff’s  Treatment 

Eczema  

Enuresis,  Nocturnal  

Epididymitis  

Epilepsy,  Crotalin  in  

Epilepsy,  Treatment  of 

Facial  Neuralgia  ., 

Felon,  Treatment  

Gallstones;  Medical  Treatment 

Gastric  Ulcer  

Gastric  Fermentation  

Gonorrhoea  

Gums,  Bleeding  and  Tender 

Gums,  Inflamed  in  Teething 

Hematuria  

Hemoptesis,  Prevention  of 

Hemorrhoids  

Herpes,  Alum  in  

Herpes,  Gestationis  

Hiccough  

Icterus  Neonatorum  

Influenza,  Salicylate  of  Sodium  in 

Infantile  Colic  

Insomnia,  Chronic  

Insomnia  in  the  Aged 

Jaundice,  Catarrhal  

Daryngismus  Stridulus  

Laryngitis,  Atrophic  

Laryngitis,  Tuberculous  

Leg  Ulcers  

Leukemia,  Benzol  in  

Meningitis,  Acute  

Mumps  

Nasal  Catarrh  

Naso-Pharyngeal  Antisepsis  

Nephritis,  Chronic  

Nephritis,  Convulsions  in  

Nephritis,  Diet  in  

Neuralgic  Pains  

Nipples.  Fissured  

Nose-Bleed  

Obstinate  Sores;  Think  of  Syphilis 

Oliguria  

Oral  Antisepsis  

Otitis  Media  

Oxaluria  

Ozena,  Insufflation  for  

Pertussis  

Pharyngitis  

Pneumonia  Salicylates  Locally  in 

Pneumonia,  The  Heart  in 

Pneumonia  in  Children  

Pneumonia,  Alcohol  in  

Pruritus  Ani  and  Vulva 

Pruritus  and  Itching  Diseases 

Pruritus.  General  

Psoriasis  

Ptyalism  

Pulmonary  Edema  

Pyrosis  

"Raynaud’s  Disease  

Renal  Colic  

Rheumatism.  Acute  

Rheumatoid  Arthritis  

Sea-Sickness.  Veronal  in  

Senility  and  its  Management 

Sexual  Impotence  

Sleeplessness — See  Insomnia  

Smallpox.  Todijne  in 

Sodium  Iodide,  Injections  of 

Sweating  o^  Armpits  

Therapy  of  Cold 

Use  of  Drues,  Jacobi 

Vaginal  Douche  

Varicose  Ulcers  

Verucae  

Vomiting,  Nervous  in  Children 

Vomiting  Intractable  

Vomiting,  Post- Anesthetic  

Warts  

Whooping  Cough — See  Pertussis. 

Wound  Dressings  

Wright’s  Solution,  in  Infected  Wounds. 
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tion, if  Any,  is  Needed 152 
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nal $1.00  for  the  Same  Period 155 
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Invocation,  Rev.  F.  E.  Purcell 147- 

Legal  Adviser  of  the  Society  Appointed 144 

Letters  from  Gov.  Woodrow  Wilson  and  Dr. 
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Nominating  Committee  Appointed 148 
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Permanent  Delegates,  Report  on 139 

Permanent  Delegates  Elected 154 
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Treasurer,  Dr.  Archibald  Mercer 144 
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Credentials,  Dr.  H.  A.  Stout 139 
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Scientific  Work,  Dr.  John  C.  McCoy 140 
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CHARCOT’S  ARTHROPATHY* 


By  Fred  H.  Albee,  M.  D., 

New  York  City. 

Assistant  Professor  (Head  of  Department)  of 

Orthopedic  Surgery,  Cornell  University; 

Professor  of  Orthopedic  Surgery,  Uni- 
versity of  Vermont;  Adjunct  Profes- 
sor of  Orthopedic  Surgery,  Post- 
Graduate  Medical  School. 

In  1868  Charcot  first  called  attention  to 
and  described  carefully  the  peculiar  joint 
conditions,  which  are  associated  with  tabes 
dorsalis.  At  this  time  he  described  four 
cases  and  compared  them  with  certain  arth- 
ropathies observed  by  Weir  Mitchell,  Keen 
and  others,  which  were  due  to  lesions  of  the 
spinal  cord,  and  concluded  as  a result  of 
his  study,  that  these  tabetic  arthropathies 
were  due  to  the  lesion  of  the  nervous  sys- 
tem. These  accurate  clinical  descriptions 
led  to  the  recognition  of  many  other  cases 
and  were  rapidly  followed  by  communica- 
tions by  Ball  and  Hervey  in  the  same  year. 
In  England  cases,  were  immediately  recog- 
nized, and  in  1869  Allbutt  reported  the  first 
case  described  in  the  English  language. 
Many  cases  by  various  writers  rapidly  fol- 
lowed. In  Germany  little  interest  was  man- 
ifested until  a spirited  discussion  occurred 
before  the  Berlin  Medical  Society  on  No- 
vember 17th,  1885. 

There  are  two  distinct  types  of  the  neuro- 
pathic joint:  one  is  a simple  synovitis,  the 
other  is  a destructive  osteo-arthritis,  and 
resembles  hypertrophic  arthritis.  The  car- 
tilage degenerates  and  the  underlying  bone 
is  worn  away,  and  disintegrated  by  weight 
and  motion.  Associated  with  the  destruc- 
tive process,  there  is  an  exaggerated  and  ir- 
regular formation  of  cartilage  and  bone 

•Read  before  the  Clinical  Society  of  ,the  New  York 
Post-Graduate  Medical  School  and  Hospital. 


about  the  periphery  of  the  joint.  The 
synovial  membrane  becomes  hypertrophied 
and  may  be  covered  in  places  with  calcare- 
ous plates.  These  joint  complications  many 
times  appear  very  early  and  often  before 
any  ataxia  can  be  detected.  They  are  some- 
times caused  directly  by  injury,  but  a most 
important  predisposing  cause  is  the  hyper- 
tonia of  the  protecting  muscles  and  at  the 
knee  the  attitude  of  hyperextension.  Char- 
cot disease  is  said  to  occur  in  about  five  per 
cent,  of  the  ataxic  patients.  In  246  cases 
of  neuropathic  joints  analyzed  by  Hender- 
son, 54  of  the  patients  were  in  the  pre-ataxic 
stage;  36  in  the  transitional,  and  in  156  the 
ataxia  was  well  marked.  Those  lesions 
associated  with  locomotor  ataxia  occur 
much  more  frequently  in  the  lower  extrem- 
ity. Flatow  found,  in  a study  of  192  cases 
that  the  lesion  occurred  in : The  knee  60 
times,  foot  30  times,  hip  38  times,  shoulder 
27  times,  both  knees  13  times,  both  feet,  9 
times,  both  hips  9 times,  and  both  shoul- 
ders 6 times.  Chipault,  in  tabulating  217 
cases,  found  the  knee  involved  120  times, 
hip  57  times,  foot  40  times.  There  have 
been  only  16  cases  of  arthropathy  of  the 
spine  reported.  The  joints  and  bones  are 
very  frequently  involved  in  syringomyelia. 
In  fact,  there  is  no  nervous  disease  in  which 
joint  affections  occur  more  often  as  a com- 
plication. The  shoulder,  elbow  and  wrist 
are  the  most  commonly  affected.  In  this 
respect  the  disease  is  contrasted  with  loco- 
motor ataxia  in  which  the  joint  complication 
occurs  most  frequently  in  the  lower  extrem- 
ity. The  character  of  the  joint  affection  is 
quite  similar  to  that  described  by  Charcot 
as  occurring  in  tabes.  It  has  been  esti- 
mated by  Schlesinger,  who  collected  97 
cases,  that  this  complication  occurs  in  more 
than  ten  per  cent,  of  all  cases. 

Besides  the  joint  sequelae,  there  are  many 
other  trophic  disturbances,  such  as  local- 
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ized  hypersemia  or  anaemia  of  the  skin. 
There  may  be  areas  of  marked  perspiration 
or  marked  dryness,  serous  exudation  with 
desquamation  of  the  skin,  gangrene,  bullae 
and  peculiar  hypertrophies  and  atrophies, 
painless  whitlows  and  small  abscesses  upon 
the  fingers.  The  growth  of  the  nails  is 
often  affected ; they  may  be  hypertrophied, 
•ridged  and  occasionally  stained.  They 
often  become  very  brittle  and  irregular  in 
their  form.  Many  of  which  may  have  .aris- 
en from  some  injury,  wound  or  burn  that 
had  not  been  observed  on  account  of  the 
loss  of  the  pain  sense. 

Spontaneous  fractures,  due  to  a spongy 
and  brittle  condition  of  the  bones,  have 
been  recorded  by  a number  of  observers. 
These  fractures,  as  well  as  the  joint  affec- 
tions, occur  without  pain  to  the  patient  and 
hence  are  often  neglected  for  some  time. 

The  following  is  an  illustrative  case : A 
mail  carrier,  56  years  old.  Habits,  moder- 
ate, occasional  gin  and  whiskey.  Gonor- 
rhea and  chancre  about  20  years  ago.  Treat- 
ed at  a Homeopathic  dispensary.  Past 
history  otherwise  negative. 

Present  history:  On  October  27th,  1911, 
fell  two  steps  while  ringing  a door  bell. 
Laid  off  work  for  two  days,  on  account  of 
soreness  and  weakness  in  left  limb.  He 
went  back  to  work  for  a few  days,  when  he 
lost  power  in  the  left  leg  below  the  knee. 
There  had  been  very  slight  pain.  Wife 
massaged  hip.  There  had  been  no  girdle  or 
shooting  pains.  Sensation  was  normal. 

Physical  examination : Rather  thin  in 
fiesh.  Complexion  sallow.  Limp  marked. 
Very  large,  firm  swelling  over  left  hip  an- 
teriorly and  posteriorly.  No  tenderness  to 
deep  palpation.  Some  spasm  of  muscles 
and  considerable  limitation  of  motion  in  all 
directions,  associated  with  no  pain. 

There  was  three-fourths  of  an  inch 
shortening.  Knee  jerks  absent.  Argyl- 
Robertson  pupils.  Pupils  unequal.  Rom- 
berg symptom  slightly  present.  Inco-ordi- 
nation of  upper  extremities  is  marked  on 
left.  Wassermann  reaction  negative. 

Diagnosis  : Neuropathic  spontaneous  frac- 
ture of  neck  of  the  femur. 

A marked  curvature  of  the  spine  occurs 
in  a considerable  number  of  cases.  The  de- 
formity is  usually  in  the  upper  portion  of 
the  dorsal  region,  and  may  be  either  lateral 
or  anterior-posterior.  It  is  sometimes  due 
to  a structural  change  in  the  bones,  at  other 
times  to  atrophy  and  weakness  of  the  spinal 
muscles. 

The  clinical  picture  is  about  as  Charcot 
described  it.  There  is  usually  a sudden  ap- 


pearance of  a firm,  painless  swelling  of  the 
joint,  which  soon  extends  to  the  surround- 
ing soft  parts  and  which  occurs  apparently 
without  a preceding  trauma  and  the  rapid 
change  which  the  joint  surface  undergoes, 
giving  rise  to  luxations  and  false  position  of 
the  bone  within  a short  time.  Absence  of 
pain  in  the  joint  is,  of  course,  but  a mani- 
festation of  the  tabes  and  is  one  of  the 
most  important  points  to  be  remembered. 


Fig.  I. — The  above  is  the  skiagram  of  a very 
destructive  arthropathy  of  the  hip  joint.  Large 
pieces  of  bone  can  be  seen  imbedded  in  the  sur- 
rounding soft  tissues.  The  head  and  neck 
have  become  entirely  disintegrated,  with  a dis- 
location of  the  femur  upward. 

In  view  of  the  variability  with  which  all 
symptoms  of  tabes  occur,  it  is  natural  that 
we  should  find  a certain  number  of  cases  in 
which  the  joint  affections,  in  other  respects 
typical,  are  accompanied  with  pain.  Char- 
cot himself  recognized  this  and  in  his  first 
paper  mentions  a case  in  which  the  swelling 
was  accompanied  by  pain  and  redness  for 
the  first  day  or  two.  The  swelling  is  usual- 
ly very  marked  and  extends  far  beyond  the 
capsule  and  bursae  of  the  joint.  It* rarely 
has  the  characteristics  of  oedema,  but  is 
usually  firm  and  does  not  pit  on  pressure. 
The  swelling  usually  comes  on  rapidly, 
reaching  its  height  in  twelve  hours ; in  many 
cases  it  takes  twenty-four  hours  to  develop 
fully  and  it  may  develop  still  more  slowly. 

Characteristic  crepitation  may  occur  be- 
fore the  completion  of  the  swelling.  This 
is  due  to  the  very  early  loosening  of  the  lig- 
aments and  cartileges.  Among  other  symp- 
toms which  have  preceded  the  onset  of  the 
swelling  and  which  should  be  carefully  in- 
quired for,  are : excess  in  the  tabetic  pains, 
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especially  in  the  joint  later  affected;  also 
hypermobility,  a feeling  of  weakness,  of 
tension,  of  heaviness  and  of  numbness. 
These  symptoms  are  often  overlooked.  A 
few  cases  have  been  reported  where  the  pa- 
tient noticed  that  the  joint  or  its  bony  ele- 
ments were  enlarged  tor  some  time  before 
any  swelling  occurred.  In  cases  where  the 
joint  is  freely  used,  on  account  of  absence 
of  pain,  there  is  a very  rapid  loosening  of 
the  ligaments  and  a deformity,  such  as  a 
genu  recurvatum,  may  develop  in  a few 
days,  or  may  be  delayed  for  weeks  or 
months. 

The  individual  variations  may  be  very 
great.  However,  the  rapidity  with  which 
the  disorganization  of  the  joint  takes  place 
is  usually  very  important  in  differentiating 
this  from  other  joint  affections. 


Fig.  II. — This  is  an  antero-posterior  skia- 
gram of  a Charcot  ankle.  This  was  the  case 
of  a middle-aged  man,  who  first  noticed  that 
he  was  walking  on  the  outer  side  of  the  foot. 
There  was  no  pain  and  the  progress  of  the 
deformity  was  rapid.  At  the  time  this  radio- 
gram was  taken,  the  lower  end  of  the  .fibula 
was  bent  by  the  pull  of  the  ankle  ligament  over 
the  outer  lower  corner  of  the  tibia. 

A case  in  point  was  that  of  a middle- 
aged  man  seen  at  the  clinic,  whose  ankle 
was  so  disorganized,  in  a few  weeks  after 


the  swelling  as  noted,  that  his  external  mal- 
leolus touched  the  ground. 

The  degree  and  character  of  the  joint 
disorganization  is,  however,  much  more 
characteristic  than  the  rapidity  with  which 
it  occurs.  Such  marked  pseudarticulations, 
dislocations  and  deformities,  dependent  on 
relaxation  of  the  capsule,  ligaments  and  ex- 
cessive use  of  a joint,  are  found  in  arth- 
ropathies complicating  a nergous  affection, 
and  almost  exclusively  in  tabes  and  syringo- 
myelia. 

In  the  early  stages  of  many  of  these  cases 
there  is  a considerable  similarity  to  arth- 
ritis deformans  with  effusion.  The  change 
in  the  soft  parts  are  rarely  if  ever  so  great 
in  this  latter  class  of  cases.  In  the  more 
advanced  stage  the  anatomical  likeness  to 
arthritis  deformans,  even  when  considering 
the  bones  and  cartilages  alone,  is  entirely 
lost.  In  brief,  arthropathia  tabetica  forms 
a distinct  clinical  picture,  the  usual  char- 
acteristics of  which  are  a rapid  hydrathro- 
sis,  with  a rapid  involvement  of  the  sur- 
rounding soft  tissues  in  a firm,  often  mas- 
sive, swelling,  beginning  without  pain  or 
redness  and  often  without  external  trauma. 
The  swelling  is  often  followed  by  a rapid 
disorganization  of  the  joint,  consisting  in 
wearing  away  , of  bone  and  cartilage,  relax- 
ation of  ligaments  and  distention  of  the 
capsule  and  resulting  in  deformities  or  ab- 
normal positions  of  bony  elements  of  the 
joint. 

Charcot’s  arthropathy  is  also  rarely  a se- 
quela of  Pott’s  disease,  acute  myelitis,  injur- 
ies of  peripheral  nerves,  cerebral,  apoplexy, 
tumors  of  the  spinal  cord,  crushing  of  the 
spinal  cord,  progressive  muscular  atrophy 
and  anterior  poliomyelitis. 

The  local  treatment  of  this  affection  is 
most  satisfactory;  in  brief,  it  is  efficient 
brace  support  to  prevent  progressive  distor- 
tion. Operative  treatment  is  unsatisfac- 
tory; excision  of  the  knee  has  been  per- 
formed, but  in  many  cases  the  bones  have 
failed  to  unite. 

125  West  58th  street. 


A severe  sore  feeling  in  the  throat  is  frequent- 
ly complained  of  ,by  nervous  individuals.  Close 
inspection  will  show  numerous  fine  white  spots 
surrounded  by  a red  areola — herpes. 


A small  erosion  of  the  trachea  may  give  rise 
to  a distressing  hemoptysis  which  differs  from  a 
hemorrhage  from  the  lungs  in  that  there  are 
no  lung  symptoms,  no  loss  of  weight  or  con- 
stitutional symptoms  and  in  that  the  bleeding 
occurs  in  small  lumps  of  clotted  blood. — Ameri- 
can Journal  of  Surgery. 
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FRACTURE  OF  THE  PATELLA.* 

By  Harold  W.  Brown,  M.  D., 
Jersey  City,  N.  J. 

When  one  thinks  of  the  disease  scarlet 
fever,  he  does,  not  picture  to  himself  the 
difficulties  of  dealing  with  the  fever,  which 
is  short-lived,  or  the  rash,  which  is  desig- 
nated by  the  word,  but,  rather,  of  the  diffi- 
culties of  diagnosis  and  recognition  of 
those  complications  and  sequelae  which 
make  scarlet  fever  such  a dread  infection. 

It  is  my  purpose  in  this  paper  to  discuss 
not  only  fracture  of  the  patella,  but  also 
the  complications  and  sequela  of  that  most 
simple  bone  when  broken. 

In  order  to  understand  the  lesion,  one 
must  be  familiar  with  the  anatomy  of  the 
knee-joint,  the  functions  of  that  joint,  and 
the  mechanism  by  which  this  most  compli- 
cated articulation  supports  the  weight  above 
it  and  allows  of  such  freedom  and  agility 
in  motion.  The  knee-joint  is  the  strongest 
joint  in  the  body;  it  supports  the  greater 
weight  above  it  in  all  its  movements,  and  is 
constantly  in  action  when  the  body  is  in  the 
erect  position,  as  the  line  of  gravity  acts, 
not  through  its  centre,  but  some  distance 
anterior  to  the  transverse  axis.  One  of  the 
greatest  strains  produced  upon  this  articula- 
tion occurs  when  the  knee  is  bent,  and  at 
the  same  time  supports  the  weight  of  the 
body ; such  strain  occurs  at  every  step  we 
take,  and  when  we  are  taxed  by  overcoming 
an  incline,  as  in  walking  up  a hill  or  climb- 
ing stairs.  This  strength  of  the  joint  is 
due  to  its  ligaments,  primarily. 

In  discussing  the  patella,  let  us  briefly  go 
over  the  anatomy  of  the  region.  First,  the 
patella  is  a part  of  the  knee-joint,  although 
outside  of  it ; second,  the  patella  alone  is 
but  a sesamoid  bone ; third,  the  enveloping 
fasciae  and  ligaments  of  the  region  are  of 
great  importance  in  maintaining  the  support 
of  the  joint.  The  great  extensor  of  the  leg 
is  the  quadriceps  ; this  muscle  ends  below  in 
a strong  tendon  attached  to  the  tubercle  of 
the  tibia;  in  the  expansion  of  this  tendon 
is  the  patella ; laterally,  there  is  a strong, 
ligamentous  band,  strengthening  the  joint 
on  either  side,  viz.,  the.  internal  anl  external 
lateral  ligaments,  and  between  these  and  the 
tendon  of  the  quadriceps  is  found  a thinner 
ligamentous  fascia  composed  of  fibres  from 
the  patella  tendon,  fascia  lata  of  the  thigh, 
and  slips  from  the  quadriceps  and  adjacent 
muscles.  This  strong  ligamentous  binding 

‘Read  bef°re  the  Hudson  County  Medical  Society, 
March  8,  1912. 


forms  the  greatest  fortification  of  the  joint. 

The  extensive  synovial  sac  lies  directly 
beneath,  and  attached  to,  the  posterior  sur- 
face of  the  patella ; laterally,  it  lies  directly 
beneath  the  encircling  fascia.  Not  all  of 
the  inner  surface  of  the  bone  is  in  relation 
to  the  synovia,  but  a part  below,  and  for 
one-half  inch  above  its  lower  edge,  is  not 
connected  with  it.  It  should  be  clearly  un- 
derstood that  the  patella  is  covered  by  a 
strong  fascia,  which  is  intimately  attached 
to  the  periosteum ; that  it  is  also  as  closely 
connected  at  the  sides  with  the  ligaments  of 
the  joint  capsule  enumerated  above,  and 
that  its  posterior  surface  is  closely  connect- 
ed to  the  main  synovial  cavity  of  the  joint. 
It  is,  therefore,  quite  evident  that  fracture, 
per  se,  is  not  an  accident  necessarily  at- 
tended by  loss  of  function,  and,  indeed,  as 
many  years  of  history  substantiate,  almost 
perfect  function  has  resulted  when  no 
union  of  the  fragments  has  ever  occurred. 
In  looking  over  some  of  the  old  treatises  on 
fractures,  many  such  instances  are  re- 
corded, and  yet  no  explanation  is  offered 
why  some  cases,  although  fairly  good  union 
occurs,  have  poor  function,  even  to  almost 
uselessness  of  the  limb.  It  is  not  until 
fairly  recent  times  that  the  true  explanation 
has  been  forthcoming,  due  to  the  advent  of 
aseptic  surgery.  This,  and  the  anatomic 
study,  render  it  simple  to  answer  the  ques- 
tion, and  it  is  because  the  main  support  of 
the  joint  has  been  broken  as  a complicating 
lesion  of  the  fracture,  viz : a tear  of  the 
capsule  and  lateral  ligaments,  one  or  both, 
the  failure  of  union  in  the  patella  being  pre- 
vented by  failure  at  bony  approximation 
due  to  this  lateral  tearing,  and  also  by  the 
fact  that  the  covering  of  the  bone  stretches 
after  frature,  until  it  also ‘gives  way;  the 
edges  then  falling  inward  over  the  ends  of 
the  broken  bone,  preventing  these  surfaces 
from  being  brought  into  apposition.  The 
importance  of  this  fascial  tearing  is  vital 
when  considering  treatment. 

Etiology  is  also  important  for  the  same 
reason.  Under  this  head  we  come  to 
classify  fractures  of  the  patella  as  due  to: 
(1)  Direct  violence;  (2)  muscular  action. 
In  the  older  works  on  fractures'  80  per  cent, 
were  said  to  be  due  to  direct  violence;  our 
present  knowledge  leads  ns  to  conclude  that 
nearly  the  same  number  are  due  to  in- 
direct violence  by  muscular  action.  In  the 
mechanics  of  this  lesion,  the  knee  is  bent, 
the  patella  resting  at  its  middle  point  on  the 
end  of  the  femur ; at  the  lower  end  is  the 
strong,  unyielding  patella  tendon ; at  the 
upper  edge  the  quadriceps  is  attached ; it  is 
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the  sudden  pull  of  this  powerful  muscle, 
when  the  patella  is  in  the  above  mentionel 
position,  which  breaks  the  bone,  much  in 
the  same  manner  as  one  would  break  a 
thin  board  over  the  edge  of  a table. 

The  usual  feature  is  transverse.  Now 
the  bone  being  broken,  the  fascia  covering 
it  stretches  to  a marked  degree,  until,  if  the 
flexion  be  strough  enough,  it  tears  across 
the  line  of  fracture ; this  tear,  once  started, 
is  rapidly  prolonged  laterally  through  the 
lateral  fascia  and  ligaments,  and  as  the 
breaking  force  subsides,  the  stretched  tabs 
of  fascia  fall  into  the  gap  between  the 
broken  ends  of  bone  and  prevent  subsequent 
apposition.  This  depicts  the  usual  lesion — 
the  natural  outcome  due  to  the  construc- 
tion of  the  parts  concerned. 

Many  other  forms  of  fracture  occur, 
however,  most  of  them  being  produced  by 
direct  violence,  and,  many  times,  multiple. 
Most  noteworthy  are:  Fracture  of  lower 
end  or  corner,  attended  by  slight  fascial 
tear,  but  not  enough  to  destroy  the  sup- 
port of  the  joint ; multiple  stellate  fractures 
with  or  without  fascial  tears  and  generally 
accompanied  by  skin  lesion,  either  laceration 
or  contusion ; longitudinal  fracture,  without 
any  tearing.  Besides  these  we  have  com- 
pound fractures — invariably  due  to  direct 
violence — and  refracture  or  reseparation  of 
a ligamentous  union. 

Coining  now  to  symptoms,  it  must  be 
stated  at  the  outset  that  very  often  they  are 
not  so  easy  of  interpretation,  or  so  uni- 
formly typic  as  one  is  led  to  believe.  The 
typic  signs  of  fracture,  unless  sought  for 
immediately  after  injury  occurs,  may  be  al- 
most entirely  masked,  due  to  swelling  and 
interposition  of  soft  parts  between  frag- 
ments ; the  patient  may  be  able  to  get  up 
and  walk  a considerable  distance  soon  after 
injury,  and  even  the  X-ray  may  mislead. 

There  is,  invariably,  a certain  amount  of 
pain,  ranging  from  slight  soreness  to  very 
severe  suffering.  At  first  it  is  not,  as  a 
rule,  as  intense  as  it  is  after  the  lapse  of 
several  hours,  when  joint  effusion  and  ten- 
sion have  occurred.  In  those  cases  in 
which  there  have  been  no  rupture  of  cap- 
sule, pain  is  more  severe,  due  to  increased 
tension. 

Disability  is  a very  important  sign,  as  it 
gives  a clue  to  prognosis  and  treatment.  In 
fractures  accompanied  by  tearing  of  cap- 
sule and  ligaments  the  patient  is  unable  to 
extend  the  leg.  This  does  not  mean  that 
he  cannot  navigate,  for  often  such  cases 
♦manage  to  limp  a considerable  distance.  The 
real  test  is  to  place  the  patient  on  his  back 


and  request  him  to  raise  the  heel  from  the 
ground.  If  he  cannot  do  this — other  symp- 
toms and  history  taken  into  consideration — 
he  has  a rupture  of  lateral  ligaments,  or 
lateral  fasciae.  In  the  great  majority  of 
these  fractures  this  inability  to  extend  the 
leg  obtains,  however,  in  many,  due  to  direct 
violence,  and  in  those  which  are  stellate, 
oblique,  longitudinal  and  fractures  of  the 
lower  end  of  the  bone,  extension  is  possible. 

Swelling  and  distention  of  the  joint  is 
always  present,  and  occurs  rapidly — usual- 
ly within  a few  hours — dhe  degree  of  tume- 
faction depending  largely  on  the  extent  of 
ligamentous  tearing,  as  in  those  cases  in 
which  this  lesion  is  prominent,  swelling  is 
not  obstructed  and  causes  wide  separation 
of  bony  fragments,  with  eversion  of  the 
broken  surfaces.  Edema  of  subcutaneous 
tissue  is  marked  and  formation  of  blood 
clots  within  the  joint  favored.  This  swell- 
ing and  distention  often  mask  the  physical 
signs,  and  prevent  proper  examination  if 
this  is  deferred. 

These  cases,  unattended  by  fascial  tears, 
do  not  show  so  much  swelling ; tension  is, 
however,  greater  and  it  is  evident  upon  ex- 
amination that  there  is  considerable  effus- 
ion under  high  pressure.  The  knee  will  be 
held  in  a somewhat  flexed  position.  Bony 
crepitus  is  often  lacking,  but  may  be  dem- 
onstrated if  sought  for  immediately  after 
fracture  occurs,  for  if  much  swelling  has 
taken  place,  the  bones  cannot  be  approxi- 
mated in  an  ordinary  examination. 

The  physical  examination  should,  if  pos- 
sible, be  made  directly,  or  within  an  hour  or 
two.  It  is  then  more  easy  to  detect  crepi- 
tus, separation  and  degree  of  tearing  of  lig- 
aments. The  test  for  extension  should 
first  be  made,  followed  by  a rapid  inspec- 
tion for  depression  between  the  broken 
fragments  and  then  a gentle  palpation  to 
detect  tears  in  the  lateral  fasciae,  which  are 
most  easily  found  by  running  the  pulp  of 
the  finger  gently  down  each  side  of  the  pa- 
tella. If  a tear  exists,  there  will  be  a feel- 
ing of  a transverse  depression  or  groove. 
By  grasping  the  lower  fragment  and  hold- 
ing it  fixed,  the  upper  one  may  be  moved 
from  side  to  side.  A diagnosis  should  then 
be  made,  special  attention  being  paid  to  the 
condition  of  the  ligaments. 

The  management  of  a fractured  kneecap 
is  a matter  of  no  small  consideration.  Two 
methods  of  treatment  present  themselves — 
operative  and  non-operative.  As  to  which 
shall  be  employed  depends  upon  a number 
of  factors.  The  accuracy  of  diagnosis  is 
paramount.  In  general,  all  cases  in  which 
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there  is  laceration  of  capsule  or  ligaments 
and  separation  of  fragments,  operation  is 
the  method  of  choice;  provided  there  is  at 
hand  a competent  surgeon,  facilities  for 
strict  asepsis  and  subsequent  persistent  af- 
ter-treatment. 

In  patients  depending  upon  the  use  of  the 
legs  to  earn  their  daily  bread,  the  time  re- 
quired for  restoration  of  function  means 
considerable,  and  in  such  cases  the  operative 
method  is  best,  as  convalescence  is  material- 
ly shortened. 

When  it  has  been  decided  that  no  lacera- 
tion of  ligaments  has  occurred,  with  very 
little  separation  of  fragments,  as  in  longi- 
tudinal fractures  and  in  chipping  off  of 
lower  end  of  the  bone,  operation  is  not  ab- 
solutely indicated,  for  it  has  been  definitely 
demonstrated  that  in  these  cases  good  func- 
tion results  by  following  the  expectant  plan 
of  treatment. 

One  indication  for  non-operative  proced- 
ure is  recent  compound  fracture ; infection 
is  almost  sure  to  occur,  notwithstanding 
iodine,  and  infection  of  the  operative  area 
is  not  only  dangerous  to  subsequent  funcr 
tion,  but  often  a real  menace  to  life  from 
sepsis. 

The  immediate  care  should  consist  in  pre- 
venting the  patient  from  trying  to  walk  ; 
temporary  immobilization  of  the  joint  by 
any  sort  of  posterior  splint — a barrel  stave 
and  a few  handkerchiefs  will  do — and  the 
quickest  possible  aid  of  a competent  physi- 
cian, in  order  that  a proper  diagnosis  can 
be  made  before  much  swelling  takes  place. 
Until  the  arrival  of  such  aid  the  patient 
should  remain  in  the  recumbent  position, 
with  the  limb  slightly  elevated. 

In  deciding  on  operation,  the  question 
arises  as  to  whether  this  shall  be  done  im- 
mediately or  deferred  until  the  acute  swell- 
ing has  subsided.  Some  surgeons  are  in 
favor  of  an  immediate  operation,  claiming 
that  nothing  is.  gained  by  waiting,  and  the 
accumulation  of  clots  and  blood'  is  obviated. 
Most,  however,  are  in  favor  of  waiting  un- 
til, by  appropriate  measures,  the  swelling 
has  subsided  and  the  acuteness  of  traumatic 
reaction  is  over.  This  is  carried  out  by  im- 
mobilizing the  limb  on  a long,  well-padded 
posterior  splint,  reinforced  under  the  knee 
so  that  there  is  slight  flexion  at  the  joint; 
elevation  of  the  heel  about  a foot,  thus  re- 
laxing the  pull  of  the  muscles  upon  the  up- 
per fragment,  and  firm  but  even  pressure 
around  the  joint  to  prevent  excessive  swell- 
ing and  favor  absorption  of  exudates.  This 
latter  may  be  adequately  accomplished  by 
bandaging  several  sponges  around  the  part, 


and  then  wetting  the  whole,  when  the 
sponges  will  expand  and  keep  a firm  pres- 
sure around  the  seat  of  injury.  Daily  mas- 
sage above  and  below  the  joint  will  mate- 
rially help,  and  also  keep  the  muscles  from 
atrophy.  This  part  of  the  treatment  ap- 
plies to  all  cases,  whether  subsequently  op- 
erated upon  or  not,  and  will  consume  a 
period  of  from  two  to  four  days.  It  is 
then  time  to  operate,  or,  in  case  this  is 
deemd  unwise,  to  apply  the  permanent  fixa- 
tion apparatus. 

The  objects  in  view  of  the  latter  method 
are:  First,  absolute  immobilization;  second, 
approximation  of  fragments ; third,  an  ap- 
paratus facilitating  frequent  examination  of 
the  patella,  and,  fourth,  comfort  to  the  pa- 
tient. 

Absolute  immobilization  is  necessary  for 
any  sort  of  a good  permanent  result.  It 
cannot  be  satisfactorily  accomplished  by 
any  sort  of  ambulatory  apparatus.  No  mat- 
ter how  deftly  applied,  or  how  skilful  the 
mechanical  contrivance,  the  pull  of  the 
quadriceps  cannot  be  overcome  if  the  patient 
is  allowed  to  walk,  and  the  necessary  pres- 
sure produced  by  such  apparatus  interferes 
with  union  by  retarding  blood  supply  and 
by  traumatizing  already  devitalized  tissue. 

After  a study  of  many  methods,  probably 
the  safest  and  best  is  the  following:  The 
limb,  from  toes  to  buttock,  is  placed  on  a 
posterior  splint,  and  bandaged  snugly  from 
toes  to  patella  tubercle ; two  molespin  adhe- 
sive strips  ij4  inches  wide  are  applied  above 
and  below  the  patella,  the  lower  one  first, 
immobilizing  this  fragment  and  extending 
upward  and  backward  to  be  fastened  2 *4 
inches  proximal  to  the  joint ; the  upper  one, 
pulling  the  upper  fragment  downward  into 
apposition  with  its  fellow,  extends  down- 
ward and  forward  to  be  fastened  2j4  inches 
below  the  joint.  If  there  be  any  tendency 
for  the  upper  fragment  to  be  forced  out- 
ward, a strip  may  be  placed  over  the  line  of 
separation  to  keep  this  in  place. 

The  quadriceps  is  immobilized  by  three 
coaptation  splints  8 inches  long  and  placed 
around  the  three  exposed  sides  of  the  limb, 
being  held  with  buckled  straps.  The  finish- 
ing splints  consist  of  two  long  side  pieces, 
well  padded  and  extending  from  sole  of  foot 
to  a point  as  high  as  can  be  tolerated  with- 
out encroaching  on  the  perineum  on  the  in- 
ner side.  The  position  of  the  leg  should 
be  elevated,  the  heel  at  least  a foot  from  the 
bed. 

At  the  end  of  4 to  6 weeks  union  has  oc- 
curred and  the  splints  may  be  removed,  to 
be  replaced  by  a plaster  splint  from  ankle 
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to  groin.  This  should  be  split  on  the  side 
to  be  removable,  allowing  of  bathing  and 
massage,  both  of  which  are  extremely 
necessary.  The  patient  may  now  walk 
about.  Prevention  of  motion  at  the  joint 
should  be  maintained  for  six  months,  when 
a cane  and  roller  bandage  or  elastic  knee- 
cap are  all  that  are  necessary.  Massage  of 
the  whole  limb  daily  is  most  valuable  to 
favor  healing,  prevent  adhesions  and  keep 
the  muscles'  from  atrophy  by  disuse. 

Operative  interference  is  indicated  in 
cases  in  which  refracture  has  occurred  and 
where  there  is  impaired  function  due  to 
adhesions  or  bands,  and  in  all  cases  where 
marked  tearing  of  lateral  ligaments  is  evi- 
dent. A closed  fracture  in  itself  does  not 
endanger  life,  and  if  carefully  treated  ex- 
pectantly, the  result  is  often  satisfactory  so 
far  as  functional  usefulness  is  concerned. 
Operation  shortens  convalescence  and  an 
excellent  result  is  achieved,  but  it  exposes 
to  danger  of  infection,  unless  done  with 
thorough  asepsis. 

The  immediate  results  of  infection  are : 
A stiff  knee ; amputation  of  the  thigh ; death 
from  sepsis.. 

I shall  not  go  into  details  of  operation. 
Suffice  it  to  say  that  no  one  should  attempt 
it  who  is  not  in  constant  touch  with  surgery 
and  who  has.  not  had  a thorough  surgical 
training,  or  who  does  not  understand  per- 
fectly the  anatomy  and  mechanics  of  the 
knee-joint.  The  broken  bone  is  the  least 
important  feature  of  the  injury;  approxi- 
mate torn  ligaments  and  fasciae,  secure  a 
bloodless  wound,  preserve  asepsis,  and  the 
bone  will  take  care  of  itself.  Absorbable 
sutures  are  to  be  used  unting  capsule ; wir- 
ing the  bone  then  becomes  needless,  and  is 
in  most  instances  fallacious. 

Operation  completed,  plaster-cast  fixation 
for  8 or  10  days  is  proper,  at  the  'end  of 
which  time  massage  and  passive  movements 
should  be  instituted,  and  at  the  end  of  3 
weeks  a patient  may  go  about  with  a light, 
stiff  posterior  splint.  At  the  end  of  4 or  5 
weeks  all  that  is  needd  is  a kneecap,  and 
the  joint  should  be  functionally  perfect  in  3 
months. 

Compound  fracture  is  a very  serious  in- 
jury on  account  of  infection,  which  in  this 
region  and  at  this  particular  joint  may  not 
only  endanger  the  joint  but  even  life  itself. 
The  skin  over  and  around  the  knee  is  sup- 
plied by  vascular  branches  from  the  lateral 
and  posterior  surfaces  of  the  limb,  which 
are  small,  and  nutrition  of  this  area  of  skin 
is  not  overabundant.  Further,  the  skin  is 
often  deeply  creased,  harboring  germs 


which  are  not  easily  removed.  All  of  these 
factors  make  for  danger,  and  infection,  once 
started,  easily  finds  its  way  into  the  main 
synovial  cavity  of  the  joint  by  (1)  opening 
the  pupatella  bursa;  (2)  infecting  the  cul- 
ture medium  between  the  broken  ends'  of 
bone,  viz:  blood  clot;  (3)  Opening  into  the 
joint  proper  by  reason  of  the  almost  con- 
stant tear  of  the  synovial  pouch,  where  it 
is  attached  to  the  posterior  surface  of  the 
bone.  The  demand  for  prompt  and  intelli- 
gent treatment  is  paramount;  free  drain- 
age, mild  antisepsis  and  general  constitu- 
tional treatment.  If  no  signs  of  infection 
are  present  after  3 or  4 days,  operation  may 
be  done. 

It  is  interesting  to  note  that  in  a series  of 
.100  cases,  those  treated  by  all  methods,  after 
a period  of  from  3 to  8 years,  the  end  re- 
sults are  no  better  in  those  operated  upon 
than  in  the  unoperated  cases.  About  one- 
half,  regardless  of  treatment,  had  as  good  a 
leg  as  before  the  accident;  the  other  half 
complained  of  limited  motion,  creaking  in 
walking,  stiffness,  aches  and  occasional 
burning  sensations ; the  leg  may  be  weak, 
especially  in  going  up  and  down  stairs,  and 
running  with  freedom  is  impossible.  (Sta- 
tistics from  the  Massachusetts  General  Hos- 
pital.) 

To  recapitulate:  Fracture  of  the  patella 
is  an  important  lesion ; very  many  times  a 
dangerous  one.  Results  depend  upon  : ( 1 ) 
Proper  diagnosis,  (2)  careful  treatment, 
(3)  constant  and  persistent  attention  dur- 
ing convalescence,  and,  when  operative,  ( 1 ) 
Perfect  asepsis,  (2)  an  intelligent  surgeon- 
anatomist,  (3)  the  same  care  in  convales- 
cence. 

It  may  well  be  said  that  fracture  of  the 
patella  requires  a great  deal  of  attention, 
almost  daily,  for  a long  period  of  time,  not 
only  in  unoperated  cases,  but  in  those  op- 
erated upon  as  well.  The  best  results  are 
only  obtained  by  careful  supervision,  daily 
massage,  intelligently  directed  active  and 
passive  movements,  and  preservation  of 
muscle  tone.  Much  depends  upon  the  in- 
telligence of  the  patient ; more  depends  up- 
on the  intelligence  of  the  surgeon  and  his 
assistants  and  their  carefully  directed  atten- 
tion. The  active,  immediate  care  is  very 
important ; the  subsequent  treatment  in  con- 
valescence is  just  as  important. 
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PROGRESS  IN  THE  TREATMENT 
OF  SYPHILIS.* 

By  Henry  J.  F.  Wallhauser,  M.  D., 
Newark,  N.  J. 

In  selecting  a subject  to  form  the  theme 
of  my  address,  I was  prompted  to  choose 
syphilis  on  account  of  the  wonderful  pro- 
gress that  has  occurred  during  the  past  few 
years  in  solving  many  of  the  problems  re- 
lating to  its  specific  cause,  prophylaxis  and 
treatment. 

Syphilis  has  figured  from  the  earliest 
times  of  its  history  as  one  of  the  most  in- 
teresting studies  of  medicine.  The  con- 
flicting theories  that  attended  its  clinical 
development  as  an  entity  were  numerous, 
and  the  various  changes  that  occurred  from 
time  to  time  as  to  its  true  character  would 
be  interesting,  but  space  will  only  permit 
a brief  consideration  of  those  incidents 
having  a direct  bearing  on  its  advancement. 

Beginning  with  the  first  authentic  record 
of  its  outbreak  in  Europe  shortly  after  the 
discovery  of  America,  leaving  it  conjectu- 
ral with  the  historians  as  to  its  origin, 
whether  in  the  old  world  or  new,  it  was 
early  considered  as  a separate  disease  and 
later  confounded  with  other  veneral  con- 
ditions. Owing  to  an  error  of  Paracelcus 
in  1530,  it  was  called  French  gonorrhoea', 
and  a misapprehension  was  thus  estab- 
lished which  prevailed  for  many  years.  To 
Jean  Fernel  in  the  early  part  of  the  16th 
century,  we  are  indebted  for  the  first  step 
in  its  advancement  along  the  lines  which 
finally  succeeded  in  establishing  its  entity. 
He  maintained  that  the  generalized  erup- 
tion was  always  preceded  by  a lesion  of  the 
skin  which  marked  the  primary  site  of  in- 
fection. 

The  next  century,  we  find  most  advances 
in  the  study  of  its  clinical  manifestations ; 
the  knowledge  of  the  various  modes  of  in- 
fection ; and  the  involvement  of  special  or- 
gans, including  the  brain  and  nervous  sys- 
tem ; the  hereditary  nature  of  the  disease 
was  also  established ; and  particularly  the 
involvement  of  the  vessels  and  blood 
stream  as  the  carrier  of  the  infectious  mat- 
ter. The  disease  was  rapidly  approaching 
a classical  clinical  standard,  having  passed 
over  nearly  three  hundred  years  of  study, 
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when,  through  a single  mistake,  its  pro- 
gress was  retarded,  and  a wrong  concep- 
tion again  prevailed,  even  to  the  time  of 
Ricord  in  the  latter  half  of  the  19th  cen- 
tury; all  due  to  one  unfortunate  experi- 
ment in  which  John  Hunter  (1767)  inocu- 
lated himself  from  a case  of  supposed 
gonorrhoea  and  the  development  of  chan- 
cre. Had  this  syphilitic  infection  not  oc- 
curred, we  would  undoubtedly  have  arrived 
at  a better  understanding  of  the  disease 
much  earlier ; as  it  was,  he,  by  other  ex- 
periments, disproved  what  had  been  accom- 
plished preceding  his  time.  Gradually, 
beginning  about  fifty  years  later,  his 
theories  were  disproven  one  by  one,  but  so 
strong  an  impression  had  been  created  in 
his  followers,  that  it  took  the  combined 
accomplishments  of  many,  over  a period  of 
years  to  overcome  his  erroneous  teachings ; 
that  it  was  not  a constitutional  disease  and 
that  it  could  not  be  conveyed  as  formerly 
taught,  in  the  blood  stream ; or  that  it 
could  be  acquired  from  any  other  source 
than  venereal ; upsetting  the  theory  of  its 
inoculation  from  infected  instruments, 
drinking  cups,  etc.  To  mention  the  names 
and  present  the  data  of  those  who  so  ably 
succeeded  in  the  reversion,  would  be  im- 
possible in  the  scope  of  this  paper,  but  in 
passing,  we  must  credit  such  men  as  Mor- 
gagni, Benjamin  Bell,  Ernest  Horn,  Rich- 
ard Carmichael  and  many  others,  all  of 
whom  steadfastly  opposed  the  teachings 
of  Hunter,  and  gradually  but  positively 
established  the  different  nature  of  gon- 
orrhoea and  syphilis. 

Its  hereditary  nature  was  again  recorded, 
and  the  teachings  of  Hunter  were  gradually 
being  eliminated,  when  in  the  early  part  of 
the  19th  century,  we  find  the  name  of 
Philippe  Ricord  to  whom  we  are  indebted 
for  advancing  the  disease  almost  up  to  its 
present  day  acceptance.  He  conclusively 
established  its  constitutional  character ; 
separated  gonorrhoea,  and  drew  a dis- 
tinction between  hard  and  soft  chancre. 
Further  improvements,  such  as  differentia- 
tion between  mixed  infection,  and  the  es- 
tablishment of  soft  chancre  as  an  entity, 
was  only  rendered  possible  later,  due  to  the 
developments  that  occurred  in  microscopi- 
cal technique.  The  wonderful  work  of 
Ricord,  who  had  to  rely  mainly  on  inocu- 
lation experiments,  and  clinical  observation, 
stands  out  as  the  most  important  step  to 
the  final  conclusion.  In  looking  for  the 
channel  of  its  further  advancement,  we 
next  find  the  name  of  Pasteur.  While  the 
specific  cause  of  the  disease  as  due  to  a liv- 
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in g organism  was  advanced  long  before, 
we  owe  to  him  the  beginning  of  its  study 
from  a biological  standpoint,  for  in  demon- 
strating the  theory  of  fermentation,  he 
laid  the.  groundwork,  and  added  a new 
stimulus  for  this  branch  of  research. 

The  specific  nature  of  the  disease  now 
occupied  the  attention  of  laboratory  work- 
ers, and  the  added  stimulus  from  such  men 
as  R.  Koch,  Neisser,  > Levaditi , and.  others, 
may  be  credited  for  the  never-ceasing 
search  for  the  specific  cause;  and. the  mar- 
velously rapid  advancement  in  the  20th  cen- 
tury can  only  be  ascribed  to  the  zealous  toil 
of  these  men  as  they  developed  and  im- 
proved microscopical  technique,  making  it 
possible  for  the  discoveries  that  were  to  fol- 
low. 

We  pass  now  through  an  era  of  search 
for  a micro-organism  as  the  specific  cause 
of  the  disease,  many  being  advanced  only 
to  be  discarded  as  they  failed  to  comply 
with  the  four  laws  of  Koch,  or  were  other- 
wise found  defective;  be  it  said,  however, 
in  passing,  that  even  while  the  present 
accepted  organism  has  not  complied  with 
Koch’s  law  in  its  entirety,  we  must  all  agree 
that  the  outcome  has  warranted  the  test,  as 
work  along  this  line  might  in  all  probability 
have  been  retarded  by  too  readily  accept- 
ing an  organism  by  constant  presence  alone. 
Of  the  various  attempts  to  prove  a special 
organism,  starting  about  1870,  although 
this  does  not  mark  the  beginning  of  the 
work,  since  it  originated  with  the  beginning 
of  microbiology,  and  as  early  as  1834, Donne 
described  a micro-organism  which  he  com- 
pared to  Vibrios.  This  was  probably  one  of 
the  varieties  of  non-specific  protozoa  as  it 
was  hardly  possible  with  the  degree  of  de- 
velopment in  microscopical  technique  in  his 
time  to  have  made  it  possible  to  observe  the 
spirochaeta  pallida. 

In  1879,  Klebs  advanced  a fungus  agree- 
ing with  the  laws  of  Koch.  Birch-Hirsch- 
ield  described  a bacillus  in  1880.  In  1884 
we  find  the  Lustgarten  bacillus,  which  was 
quite  generally  accepted  as  the  cause  al- 
most to  the  present  time.  Disse  and 
Taguchi,  found  a micro-organism  which 
they  identified  with  that  of  Birch-Hirsch- 
feld.  Considerable  speculation  followed 
the  finding  of  a small  protozoon  by  Siegel, 
which  he  named  cytoryctes  luis  and  which 
was  finally  responsible  for  the  discovery 
of  the  spirochaeta  pallida. 

In  order  to  bring  the  subject  to  this 
period,  it  is  necessary  to  go  back  to  the 
work  of  Metchnikoff  and  Roux,  who  de- 
veloped an  entirely  new  field  of  research 


by  their  successful  inoculation  experiments 
with  monkeys,  thus  paving  the  way  for 
demonstrating  the  reproduction  of  the  dis- 
ease and  the  more  positive  acceptance  of 
the  organism.  In  1903  they  published  the 
result  of  their  experiments,  proving  con- 
clusively that  the  virus  of  syphilis  could  be 
inoculated  into  chimpanzees.  Shortly  after 
Schaudinn  and  Hoffmann  were  appointed 
by  a.  commission  of  the  German  Academy 
of  Science  of  Berlin  to  examine  into  the 
possibility  of  verifying  the  cytoryctes  luis 
of  Siegel.  They  found  that  the  so-called 
protozoon  really  consisted  only  of  exuda- 
tive organic  debris,  yet  it  was  while  con- 
ducting this  examination  that  Schaudinn 
first  saw  the  spirochaeta  pallida.  While  this 
might  be  considered  accidental,  we  must 
credit  it  to  good  fortune  that  Siegel  suc- 
ceeded in  bringing  the  subject  to  the  at- 
tention of  the  German  Academy,  and  again 
fortunate  to  have  had  a man  of  Schaudinn’s 
ability  to  take  up  the  work. 

The  spirilla  was  first  observed  in  a pri- 
mary ulcerated  papule.  It  now  remained 
to  positively  establish  this  organism,  not 
an  easy  task  in  view  of  the  fact  that  growth 
on  culture  media  was  not  possible. 

The  first  step  undertaken  was  its  differ- 
entiation from  other  forms  of  spirilla,  es- 
pecially those  occurring  in  the  location  about 
the  genital  region  in  non-syphilitic  con- 
ditions and  in  mouth  lesions.  Many  varie- 
ties had  to  be  separated,  and  so  successfully 
has  this  part  of  the  work  been  developed, 
that  positive  certainty  can  now  easily  be 
acquired  in  differentiating  these  various 
spirilla.  The  morphology  of  the  spiroch- 
aeta pallida  with  its  slender  regular  form, 
presenting  from  six  to  fifteen  spirals,  vary- 
ing in  length  from  six  to  twenty  microns, 
contrasted  with  the  broad  irregular  spirals 
of  the  spirochaeta  refringens  and  buccalis, 
and  the  shorter  and  thicker  body  of  the 
spirochaeta  dentium,  which  is  also  true  of 
Vincent’s  spirillum,  offers  little  difficulty 
with  a moderate  amount  of  experience  in 
making  a positive  distinction. 

Its  presence  was  next  demonstrated  in 
secondary,  manifestations  in  the  skin,  liver, 
spleen  and  in  hereditary  syphilis.  The  next 
step  was  to  prove  its  constant  presence, 
and  while  they  generally  succeeded,  con- 
siderable difficulty  was  encountered.  They 
frequently  worked  all  day  on  a single  speci- 
men before  a spirochete  could  be  found. 

Metchnikoff  and  Roux  then  advanced  an 
important  point  in  finding  its  presence  in 
a typical  experimental  primary  lesion  fol- 
lowing inoculation  in  a monkey ; innumer- 
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able  confirmatory  reports  from  all  sources 
scon  followed  and  to-day,  after  a period  of 
about  seven  years,  it  would  be  difficult  to 
find  any  opposition  to  accepting  the  spiroch- 
seta  pallida  as  the  initial  cause  of  syphilis. 
Its  demonstration  offered  considerable 
difficulty  in  the  beginning,  and  in  conse- 
quence was  of  little  practical  value  to  the 
practitioner,  but  gradually  this  phase  of  the 
subject  has  been  improved  so  that  only  a 
few  minutes  and  a very  little  experience  is 
now  required  to  prepare  a specimen  for 
examination. 

A brief  resume  of  the  modification  of 
the  technique  will  be  of  interesjt.  Begin- 
ning with  Giemsa’s  azureosin  polychrome 
mixture,  which  only  faintly  stained  the 
organism  and  required  from  twelve  to 
twenty-four  hours,  we  next  find  a group  of 
stains  of  a niore  positive  character,  notably 
those  of  Romanowski,  Jenner,  Leishman, 
Wright  and  Levaditi,  all  of  which,  however, 
required  time  and  experience:  GoldhornY 
simple  method  employing  polychrome 
methylene  blue  and  eosin  only  required 
fixing  the  material  on  a slide,  the  stain 
poured  over  it,  allowed  to  remain  a few 
minutes,  washed  and  then  allowed  to  dry 
when  it  was  ready  for  examination.  This 
method  combined  simplicity,  and  also 
stained  the  specimen  well.  Then  followed 
the  India  ink  method  of  Burri  only  requir- 
ing a few  drops  of  the  liquid  mixed  with 
the  material  to  be  examined  on  a slide  and 
allowed  to  dry.  We  thought  we  had  reached 
the  lowest  scale  of  easy  manipulation  when 
another  drop  occurred  to  no  staining  at  all ; 
the  examination  being  conducted  by  the  aid 
of  a darkfield  illuminator,  and  most  re- 
markable, while  this  is  a very  simple  method 
it  is  also  probably  the  most  certain,  as  the 
motility  of  the  organism  can  be  compared 
to  that  of  others. 

As  the  work  of  proving  the  spirochseta 
pallida  was  nearing  perfection,  a new  line 
of  thought  quite  suddenly  developed,  for 
we  next  find  an  enormous  amount  of  work 
along  the  lines  of  specific  laboratory  diag- 
nosis and  with  a varying  amount  of  success. 
Many  different  methods  have  been  advanced 
including  the  intradermic  reaction  somewhat 
similar  to  the  von  Pirquet  test;  leukodi- 
dgnosis  based  on  the  principle  of  sensatized 
leucocytes  in  vitro  to  certain  normal  or 
pathological  products;  experiments  with 
hemolysing  agents;  precipitation  tests  em- 
ploying the  patients’  serum  with  various 
chemicals,  as  taurocholate  of  soda,  lecithin, 
taurin,  etc.,  and  many  others  are  at  present 
being  discussed.  None,  however,  have  re- 


ceived the  consideration  and  general  ap- 
proval of  the  Wassermann  test,  a brief  re- 
sume of  which  will  be  of  interest  before 
discussing  its  merits. 

The  preceding  knowledge  of  hemolysis, 
and  the  development  of  what  is  known  as 
a hemolytic  system  was  utilized  by  Bordet- 
Gengou  to  show  that  a union  actually  oc- 
curred between  the  analagous  component 
elements  of  a bacteriolytic  system.  Reason- 
ing that  three  substances  were  necessary 
for  the  reaction  in  a hemolytic  system, 
namely : corpuscles,  amboceptor  and  com- 
plement. By  using  the  complement  as  the 
known  quantity,  they  could  positively  dem- 
onstrate its  combination  with  the  com- 
ponent elements  of  a bacterolytic  system 
which  could  furthermore  be  visually  dem- 
onstrated by  inhibition  of  hemolysis  when 
the  two  systems  were  brought  together  ; to 
this  experiment  they  applied  the  term 
“complement  fixation  test,”  and  while  this 
part  of  the  argument  as  to  what  actually 
occurs  has  not  been  concluded,  the  practical 
applicability  of  their  deductions  advanced 
sero-diagnosis  to  a plane  where  it  received 
the  attention  of  nearly  all  laboratory  work- 
ers, and  from  whom  we  are  constantly  re- 
ceiving new  ideas  regarding  its  usefulness. 

Wassermann  was  the  first  to  apply  the 
test  in  syphilis  employing  the  following 
combination : 

1.  Extract  of  syphilitic  liver  in  which 
large  numbers  of  spirochseta  could  be  dem- 
onstrated as  antigen. 

2.  Patients’  serum. 

3.  Complement  (guinea  pig  serum). 

4.  Amboceptor  (serum  of  rabbit  previ- 
ously treated  with  sheeps’  corpuscles). 

5.  Sheeps’  corpuscles. 

Thus  comprising  a double  system  includ- 
ing all  the  component  parts  of  each,  but 
only  one  part  of  complement.  The  de- 
duction is  simple,  the  test  being  divided 
into  two  parts. 

In  the  first : extract  of  syphilitic  liver  or 
antigen ; patient’s  serum  and  complement, 
are  incubated  in  a test  tube  to  insure  union. 

The  second  part  of  the  test  is  then  added, 
consisting  of  hemolytic  amboceptor,  and 
sheeps’  corpuscles.  The  deductions  are  as 
follows : 

If  syphilitic  antibody  was  present  in 
patient’s  serum  in  the  first  part  of  the  test, 
a perfect  bacteriolytic  system  resulted ; com- 
plement was  thus  taken  up,  and  conse- 
quently not  available  for  the  second  part  of 
the  test,  hemolysis  failing  to  occur  as  evi- 
denced by  precipitation  of  corpuscles.  The 
test  in  this  case  being  positive  as  showing 


June,  1912. 


Journal  of  the  Medical  Society  of  New  Jersey. 


11 


the  presence  of  syphilitic  products.  If  this 
product  had  been  absent  in  the  patient’s 
serum  it  would  be  shown  by  a resulting 
hemolysis  as  explained  by  the  presence  of 
free  complement  for  the  second  part  of 
the  test,  and  a more  or  less  clear  red  re- 
sulting solution,  due  to  breaking  up  of  cor- 
puscles and  liberation  of  hemoglobin. 

The  specificity  of  the  antigen  requiring 
syphilitic  products  has  since  been  disproven. 
Many  other  substances  entirely  different  in 
r.ature  have  been  employed  with  equally 
good  results ; thus  normal  liver,  guinea  pig 
liver,  various  lipoid  substances,  and  even 
various  chemicals  as  taurocholate,  glyco- 
cholate  and  oleate  of  sodium,  lecithin,  etc., 
have  given  good  results  as  antigen. 

Since  the  test  required  considerable  ex- 
perience in  its  conduction,  it  was  only 
natural  that  its  simplification  should  be  at- 
tempted even  to  the  point  of  making  it  avail- 
able to  the  practitioner,  and  while  this  is 
commendable,  yet  it  must  be  obvious  to  all, 
that  the  outcome  can  never  reach  this  con- 
dition with  any  degree  of  certainty  in  re- 
sults. It  will  always  require  considerable 
experience  in  laboratory  technique  and 
steady  routine  which,  in  a busy  practice,  is 
out  of  the  question,  and  so  it  may  better  be 
left  as  a separate  branch,  at  least  until  all 
the  details  have  been  thoroughly  estab- 
lished, modifications  that  are  of  importance 
to  those  doing  the  work,  simplifying  the 
technique  and  certainty  in  results  are 
steadily  progressing.  Many  modifications 
have  already  appeared  and  are  being  com- 
pared to  the  original  test,  none  however,  so 
far  have  withstood  comparison  with  the 
original,  except  the  method  advanced  by 
Noguchi  which  on  account  of  simplicity 
combined  with  accuracy  has  been  adopted 
by  many  of  our  leading  American  institu- 
tions. Like  the  original  Wassermann,  this 
method  depends  on  complement  fixation, 
but  the  materials  employed  are  different ; 
only  about  one-tenth  of  the  amount  of  the 
patient’s  blood  required  in  the  original  test 
is  necessary.  The  antigen  may  be  prepared 
from  normal  human  liver,  or  the  liver 
of  beef,  sheep,  rabbit,  etc.,  and  human  cor- 
puscles are  employed  instead  of  sheeps’ 
corpuscles.  The  most  important  modifi- 
cation however,  is  in  the  method  of  prepar- 
ing and  keeping  the  antigen  and  ambocep- 
tor in  a dried  form  incorporated  in  filter 
paper  cut  in  requisite  sizes  for  the  perform- 
ance of  the  test.  In  this  step  a great  ad- 
vance both  for  simplicity  and  certainty  in 
results  would  seem  to  have  been  accom- 
plished, as  in  the  original  test,  the  materials 


deteriorate  quite  rapidly  and  are  more  com- 
plicated in  operation.  The  products  of  the 
Noguchi  method  can  furthermore  be  ob- 
tained from  some  of  our  publid  laborator- 
ies, and  thus  its  use  extended  to  many  with- 
out the  necessary  time  or  conveniences  of 
a well  equipped  laboratory. 

Considerable  work  in  comparing  this  test 
to  the  original  has  already  been  done  and 
the  results  are  aparently  all  that  could  be 
desired. 

Howard  Fox  was  among  the  first  to  make 
comparative  tests  in  a series  of  cases,  in- 
cluding the  various  manifestations  of  the 
disease,  i e.,  primary,  secondary  and  late 
lesions,  including  tabes,  latent  cases  and 
hereditary  conditions,  also  cases  for  diag- 
nosis. He  found  that  the  Noguchi  modi- 
fication gave  a higher  percentage  of  posi- 
tive reactions  than  the  original  Wasser- 
mann. He  has,  however,  since  modified 
his  opinion  and  finds  that  they  give  about 
equal  results.  He  concludes  that  on  ac- 
count of  simplicity  in  technique  and  con- 
sidering the  comparative  results  obtained,  it 
is  equal  to,  if  not  superior  to,  the  original 
test.  That  this  method  is  rapidly  gaining 
the  confidence  of  those  who  employ  it  can 
be  attested  by  the  fact  that  the  army  and 
navy  and  many  medical  schools  of  the 
United  States,  the  Pasteur  Institute  and 
many  of  our  large  hospitals,  where  diffi- 
culty of  technique  should  not  be  considered 
as  against  reliability,  have  adopted  it. 

The  modifications  of  Stern,  Hecht  and 
many  others  are  being  employed,  but  from 
a cursory  inspection  of  the  changes  em- 
ployed, none  have  advanced  to  simplicity 
along  with  reliability  more  effectually  than 
Noguchi,  and  while  the  original  test  as  out- 
lined by  Wassermann  is  still  the  method  of 
choice  with  a majority  of  workers,  especially 
abroad,  the  Noguchi  method  has  opened  a 
very  valuable  field  from  a practical  stand- 
point. 

Regarding  the  status  of  the  reliability  of 
sero-diagnosis,  we  are  not  as  yet  in  a posi- 
tion to  warrant  very  positive  deductions ; 
but  that  it  has  established  a place  of  useful- 
ness cannot  be  denied. 

Judging  from  a diagnostic  standpoint,  the 
negative  result  has  very  little  value,  a suffi- 
cient number  of  cases  of  undoubted  active 
syphilis  showing  this  phase  of  the  test  hav- 
ing come  under  observation  to  warrant  this 
deduction ; furthermore,  malignant  cases 
are  reported  in  which  the  test  remained  neg- 
ative until  the  end.  As  to  its  value  in  reg- 
ulating treatment,  while  almost  every  one 
admits  that  a changed  positive  to  negative 
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indicates  a favorable  progression,  we  can- 
not as  yet  put  any  reliance  on  it  in  estimat- 
ing the  length  of  time  required  in  treating 
our  cases  or  the  regulation  of  intervals  in 
intermitting  treatment. 

The  positive  phase  as  compared  to  the 
negative  has  considerably  more  value.  The 
diseases  of  a non-syphilitic  nature  in  which 
it  occurs  are  gradually  being  isolated,  i.  e., 
it  has  been  demonstrated  in  leprosy,  fram- 
boesia,  tripanosomiasis,  scarlatina,  malaria, 
lupus  erythematosus  acutus  and  ether  nar- 
cosis ; eliminating  these  conditions,  a posi- 
tive result  as  the  outcome  of  the  test  in  a 
given  case  should  be  a very  strong  factor  in 
diagnosis. 

In  instituting  early  treatment  it  is  of  the 
greatest  value  in  a limited  number  of  cases, 
especially  in  those  presenting  atypical  ulcer- 
ations or  indurations. 

The  test  is  being  universally  employed  and 
seems  to  be  gaining  the  confidence  of  those 
using  it ; as  time  goes  on  we  will  no  doubt 
better  appreciate  its  value,  as  has  occurred 
with  tests  applied  to  other  diseases,  namely, 
tuberculosis,  typhoid  fever,  etc.  Aside  from 
its  practical  value,  it  has  solved  many  here- 
tofore difficult  problems  relating  to  some 
obscure  conditions  accompanying  the  dis- 
ease. 

In  aortic  insufficiency,  Donath,  in  exam- 
ining a series  of  cases,  found  85  per  cent, 
of  positive  reactions ; Bruckner  and  Galesco 
found  seventeen  positive  reactions  in 
twenty-two  cases  examined,  thus  establish- 
ing syphilis  as  a strong  factor  in  the  etiology 
of  this  condition. 

The  supposed  immunity  to  the  mother  as 
advanced  in  Code’s  law  has  been  contra- 
dicted. Knopfel,  Macher  and  Lehndorff 
examined  one  hundred  and  sixteen  mothers 
of  syphilitic  children  and  obtained  62  per 
cent,  of  positive  reactions,  thus  proving 
rather  a latent  syphilis  than  immunity.  Pro- 
feta’s  law,  in  which  an  immunity  was  sup- 
posedly present  in  a large  number  of  chil- 
dren born  of  syphilitic  parents,  the  immun- 
ity being  continued  to  puberty,  has  been 
disproven  by  a positive  reaction  in  a large 
majority  of  cases  examined. 

The  advent  of  sero-diagnosis  in  syphilis 
has,  no  doubt,  added  a wonderful  zest  to 
the  treatment  of  the  disease,  in  many  cases 
being  our  sole  reliance  in  its  management, 
for  so  long  as  a case  shows  the  positive  re- 
action we  cannot  conscientiously  discontinue 
its  treatment. 

The  advance  in  improving  the  treatment 
and  prophylaxis  has  kept  pace  with  clinical 
differentiation  and  of  laboratory  research. 


If  we  were  to  consider  the  remedies  that 
have  been  employed  from  time  to  time,  or 
even  a small  part  of  this  phase  of  the  ques- 
tion, we  might  easily  go  into  an  almost  end- 
less discussion.  A few  of  the  changes  that 
resulted,  however,  will  be  of  interest. 

Mercury  was  being  used  in  skin  affec- 
tions at  the  time  when  syphilis  first  ap- 
peared, and  was,  therefore,  naturally  ap- 
plied to  the  various  skin  manifestations  as 
they  occurred  in  this  disease.  In  the  early 
times  it  was  used  in  enormous  doses.  The 
effect  of  the  remedy  in  controlling  the  dis- 
ease being  weighed  by  the  amount  of  saliva 
that  could  be  caused  to  flow  in  a given  case, 
often  being  measured  by  pints  in  a day. 
Many  unfavorable  results  naturally  ensued 
and  gradually  the  remedy  fell  in  the  estima- 
tion of  the  physicians  of  that  time.  It  was 
blamed  for  many  of  the  severe  ravages  of 
the  disease,  as  bone  lesions  and  severe  ul- 
cerations, and  was  also  credited  for  the 
severity  of  secondary  symptoms,  they  being 
increased,  it  was  said,  in  severity  in  direct 
proportion  to  the  quantity  of  mercury  ad- 
ministered. As  time  went  on,  the  prejudice 
became  so  strong  owing  to  repeated  reports 
of  severe  ptyalism  and  death  following  its 
internal  and  external  use,  which  combined 
with  the  growing  belief  that  it  did  not  .con- 
trol the  diathesis  anyway,  finally  led  to  its 
abolishment  in  treatment.  The  period  from 
1 81 2 to  1838  may  properly  be  called  the 
non-mercurial  era  of  syphilitic  treatment, 
and  many  were  the  condemnatory  reports. 

Christison  reports  a fatal  case  of  ptyalism 
occurring  in  a case  treated  locally  with  bi- 
chloride solution ; another  death  is  reported 
from  the  application  of  two  drachms  of 
mercurial  ointment. 

In  the  work  of  Astruc,  physician  to  the 
King  of  France  (1754),  is  reported  the 
case  of  Ulrich  von  Hutton,  who  had  been 
salivated  eleven  times  for  syphilis,  the 
symptoms  being  described  as  follows : 

“He  was  hardly  anointed  before  he  began 
to  languish  amazingly,  and  so  great  was  the 
strength  of  the  ointment  that  it  forced  into 
the  stomach  whatever  portion  of  the  disease 
lay  in  the  upper  part  of  the  body  in  so  vio- 
lent a manner  as  to  make  the  teeth  drop 
out ; the  jaws,  tongue  and  palate  were  all  of 
them  ulcerated,  the  gums  swelled  and  the 
whole  apartment  stank.  This  mode  of  cure 
was  so  hard  to  suffer  that  a great  many 
chose  rather  to  die  than  submit  to  it,  as, 
after  all  this,  there  was  hardly  one  in  a 
hundred  cured  by  it.” 

In  Great  Britain  a disposition  to ' treat- 
ment by  simple  hygiene  and  low  diet  ensued. 
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Dr.  Ferguson,  while  on  the  British  cam- 
paign in  the  peninsula  in  Portugal,  observed 
the  mild  effect  of  the  disease  among  the  in- 
habitants as  compared  to  the  more  severe 
ravages  among  his  own  countrymen,  who 
were  treated  with  mercury,  while  the  na- 
tives received  only  topical  treatment  or  none 
at  all.  “The  disease  apparently  wearing 
itself  out  when  received  into  the  constitu- 
tion after  running  a certain  course  without 
the  use  of  any  treatment.” 

Many  others  could  be  quoted  as  above : 
John  Thomson,  in  care  of  the  military  hos- 
pital in  Edinburgh  (1816),  reports  that  he 
has  never  used  mercury  in  any  form  of  the 
disease,  and  states  that  chancres  and  buboes 
disappear  under  antiphlogistic  regime,  rest 
in  the  horizontal  position  and  mild  local 
applications,  as  rapidly  as  under  mercurial 
treatment. 

A most  remarkable  example  of  the  change 
that  spread  everywhere  is  the  report  of 
cases  treated  at  the  Hamburg  Hospital  by 
Dr.  Fricke,  surgeon  in  charge  (1828).  In 
a treatise  compiling  the  statistics  regarding 
treatment,  he  divides  it  into  two  epochs : 
The  mercurial  and  the  non-mercurial.  The 
former  treatment  extended  over  a period  of 
eighteen  months  for  males,  and  twenty-one 
for  females.  The  non-mercurial  period  of 
treatment  lasted  over  a period  of  two  years 
and  five  and  a half  months.  At  first  only 
a few  whose  future  prospects  did  not  de- 
pend on  their  being  cured  the  speediest  way 
were  put  on  the  non-mercurial  plan ; con- 
trary to  expectations,  these  patients  were 
cured  more  rapidly  than  by  mercury  and 
relapses  were  fewer,  and  thus  this  treat- 
ment was  extended  to  all  cases.  At  the  end 
of  two  years  more  than  a thousand  cases 
had  been  treated  by  this  method. 

Ten  years  later.  Dr.  Graves,  in  answer  to 
a letter  of  inquiry  regarding  his  views, 
quotes  the  following:  “Dr.  Fricke  has  had 
no  reason  to  abandon  his  new  method  of 
treatment;  on  the  contrary,  further  expe- 
rience in  treating  about  15,000  cases  has 
only  confirmed  his  previous  observations  in 
every  instance.  The  results  have  forecd 
upon  him  the  conviction  of  the  superior  ef- 
ficacy of  what  has  been  called  the  anti- 
phlogistic treatment.” 

In  the  work  of  Dr.  Hughes  Bennett  we 
find  the  following  prediction:  “The  idea 
that  mercury  is  a specific  for  the  syphilitic 
poison,  and  the  incalculable  mischief  it  has 
caused,  will  constitute  a curious  episode  in 
the  history  of  medicine  at  some  future  day.” 

The  treatment  of  the  disease  by  the  non- 
mercurial method  consisted  broadly  of  look- 


ing after  the  patient  with  regard  to  general 
conditions  and  certain  remedies  to  increase 
the  action  of  the  natural  emunctories  with 
the  theory  that  the  virus  was  eliminated 
more  rapidly.  The  diet  also  received  care- 
ful attention ; feeding  those  who  were  de- 
pleted, and  modifying  the  diet  of  those  over- 
fed ; stimulants  were  generally  restricted ; 
blood  letting  was  practised  in  some  cases 
with  the  idea  of  relieving  congestion,  but 
not  advised  as  a routine  procedure.  In 
Germany  a classical  form  of  its  manage- 
ment was  practised,  which,  quoting  Erasmus 
Wilson,  combined  the  three  main  features 
of  treatment,  namely : “starving,  purging 
and  sweating.”  It  was  proposed  by  Zitt- 
man  and  was  generally  known  under  the 
title  of  Zittmann’s  decoction.  A brief  de- 
scription will  be  of  interest,  as-  it  demon- 
strates in  a general  way  the  character  of 
treatment  followed  during  this  period.  The 
decoction  was  prepared  as  follows : 

No.  1 — Sarsaparilla  Bxii 

Water,  Oxxiv  (boil  two  hours) 
Into  which  is  suspended  in  a linen 
bag— 

Alum,  Biss 
Calomel  Bss 
Licorice  Biss 

Antimony  oxysulphuret  3i 
Senna  leaves  Bii 
Aniseed  Bss 
Strain  off  16  pints. 

No.  2 — Consisted  of  the  residue  of  No.  1, 
to  which  was  added: 
Sarsaparilla  Bvi 
Water  Oxxix 
Orange  peel, 

Cinnamon, 

Cardamon,  each  3iii 
Licorice  5yi 

Infuse  and  strain  off  16  pints. 

The  first  day  the  patient  received  a purge 
of  calomel  and  jalap,  and  three  meals  of 
broth.  Up  to  the  sixth  day  four  pints  daily 
of  the  decoction  was  administered ; of  this 
amount  four  pints  were  of  the  strong  and 
two  of  the  weak  ; then  two  ounces  of  bread 
were  allowed.  On  the  sixth  day  an  active 
purge  was  administered,  and  the  diet  re- 
duced to  broth  as  before.  From  the  seventh 
to  the  fourteenth  day,  the  decoction  was 
given  with  two  ounces  of  meat  and  bread 
as  the  diet.  After  this  day  the  diet  was 
slightly  increased  and  the  patient  allowed  to 
sit  up,  the  decoction  being  continued,  but 
cnly  in  small  amount.  If  convalescence 
was  tardy  or  insufficient,  the  plan  was  re- 
peated. 

Another  interesting  plan  of  treatment, 
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which,  however,  never  developed  beyond 
the  experimental  stage,  was  introduced  by 
Dr.  Boeck,  of  Norway,  about  i860.  The 
treatment  was  originally  credited  to  Auzias- 
Turenne  under  the  title  of  syphilization.  It 
consisted  of  re-inoculating  the  patient  with 
pus  from  a hard  sore,  introduced  at  various 
points,  at  intervals  of  several  days.  These 
inoculations  were  followed  by  pustules  at 
the  site  of  inoculation,  and  were  continued 
until  no  more  would  develope ; this  would 
depend,  it  was  said,  on  certain  peculiar 
phases  of  the  disease.  Just  imagine  the 
danger  of  this  form  of  treatment  as  applied 
to  doubtful  infections;  nevertheless,  this 
method  made  considerable  impression,  but 
fortunately  was  short  lived,  as  a sufficient 
trial  soon  developed  its  worthlessness  and 
harmfulness  as  a practice.  It  was  still  be- 
ing employed  by  a few  and  constantly  giv- 
ing rise  to  discussion,  when  about  1870  it 
was  proscribed  in  France  by  a decision  of 
the  French  Academy.  The  added  condem- 
nation of  the  practice  by  Messrs.  Lane  and 
Gascoyen  before  the  Royal  Medical  and 
Chirurgical  Society  and  others  finally  caused 
its  permanent  discontinuance. 

About  i860  opinions  . reverting  to  the 
treatment  of  the  disease  by  mercury  ap- 
peared in  the  publications.  M.  Verneuil 
claimed  good  results  for  it  in  iritis,  periost- 
itis, alopecia  and  persistent  headache,  and 
believed  in  its  efficacy  in  preventing  tertiary 
accidents.  Virchow,  in  contrast  to  the  opin- 
ion of  the  French  school,  that  mercury  was 
contra-indicated  in  tertiary  conditions, 
maintained  that  it  was  in  these  cases  that  it 
was  especially  beneficial. 

Depaul  noticed  that  it  prevented  abortion 
in  syphilitic  women,  and  many  others  grad- 
ually advanced  it  as  the  remedy  for  certain 
conditions  relating  to  syphilis,  but  nearly  all 
agreed  that  the  late  manifestations  were  ag- 
gravated by  it. 

In  1832  iodide  of  potassium  was  intro- 
duced by  Wallace,  of  Ireland,  and  was  at 
once  generally  accepted  as  the  ideal  remedy 
in  controlling  the  severe  manifestations  of 
the  disease. 

In  1838  we  find  Ricord  as  post  surgeon 
to  the  Hospital  du  Midi  of  Paris.  He  hav- 
ing divided  ulcers  into  distinct  groups, 
cleared  up  some  of  the  doubtful  features  of 
previous  treatment  in  establishing  the  dif- 
ferential diagnosis,  and  while  he  agreed 
with  Desruelles,  Fricke  and  others  regard- 
ing the  non-mercurial  treatment  of  simple 
inflammatory  and  phagedenic  ulcerations, 
he  emphasized  the  fact  that  when  he  had  to 
deal  with  the  indurated  chancre,  while  op- 


posed to  salivation  as  the  degree  of  treat- 
ment, he  always  applied  mercurial  treat- 
ment as  soon  as  possible.  Mercury  was 
continued  by  him  in  moderate  daily  doses 
for  six  months,  which  was  followed  by 
three  months  of  treatment  with  iodide  of 
potassium  to  prevent  the  manifestations  of 
distant  affections  of  the  diathesis.  He  gave 
protiodide  in  doses  of  one,  two  or  three 
grains  per  day.  To  Ricord  and  Wallace 
we  are  greatly  indebted  for  the  modified 
mercurial  plan  or  school,  as  it  was  called, 
which  even  to-day  is  of  the  greatest  value 
in  the  control  of  severe  late  manifestations 
of  the  disease. 

About  1870  a unanimity  of  opinion  re- 
garding the  use  of  mercury  again  prevailed, 
but  it  was  generally  delayed  until  the  acute 
or  inflammatory  stage  was  passed.  Bleed- 
ing in  certain  cases  was  still  advised,  as  it 
was  supposed  to  relieve  the  local  congestion, 
and  the  nervous  system  oppressed  by  the 
weight  of  the  poison  was  supposedly  light- 
ened ; it  was  also  said  to  cause  the  blood  to 
'take  on  a new  action  of  repair,  rather  than 
generating  a morbid  proliferation.  Mer- 
cury for  the  early  period  with  iodide  of  po- 
tassium for  the  ulcerations  or  late  mani- 
festations was  the  method  of  choice,  and  is 
still  being  employed.  Gradually,  however, 
the  methods  of  administration  have  been 
improved,  until  the  treatment  has  been  ad- 
vanced to  a point  wellnigh  perfection  in 
controlling  and  curing  the  disease. 

We  have  weighed  the  various  plans  by 
comparison  clinically,  and  proven  them  by 
time ; also,  due  to  the  advent  of  laboratory 
methods,  we  have  been  enabled  to  prove  be- 
yond doubt  the  correctness  of  our  views, 
and  added  to  our  resources  of  estimating 
the  condition  in  a more  scientific  manner. 
We  must  all  realize  that  a discussion  re- 
garding the  value  of  any  form  of  treatment 
in  the  future  will  depend  on  one  fact  only. 
Does  it  destroy  the  invading  organism?  Not, 
as  formerly  taught,  to  increase  the  elimina- 
tion of  a virus  through  the  natural  emunc- 
tories.  Experience  has  taught  that  in  mer- 
cury we  have  an  excellent  control,  but  the 
number  of  preparations  advised  by  various 
writers,  as  excelling  each  other  in  efficiency, 
‘generally  depending  on  the  experience  of 
the  one  using  any  preparation,  would  seem 
to  infer  that  we  are  still  in  an  undecided 
stage  regarding  the  value  of  any  given 
combination,  but  surely  we  are  approaching 
unanimity  of  opinion,  as  nearly  everv  one 
doing  any  amount  of  work  in  this  line  is 
employing  only  one  plan  of  administration 
whenever  it  can  be  applied. 


June,  1912. 


15 


Journal  of  the  Medical  Society  of  New  Jersey. 


Intramuscular  or  subcutaneous  injections 
have  almost  eliminated  every  other  method, 
and  to-day  it  would  be  difficult  to  find  any 
one  of  experience  opposed  to  one  or  other 
salt  of  mercury  by  injection. 

Regarding  the  period  of  instituting  treat- 
ment, we  have  changed  entirely ; instead  of 
waiting  to  establish  the  certainty  of  diag- 
nosis by  the  appearance  of  the  secondary 
eruption,  we  begin  treatment  as  early  as 
possible,  being  aided  in  doubtful  cases  by 
examination  for  spirochetes'  or  application 
of  the  sero-diagnosis  test. 

With  regard  to  the  selection  of  the  com- 
bination of  mercury,  almost  any  form  will 
be  found  effective.  A few  compounds, 
however,  on  account  of  more  rapid  action, 
have  been  separated,  and  while  some  dif- 
ference of  opinion  still  exists  regarding  the 
degree  of  efficiency  of  the  various  prepara- 
tions, as  to  whether  soluble  or  insoluble 
salts  should  be  employed,  the  difference  is 
but  trivial  and  should  not  be  considered  as 
having  any  weight  regarding  the  end  re- 
sults. Of  the  soluble  preparations,  bi- 
chloride and  succinimide  are  most  frequent- 
ly used.  While  they  may  be  employed  in 
certain  cases,  the  insoluble  preparations 
seem  best  adapted  and  are  most  reliable. 
Furthermore,  the  fear  that  formerly  attend- 
ed their  use  has  nearly  disappeared,  owing 
to  a better  understanding  of  the  technique 
and  dose.  If  the  precaution  of  removing 
the  barrel  of  the  syringe  from  the  needle  in 
order  to  observe  whether  a vessel  has  been 
punctured  is  carefully  observed,  no  such 
accidents  as  recorded  need  occur.  It  is 
stated  in  some  of  the  recent  text  books 
that  ptyaiism  is  very  apt  to  occur  during 
the  course  of  injections.  A fair  trial  will, 
no  doubt,  convince  anyone  that  this  accident 
does  not  occur  with  any  more  frequency 
than  with  either  internal  administration  or 
treatment  by  inunction.  In  an  experience 
of  nearly  ten  years  with  insoluble  prepara- 
tions in  both  private  and  hospital  practice, 
not  a single  case  of  severe  ptyaiism  has  been 
observed,  and  only  one  pleural  emboli  has 
resulted,  from  which  the  patient  recovered 
perfectly  without  treatment. 

Twenty-five  years'  ago,  when  this  treat- 
ment was  first  instituted  in  Germany,  a few 
fatal  cases  were  reported  as  the  result  of  in- 
jections, but  at  present,  although  many 
thousands  are  being  treated  annually,  no 
accidents  are  reported  directly  traceable  to 
this  plan. 

Of  the  preparations  that  are  used,  calo- 
mel heads  the  list  in  effectiveness,  but  gives 
lise  to  considerable  pain  at  the  site  of  in- 


jection; for  this  reason  it  is  not  adapted 
for  routine  work,  but  should  not  be  lost 
fight  of  in  serious  or  malignant  Cases  where 
intensive  *and  rapid  action  is  required.  In 
routine  work  the  preparations  that  can  best 
be  adapted,  are  probably  the  salicylate  of 
mercury  as  a 10  per  cent,  suspension  in 
liquid  albolene  and  gray  oil  consisting  ac- 


cording to  Lafay’s  formulae  of : 

Purified  mercury 40  grms. 

Sterilized  anhydrous  lanoline.  . 12  grms. 

Sterilized  white  vaseline 13  grms. 

Sterilized  vaseline  oil.... 35  grms. 


Regarding  the  dosage  and  length  of  time 
required,  we  cannot  decide  on  a plan  that 
will  apply  to  every  case,  but  a routine  to  be 
followed  in  cases  that  run  an  uneventful 
course  is  possible,  only  making  minor 
changes  as  may  be  demanded. 

The  earlier  treatment  is  begun  the  better 
are  our  chances  in  getting  a perfect  cure,  as 
by  treatment  we  prevent  the  transit  of  the 
spirochsetes  through  the  blood  stream,  and 
their  deposit  in  locations  where  they  be- 
come enveloped  by  protective  material. 
With  this  thought  in  mind,  only  one  method 
that  can  be  relied  upon  presents  itself, 
namely : the  contiuous  administration  of  a 
destructive  media.  This  we  can  accom- 
plish by  a steady  exhibition  of  mercury  in 
the  blood  stream.  The  insoluble  prepara- 
tions by  slow  absorption  are  ideal  in  this 
respect,  being  absorbed  from  the  site  of  in- 
jection in  about  ten  or  twelve  days,  so  that 
an  intramuscular  injection  administered 
about  every  seven  or  eight  days  should  be 
ample  to  prevent  the  progress  .of  the  dis- 
ease, and  by  persistent  treatment  we  should 
expect  a perfect  cure.  The  first  year  of 
treatment  is  the  most  important  regarding 
end  results;  the  injections  should  be  almost 
continuous  during  this  period ; during  the 
remaining  time  intervals  of  one  or  two 
months  may  be  allowed.  The  patient  may 
demand  other  remedies  during  the  begin- 
ning of  treatment  or  during  its  course, 
which  may  be  added,  but  the  only  reason 
for  a discontinuance  of  mercury  is  the 
onset  of  ptyaiism.  The  usual  dose  of 
grey  oil  may  be  stated  at  about  5 minims, 
ai  d the  salicylate  in  albolene  at  10  minims. 

Regarding  cases  that  present  themselves 
late  in  the  disease,  a steady  plan  following 
the  disappearance  of  the  lesion  for  which 
the  patient  presented  himself  should  be  in- 
stituted. 

As  the  disease  progresses  producing  per- 
manent degenerations  in  the  viscera,  ves- 
sels, nerves,  etc.,  our  chances  for  a cure  or 
improvement  become  less  and  less,  until  fin- 
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ally,  in  nervous  degenerations  especially,  it 
seems  to  aggravate  the  condition  rather 
than  cause  improvement ; in  other  words, 
our  success  in  treatment  depends  on  the 
destruction  of  the  spirochaetes  rather  than 
the  conditions  which  they  cause. 

We  thought  we  had  about  reached  the 
zenith  of  successful  treatment  when  we  sud- 
denly heard  of  the  new  discovery  of  Pro- 
fessor Ehrlich.  It  is  now  about  two  years 
since  this  was  announced,  and  we  are  con- 
sequently somewhat  in  a position  to  judge 
of  its  merits.  Who  among  us  will  forget 
with  what  enthusiasm  this  remedy  was  re- 
ceived, especially  as  to  its  claim  to  cure 
syphilis  by  a single  dose  of  the  remedy? 

It  has  been  administered  in  every  condi- 
tion of  the  disease  from  the  initial  to  the 
end  results  or  destructive  tissue  changes, 
and  nearly  all  are  agreed  as  to  the  wonder- 
ful results  obtained,  especially  in  cases 
where  mercury  had  failed.  As  to  the  orig- 
inal claim  and  probably  the  most  important, 
that  the  organisms  of  the  disease  are  de- 
stroyed, it  has  been  repeatedly  demonstrat- 
ed : initial  lesions,  secondary  eruptions, 
cases  of  leucoplakia,  etc.,  containing  the  or- 
ganism have  been  examined  during  the  ac- 
tion of  the  remedy  and  all  showed  destruc- 
tion of  the  spirochaetes  in  periods  varying 
from  a few  hours  to  several  days.  Thus  to 
seme  extent  the  original  claim  has  been  sub- 
stantiated. 

The  claim  that  a single  dose  was 
sufficient,  however,  has  entirely  failed.  This 
can  be  explained  by  the  fact  that  the  rem- 
edy does  not  reach  all  the  spirochaetes  that 
are  present  in  the  economy,  and  however 
this  may  be  accounted  for,  whether  groups 
are  walled  off,  or  that  the  remedy  deterior- 
ates in  its  passage  through  the  circulation 
before  it  reaches  certain  spirochaetes,  will 
lemain  for  future  explanation,  but  the  fact 
remains  that  a single  dose  even  in  enormous 
amount,  and  with  any  method  of  adminis- 
tration has  failed  often  enough  to  warrant 
the  belief  that  it  will  never  be  successful  in 
proving  the  original  claim  of  “Sterilizans 
Magna,”  except  in  a very  limited  number 
of  cases. 

Instead  of  condemning,  however,  it  is  up 
to  the  profession  to  work  out  its  proper  ad- 
ministration. We  have  learned  a lesson 
from  the  study  of  mercury,  and  should 
apply  it  in  the  case  of  this  remedy,  which 
has  scientifically  proven  that  the  organisms 
of  the  disease  can  be  destroyed  by  it,  and 
more  rapidly  and  effectively  than  by  mer- 
cury or  any  other  known  remedy. 

Regarding  the  methods  of  administration, 


the  results  are  about  equally  good,  no  mat- 
ter what  form  of  preparation  is  employed, 
or  how  it  is  administered,  whether  intra- 
venous, sub-cutaneous  or  intra-muscular ; 
for  rapid  effect  the  intra-venous  is  superior, 
and  will  no  doubt  be  the  method  of  choice 
in  aborting  the  disease  as  applied  to  the  very 
early  stage ; after  the  secondary  period, 
however,  little  is  to  be  gained  by  large  dos- 
age, and  here  the  intra-muscular  injection 
in  small  doses  of  about  0.3  gram,  suspended 
in  an  oily  media,  is  best  adapted,  as  it  can^ 
be  given  with  less  preparation  and  has  the* 
added  advantage  of  longer  and  continuous 
action  of  the  remedy  by  gradual  absorp- 
tion. 

In  looking  back  over  the  cases  that  have 
come  under  personal  observation,  I have 
become  impressed  with  the  fact  that  much 
of  the  success  in  employing  this  remedy  so 
far  as  a cure  is  concerned,  will  depend  on 
its  very  early  administration,  as  a majority 
who  received  the  injection  during  the  ini- 
tial period  never  developed  any  other  symp- 
tom. Each  case,  however,  has  received 
continuous  mercurial  treatment  in  addition. 

From  a continued  experience  with  the 
remedy,  it  is  ever  gaining  in  establishing 
confidence  as  to  its  value.  In  the  initial  and 
secondary  stage,  it  is  ideal  in  causing  a 
rapid  disappearance  of  lesions,  and  thus  re- 
moving the  danger  of  infection  to  others ; 
m advanced  cases,  no  variety  of  skin  les- 
ion has  resisted  its  action ; old  ulcerations 
that  had  persisted  for  years,  and  had  re- 
sisted the  action  of  mercury,  rapidly  re- 
sponded; leucoplakia  of  the  very  resistent 
hypertrophic  variety,  and  palmar  syphilides 
all  disappeared  alike.  In  advanced  nervous 
cases  it  has  generally  failed,  which  should 
rather  stimulate  us  to  more  careful  early 
treatment  than  to  look  for  defects  in  the 
remedy,  as  after  degeneration  of  the  tis- 
sues, we  can  never  hope  for  improvement. 

In  conclusion,  the  study  of  syphilis,  pass- 
ing througth  hundreds  of  years,  beginning 
in  extreme  uncertainty  regarding  its  pro- 
tean character,  has  been  developed  along 
the  lines  of  clinical  knowledge  and  scientific 
laboratory  research  to  a high  plane  in  medi- 
cine. We  are  justly  proud  of  the  achieve- 
ments that  have  been  attained,  but  there  is 
another  side  to  be  considered.  We  have 
cucceedd  from  a medical  standpoint,  but 
the  sociological  aspect  still  remains  for  a so- 
lution of  its  problems.  Measures  have 
been  adopted  for  the  control  of  almost  every 
disease  of  an  infectious  nature,  and  while 
attempts  from  a medico-legal  standpoint 
have  been  institued  in  this  disease  from 
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time  to  time,  they  have  generally  failed  or 
only  modified  its  spread  to  a very  slight  de- 
gree. 

There  is  positively  no  reason  why  syphilis 
should  longer  be  excluded  from  public  dis- 
cussions ; the  time  is  ripe  for  enlightenment, 
and  we  owe  it  to  the  following  generations 
to  take  steps  for  its  suppression. 

If  some  of  the  measures  adopted  for  the 
prevention  and  care  of  other  infectious  dis- 
eases were  applied,  treating  it  rather  as  a 
disease  than  as  some  terrible  scourge  of  the 
underworld,  for  it  is  needless  for  me  to 
state  that  it  has  long  since  invaded  some  of 
our  best  hemes  and  its  destructive  character 
can  be  seen  in  our  innocent  offsprings,  to  say 
nothing  of  the  mental  and  physical  suffer- 
ing that  has  been  caused  to  many  of  our 
noble  and  pure-minded  women.  Let  us  en- 
deavor to  bring  the  subject  to  light.  The 
secretive  measures  with  which  it  has  been 
treated  are  to  a large  extent  responsible  for 
its  propagation  by  reason  of  ignorance,  in 
many  cases  even  of  its  existence. 

Public  education  has  been  a wonderful 
aid  in  the  management  and  application  of 
remedies  in  such  diseases  as  tuberculosis, 
typhoid  fever,  plague,  cholera,  leprosy,  in 
fact  every  known  infectious  disease.  Syph- 
ilis should  no  longer  be  excluded,  for  it  has 
found  its  way  into  the  list  of  preventable 
and  curable  diseases. 


DIAGNOSIS  AND  THERAPEUTICS 
OF  GASTRIC  DISEASES* 

By  Julius  W.  Weinstein,  M.  D., 
New  York  City. 

There  seems  to  be  an  impression  preva- 
lent in  the  profession  that  you  can  do  very 
little  for  a chronic  stomach  disease.  This 
impression  is  decidedly  wrong.  It  is  my 
conviction  that  a stomach  is  an  organ  that 
is  most  amenable  to  treatment.  For  a 
stomach  is  very  accessible  to  our  means  of 
attack.  It  may  be  washed ; it  can  be  treat- 
ed directly  by  drugs,  and,  what  is  more  im- 
portant, a stomach  is  the  receptacle  of  all 
foods.  It  is  easy  to  conceive  that,  by  im- 
parting the  right  kind  of  food  and  exclud- 
ing the  improper  food,  the  stomach  will  be 
considerably  benefited. 

The  average  practitioner  when  he  gets  a 
stomach  case,  usually  orders  rhubarb  and 
soda,  and  if  this  fails  he  changes  off  to 
hydrochloric  acid,  and  finally,  this  failing, 
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pronounces  the  patient  an  inveterate  neur- 
asthenic and  loses  his  interest  in  him. 

In  order  to  benefit  a patient  suffering  with 
a chronic  stomach  ailment  a thorough 
study  must  be  made.  We  must  study  the 
mode  of  life  and  the  habits  of  the  patient. 
Does  the  patient  drink,  and  how  much? 
Whiskey  does  a lot  of  harm,  especially 
when  taken  on  an  empty  stomach,  and  must 
be  excluded  in  every  case.  One  or  two 
glasses  of  beer  may  be  allowed ; also  one  or 
two  coffees  and  teas  at  the  utmost.  In  pa- 
tients who  are  nervous  even  these  may 
have  to  be  excluded.  An  examination  of 
the  teeth  must  be  made  in  every  case,  and 
if  the  patient  has  not  got  teeth  enough  to 
chew  with,  he  must  be  referred  to  a dentist. 
The  patient  must  not  eat  fast.  The  pylorus 
has  a selective  effect  toward  big  particles  of 
food  and  will  not  let  them  through.  When 
food  is  not  properly  masticated,  the  stom- 
ach has  to  take  the  place  of  the  teeth  and 
grind  down  the  food.  This  strain  reflects 
disastrously  on  the  stomach.  Chronic  gas- 
tritis, atony  of  the  stomach  and  chronic 
constipation  are  common  sequelae  of  faulty 
mastication.  It  should  be  found  out  in 
every  instance  what  the  patient  eats.  He 
may  eat  too  much  meat;  he  may  eat  too 
highly  seasoned  food;  he  may  ingest  too 
much  of  fluids,  etc. 

A proper  history  is  essential.  The  fam- 
ily history  is  of  value.  There  are  people 
vrho  are  born  with  a weak  gastro-intestinal 
tract.  People  with  family  histories  of 
stomach  trouble  are  more  rebellious  to 
treatment  than  others.  The  history  of  the 
patient  should  start  from  the  very  birth  of 
the  patient.  It  is  never  volunteered  by  the 
patient,  but  it  must  be  gotten  out  by  a 
painstaking  cross-examination. 

The  next  step  is  the  physical  examina- 
tion. This  should  be  systematic  and  thor- 
ough. I never  start  with  the  stomach.  I 
examine  the  stomach  last.  The  stomach  is 
the  mouthpiece  and  mirror  of  every  organ 
in  the  body.  About  fifteen  or  twenty  per 
cent,  of  pulmonary  tuberculosis  patients 
complain  of  nothing  else  but  the  stomach. 
Patients  often  complain  of  stomach  symp- 
toms when,  in  reality,  the  trouble  is  located 
somewhere  else.  Therefore,  all  the  other 
organs  must  be  excluded  first ; the  urine 
must  never  be  neglected,  and  even  the  blood 
must  be  looked  into.  If  the  general  physi- 
cal examination  proves  negative,  the  stom- 
sch  is  then  examined. 

By  a stomach  examination  I do  not  mean 
mere  inspection,  palpation  and  percussion. 
A test  breakfast  must  be  given  in  every 
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case.  The  information  derived  thereby  is 
invaluable,  provided  it  is  done  in  the  proper 
manner.  A mere  chemical  examination  for 
acidity  is  of  little  value.  The  microscopic 
and  especially  the  macroscopic  appearances 
are  of  utmost  importance.  A few  illustra- 
tions will  not  be  amiss.  We  give  a test 
meal  and  on  extraction  we  find  that  we 
have  secured  without  difficulty  about  two 
ounces.  The  contents  present  a uniform, 
white,  milky  emulsion ; all  the  particles  of 
bread  are  about  even  in  size.  On  standing, 
ihe  contents  separate  into  two’  layers,  a 
layer  of  solids  at  the  bottom  and  a layer  of 
fluid  on  the  top.  Stomach' contents  of  this 
type  mean  invariably  normal  contents.  An- 
other example : The  moment  the  stomach 
tube  is  introduced,  the  contents  come  out 
with  a gush.  In  a moment  several  ounces 
are  secured.  We  note  the  contents  consist 
almost  entirely  of  water.  There  is  a very 
thin  layer  of . solids  at  the  bottom,  heavy 
particles ' falling  almost  like  granules  of 
sand  to  the  bottom.  This  is  the  type  of 
contents  that  signifies  hyperacidity.  ■ 

• At  times  by  securing  the  contents  we 
note  the  quantity  to  be  abundant;  there  is 
a sickening  odor  to  it ; the  contents  separate 
into  three  layers — a layer  of  solids  at  the 
bottom,  a layer  of  solids  on  top,  and  a 
layer  of  liquid  between.  Particles  of  food 
other  than  the  test  meal  are  often  noticed. 
The  sickening  odor  is  due  to  the  presence  of 
a fungus,  sarcinae  ventriculi.  The  layer  of 
solids  on  top  consists  of  particles  of  food 
charged  with  gases,  as  a result  of  fermenta- 
tion. This  is  an  example  of  pyloric  ob- 
struction. 

Here  is  another  illustration : The  contents 
do  not  come  out  at  all ; by  using  an  aspira- 
tor we  get  out  with  the  utmost  difficulty 
only  a very  small  quantity.  We  note  it  con- 
sists almost  of  one  mass  of  mucus,  the  par- 
ticles of  bread  are  undigested,  the  contents 
are  very  thick,  with  very  little  fluid  in  it. 
This  is  an  example  of  chronic  gastritis. 

If  the, contents  come  out  like  molds  from 
the  tube  with  a fecal  odor  to  it,  the  food 
poorly  digested,  we  have  an  example  of 
cancer  of  the  stomach  in  its  advanced 
stages. 

Having  made  a complete  examination  of 
the  test  meal  we  must  next  examine  the  mo- 
tility of  the  stomach.  The  motility  of  the 
stomach  is  its  most  important  function.  A 
patient  may  go  along  fairly  well  without 
any  secretion  in  his  stomach,  provided  he 
will  take  some  care  with  his  diet;  for  the 
intestinal  digestion  acts  vicariously  in  such 
cases  and  takes  the  place  of  the  stomach. 


If,  however,  the  motility  of  the  stomach  is 
impaired,  the  patient  does  not  feel  well. 
The  reasons  being  as  follows : If  the  motil- 
ity is  disturbed  owing  to  an  obstructed  py- 
lorus, the  food  cannot  enter  the  pylorus; 
but  even  if  the  pylorus  be  patent,  the  pa- 
tient will  suffer,  for,  true,  the  food  gets  into 
the  intestines,  but  it  gets  there  in  a fer- 
mented state,  laden  with  micro-organisms 
and  charged  with  organic  acids ; since  the 
real  disinfectant  of  the  stomach  is  its  pro- 
per motility.  Moreover,  if  the  motility  is 
impaired,  the  stomach  never  has  a rest,  for 
r:  always  contains  food.  In  testing  for  the 
motility  of  the  stomach  the  best  standard  is 
to  give  a regular  dinner  and  wash  out  the 
stomach  seven  hours  afterward,  when,  if 
food  be  present,  the  motility  is  impaired ; if 
no  food  is  found,  the  motility  is  normal. 

GASTRIC  THERAPEUTICS. 

The  time  will  not  permit  me  to  discuss 
all  the  agencies  that  are  at  our  command. 
I will  limit  myself  to  drugs. 

Hydrochloric  Acid—  It  is  a normal  con- 
stituent of  the  gastric  juice.  It  is  capable 
of  digesting  proteins.  It  enters  into  a 
chemical  combination  with  the  food.  To 
tell  whether  a patient  has  or  has  not  any 
acid  is  only  possible  by  examining  the 
stomach  contents.  Is  every  patient  who 
has  no  acid  in  his  stomach  benefited  by  the 
administration  of  hydrochloric  acid?  No. 
In  a good  many  patients  who  have  lost  their 
acidity,"  the  stomach  becomes  hypersensitive 
to  acid  and  would  not  tolerate  it  at  all.  On 
the  other  hand  a lot  of  patients  are  bene- 
fited by  it  considerably.  As  a rule  the 
lower  the  acidity  the  less  is  their  tolerance 
for  acid.  Whenever  I prescribe  acid  in 
such  cases  I invariably  prepare  the  patient — 
informing  him  that  the  medicine  is  given 
merely  as  an  experiment.  When  is  the 
proper  time  to  give  hydrochloric  caid : be- 
fore or  after  meals?  In  giving  hydro- 
chloric acid  our  prime  object  would  be  to 
replenish  the  natural  deficiency  within  the 
stomach.  Unfortunately  this  is  a forlorn 
hope,  for  the  quantities  required  for  this 
purpose  are  enormous,  quantities  that  would 
be  unsafe  to  administer.  It  takes  150  drops 
of  hydrochloric  acid  to  nentralize  18  grams 
of  albumin.  One  might  ask,  how  is  it  in 
the  stomach?  The  method  of  supply  and 
distribution  is  such  as  we  could  never  imi- 
tate. Imagine  five  million  little  glands 
spread  out  on  a big  surface,  and  all  squirt- 
ing hydrochloric  acid  in  a most  steady  and 
uniform  microscopical  spray.  But  while 
we  cannot  hope  to  administer  hydrochloric 
acid  so  as  to  fill  up  the  deficit,  there  is  an; 
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other  object  in  its  administration,  namely, 
to  give  it  as  a stomachic.  There  is  no  bet- 
ter agency  than  this,  and  we  give  it,  as  such, 
mainly  and  best  before  meals,  in  plenty  of 
water,  through  a glass  tube,  in  doses  of  10 
to  20  drops  t.  i.  d. 

The  Alkalies—  Sodium  bicarbonate  and 
magnesium  oxide  are  the  best.  Magnesium 
oxide  is  four  tiines  more  potent  than  bicar- 
. bonate.  Magnesium  oxide  has  also  laxative 
powers,  and  since  most  of  the  states  that 
require  alkalies  are  attended  by  constipa- 
tion, magnesium  oxide  makes  the  antacid  of 
choice.  Bicarbonate  of  soda  in  its  neutral- 
izing acids  liberates  carbonic  acid  gas,  while 
the  magnesium  does  not  do  it.  This  is  an- 
other advantage  of  the  magnesium.  The 
dose  of  the  bicarbonate  is  up  to  2'  drams. 
The  alkalies  should  be  administered  in 
water  about  one  hour  after  meals.  It  is  a 
good  plan  to  give  in  conjunction  with  the 
antacid  ext.  belladonna  before  meals,  in 
doses  of  1/5  of  a grain,  which  checks  the 
secretion. 

The  Bitters.— Their  main  effect  is  by 
stimulating  the  appetite.  Since  Parlow 
has  shown  that  the  appetite  is  the  greatest 
factor  in  stimulating  the  gastric  secretion, 
the  effect  of  bitters  on  digestion  is  obvious. 
The  best  of  the  bitters  is  condurango,  in 
doses  of  about  20  to  30  drops  of  the  fluid 
extract.  A good  combination  is  fluid  ex- 
tract of  condurango,  min.  20  to  30 ; tr.  of 
nux  vomica  min.  10  ; elixir  of  gentian  ad 
?i.  May  add  to  it,  if  necessary,  hydro- 
chloric acid. 

Bismuth. — It  is  a great  drug  in  stomach 
diseases.  I give  it  in  big  doses  only ; 5i 
once  a day,  in  the  morning,  on  an  empty 
stomach,  in  a tumbler  of  buttermilk  in  ulcer 
cases.  The  bismuth  lays  itself  out  in  such 
cases  all  over  the  stomach,  as  proven  by 
X-ray  examinations.  I like  the  subcarbon- 
ate best,  though  the  subnitrate  is  also  good. 

Pepsin. — It  is  of  very  little  value  and 
has  almost  been  abandoned  by  gastrolo- 
gists.  For  our  system  abounds  in  enzymes 
which  take  its  place  in  its  absence.  Pepsin 
should  never  be  prescribed  with  bicarbonate 
of  soda,  for  it  does  not  work  in  an  acid 
medium.  It  is  given  best  with  hydrochlo- 
ric acid. 

Pancreatin. — This  has  even  a lesser  field 
of  application  than  pepsin.  It  works  in  an 
alkaline  medium  only.  It  might  be  of  some 
use  in  cases  of  acidity  of  the  stomach, 
coupled  with  impairment  of  the  intestinal 
digestion. 

Patented  Preparations. — The  market  is 
flooded  with  them.  I do  not  use  any  of 


them.  They  consist  mainly  of  different 
enzymes  that  tend  mutually  to  destroy  each 
other. 


THE  HOME  IN  ITS  RELATION  TO 
INFANT  MORBIDITY  AND 
MORTALITY. 

By  Ira  S.  Wile,  M.  S.f  M.  D., 

New  York  City. 

Among  the  Ekoi  there  is  a curious 
superstition  that  forbids  quarreling  in  the 
house  where  little  children  are  to  be  found, 
inasmuch  as  the  children  will  forsake  the 
earth  until  opportunity  presents  itself  to  re- 
turn again  into  a less  quarrelsome  atmos- 
phere. This,  in  brief,  calls  attention  to  the 
responsibility  of  the  home  for  the  existence 
of  infant  morbidity  and  infant  mortality. 
It  is  a rather  curious  fact  that  in  an  analy- 
sis of  the  morbidity  statistics  of  the  coun- 
try one  is  immediately  struck  by  the  tremen- 
dous proportion  of  infant  mortality. 

Inasmuch  as  the  morbidity  rate  as  com- 
pared with  the  mortality  rate  is  about  five 
to  one,  all  the  figures  relating  to  infant  mor- 
tality may  be  multiplied  by  five  in  order  to 
have  a slight  appreciation  of  the  amount  of 
illness  relating  to  infancy  that  exists  in  the 
confines  of  this  country.  Unfortunately  our 
governmental  mortality  reports  ' are  based 
merely  upon  the  registration  area  which 
only  covers  a little  over  53  per  cent,  of  the 
population  of  the  United  States,  but  taking 
these  figures  for  the  year  1910,  we  find  that 
the  total  number  of  deaths  under  one  year 
of  age  was  154,373,  or  19.2  per  cent,  of  all 
the  deaths  at  all  ages  that  occurred  during 
the  year.  We  find,  analyzing  these  figures 
as  to  the  mortality  occurring  on  the  first 
day  of  life,  or  within  the  first  week  of  life, 
or  within  the  first  month  of  life,  and  com- 
paring it  with  the  mortality  within  the  first 
year  of  life,  some  interesting  figures  are 
presented  which  illustrate  the  different 
phases  of  home  responsibility  that  might 
deal  with  the  mortality  of  these  respective 
periods.  For  example,  we  find  that  approxi- 
mately 1 1 per  cent,  of  the  total  mortality  of 
the  first  year  occurs  upon  the  first  day  of 
life ; 23  per  cent,  occurs  within  the  first 
week  of  life,  and  37.7  per  cent,  of  all  the 
mortality  of  the  first  year  occurs  within  the 
first  month  of  life.  Furthermore,  the 
causes  of  death  appear  in  varying  degrees 
of  importance.  For  example,  the  mortality 
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1 ate  of  the  first  day  shows  that  8,808  die 
from  premature  birth;  1,437  from  malfor- 
mations, 2,007  from  congenital  debility, 
1,740  from  birth  injuries,  90  from  syphilis, 
120  from  convulsions.  This  presents  a 
striking  fact  that  the  mortality  of  the  first 
day  is  dependant  largely  upon  two  general 
conditions;  firstly,  the  influence  on  the 
child  inherited  from  the  parents,  the  pre- 
natal care  of  the  child,  and  secondly,  the 
care  of  the  child  at  the  time  of  its  birth,  for 
the  responsibility  of  which  home  conditions 
are  important. 

The  mortality  rate  of  the  first  week 
shows  malformations,  premature  birth  and 
congenital  debility  to  be  responsible  for  over 
31,000  deaths  out  of  the  total  number  of 
36,351  which  died  within  the  first  week. 
Syphilis  now  claims  228  deaths,  tetanus  156, 
whooping-cough  8,  broncho-pneumonia  347 
and  pneumonia  365,  diarrhoea  684.  Thus  as 
briefly  shown,  not  alone  the  responsibility 
of  prenatal  conditions,  but  the  acquisition 
of  disease  through  the  spread  of  contagion 
is  represented  by  tetanus  and  whooping- 
cough,  and  the  influence  of  home  atmos- 
pheric conditions  is  manifest  in  the  pneu- 
monias, and  the  responsibility  of  the  home 
for  feeding  in  infancy  is  shown  by  the  684 
deaths  from  diarrhoea  and  enteritis. 

When  we  come  to  a recapitulation  of  the 
deaths  under  one  month,  we  find  that  there 
is  comparatively  little  increase  of  the  total 
number  of  deaths  due  to  malformation,  pre- 
mature birth,  congenital  debility  or  birth  in- 
juries, but  that  syphilis  claims  608  victims; 
convulsions — an  unfortunate  ‘ term  the  in- 
terpretation of  which  is  shrouded  in  mys- 
tery— claims  2,070;  tetanus  carried  off  41 1, 
while  whooping-cough  has  suddenly  jumped 
in  the  column  to  220;  bronchial  pneumonia 
to  621 ; pneumonia  to  1,536,  and  diarrhoea 
to  4,477,  while  tuberculosis  in  various  forms 
now  presents  a mortality  of  127.  Appar- 
ently the  effects  of  environment  are  now  be- 
ginning to  be  made  manifest.  Contagion, 
vitiated  atmosphere,  inadequate  feeding 
and  all  the  economic  conditions  which  tend 
to  produce  tuberculosis  are  now  in  evidence, 
and  37.7  per  cent,  of  the  total  mortality  of 
the  year  must  be  recorded  as  existing  with- 
in the  first  month.  The  general  force  of 
this  division  of  responsibility  in  the  home 
is  well  seen  by  carrying  out  the  figures  once 
more  to  the  mortality  within  the  first  vear 
of  life : 

The  total  number  of  deaths  under  one 
year  was  during  1910 — 154,373. 

Malformations,  7,501  ; premature  births, 
20,275  ; congenital  debility,  15,361  ; birth  in- 


juries, 3,725;  syphilis,  1,752;  convulsions, 
4,089 ; tetanus,  427 ; whooping  cough,  3,345  ; 
broncho-pneumonia,  10,593;  pneumonia, 
8,443  1 diarrhoea  and  enteritis,  44,695  ; tuber- 
culosis, all  forms,  2,396. 

Diarrhoea  and  enteritis  was  the  cause  of 
27,350  deaths  during  the  first  six  months  of 
the  year,  and  during  the  first  two  years  of 
54,266.  I merely  mention  this  in  order  to 
call  attention  to  the  fact  that  the  traditional 
second  summer  as  a source  of  danger  from 
diarrhoea  has  little  to  justify  it  in  fact. 

Considering  the  responsibility  of  the  home 
for  prenatal  care  as  it  may  affect  infant 
mortality,  Pinard  has  shown  that  cessation 
of  the  mother  from  work  one  month  before 
labor,  with  only  ten  days  in  a pre-maternity 
hospital,  gave  the  child  10  per  cent,  advance 
in  birth  weight.  This  element  of  care  be- 
fore parturition  is  one  of  the  elements  of 
home  care  that  is  very  generally  neglected, 
and  undoubtedly  accounts  for  a large  mea- 
sure of  the  premature  births  which  are  all 
too  numerous.  According  to  the  figures  of 
the  Sloane  Maternity  Hospital  in  10,000  con- 
secutive births  7.5  per  cent,  were  premature, 
while  Edgar  has  claimed  that  one  out  of 
every  six  births  is  premature.  The  re- 
sponsibility for  a large  measure  of  these 
premature  births,  and  the  mortality  there- 
from, falls  directly  upon  home  conditions. 

The  relation  of  illegitimacy  to  the  in- 
crease of  infant  mortality  is  too  well  known 
to  require  special  attention,  and  the  home 
where  material  infelicity  breeds  a sense  of 
disunion,  is  a home  where  infant  mortality 
and  infant  morbidity  may  generally  be  re- 
garded as  due  to  parental  neglect,  ignorance 
and  viciousness.  In  the  general  heritage  of 
the  child,  to  be  sure,  the  question  of  the  re- 
sponsibility of  the  home  for  the  transmis- 
sion of  the  venereal  diseases  has  been  gen- 
erally appreciated,  and  the  fact  that  1,752 
children  died  under  one  year  of  age  in  1910 
from  syphilis  is  by  no  means  an  index  of 
the  morbidity  from  that  disease  as  would 
be  expressed  in  terms  of  hydrocephalus, 
idiocy  or  congenital  defects  which  perchance 
would  outlive  the  first  year  of  life.  The  re- 
sponsibility of  the  home  for  a clean  birth- 
right for  the  child  is  well  appreciated  by  all 
the  followers  of  Galton  and  Pearson,  and 
this  problem  can  only  be  attacked  through 
a general  campaign  of  wisely  directed  pa- 
rental education  or  a still  more  wisely  en- 
acted legislation  which  would  prevent  the 
marriage  of  diseased  individuals. 

Even  the  question  of  the  largeness  of  the 
family  is  a tremendous  factor  in  determin- 
ing the  morbidity  and  mortality  rate  of  in- 
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fancy.  With  the  wise  elemination  of  the 
young,  such  as  is  being  practiced  in  France, 
and  with  stress  being  laid  upon  quality  more 
than  upon  quantity,  there  is  little  doubt  that 
there  will  be  a marked  decrease  in  the  mor- 
bidity of  infancy  and  a consequent  reduc- 
tion of  the  infant  mortality,  owing  to  the 
better  opportuntiy  for  the  parental  care 
which  will  be  granted  to  the  lesser  num- 
ber of  children  born.  Incidentally,  it  has 
been  shown  by  Hedger  that  the  mortality 
rate  in  families  with  children  over  six  in 
number  is  disproportionately  large,  and 
that  the  morbidity  existing  in  families  of 
that  size  is  far  above  the  general  average  of 
morbidity  for  children  at  all  ages. 

The  question  of  nationality  of  the  home 
has  received  considerable  discussion,  and 
the  latest  investigation  by  Dr.  Cabot,  in  Bos- 
ton, apparently  suggested  that  the  death  rate 
in  infancy  among  Italians  was  excessive 
owing  to  infectious  diseases,  while  the  Rus- 
sian infants  suffer  from  digestive  disturb- 
ances and  the  Irish  succumb  to  congenital 
weaknesses. 

When  we  come  to  a consideration  of  the 
tremendous  number  of  birth  injuries,  3,725 
dying  from  that  cause,  3,430  occurring  un- 
der one  week,  one  immediately  is  confronted 
with  the  proposition  as  to  whether  the  home 
should  elect  to  have  the  care  of  the  birth 
of  the  child  in  the  hands  of  the  midwife, 
the  general  practitioner,  or  the  specialized 
obstetrican.  It  is  startling  to  realize  that 
6,000  women  die  annually  in  confinement 
in  the  United  States,  and  that  the  responsi- 
bility for  a large  part  of  the  deaths  gener- 
ally attributed  to  artificial  feeding  must  be 
placed  back  upon  the  death  of  the  mothers, 
by  whose  death  the  child  is  robbed  of  its 
natural  food.  The  midwife  is  an  institution 
apparently  repellant  in  idea  to  a large  num- 
ber of  the  medical  profession,  principally 
because  they  do  not  realize  that  the  midwife 
is  an  essential  social  institution,  recognized 
in  other  countries,  trained,  and  to  a large 
extent  supervised.  In  New  York  City  mid- 
wives care  for  45  per  cent,  of  the  births ; 
47  per  cent,  in  Chicago;  33  per  cent,  in 
Rochester ; 53  per  cent,  in  Jersey  City.  Un- 
fortunately we  have  very  little  legislative 
restriction  of  the  midwiyes,  who  have  also 
the  care  of  the  mother  and  the  child  during 
the  period  of  the  greatest  infant  mortality, 
namely,  during  the  first  week.  For  ex- 
ample, in  Jersey  City,  out  of  954  deaths 
during  1910,  199  occurred  within  the  first 
week.  In  the  opinion  of  the  parents  the  use 
of  the  midwife  is  an  economic  necessity  and 
as  long  as  midwives  are  merely  permitted 


to  attend  at  normal  cases,  there  is  no  par- 
ticular danger  to  the  mother  likely  to  result 
from  her  attendance.  There  is,  however,  a 
certain  measure  of  danger  from  the  ignor- 
ance of  the  midwife  regarding  the  care  and 
feeding  of  infants  during  the  early  period 
of  infant  life.  The  same  fact  might  be 
argued  against  a large  proportion  of  the 
physicians.  It  is  regrettable  to  note  with- 
out comment  that  the  proportion  of  ophthal- 
mia neonatorum,  as  investigated  in  New 
York  City,  has  been  found  to  be  more  com- 
mon in  the  practice  of  physicains  than  in 
the  practice  of  midwives,  and  that  puer- 
peral septicaemia  likewise  is  more  common 
to  the  medical  profession  than  among  mid- 
wives. The  fact  that  midwives  are  forbid- 
den to  handle  other  than  normal  cases, 
places  the  main  onus  of  responsibility  for 
birth  injuries  upon  medical  practitioners 
whose  ready  use  of  mechanical  means  for 
the  saving  of  time  unfortunately  often  re- 
sults in  the  sacrifice  of  the  infant  and  the 
endangering  of  the  welfare  of  the  mother. 

The  question  of  alcoholism  in  the  home 
is  one  that  is  at  present  being  surrounded 
with  many  moot  points.  There  is  no  doubt 
that  the  undue  utilization  of  alcohol  on  the 
part  of  parents  is  decidedly  disadventageous 
to  the  youngsters  issuing  from  such  stock, 
and  that  premature  births  have  been 
hastened  by  inebriety,  with  consequent  car- 
ousing and  neglect.  In  London  a few  years 
ago  there  were  1,200  infantile  deaths  re- 
ported from  over  laying.  The  general  course 
of ‘maternal  experience  in  this  country  is 
such,  however,  as  to  indicate  that  our  moth- 
ers represent  a far  more  sober  class  than 
that  which  is  to  be  found  among  our  English 
cousins. 

After  the  safe  birth  of  the  child,  and 
eliminating  the  deaths  which  occur  from 
causes  that  cannot  be  obviated,  the  neces- 
sity of  breast  feeding  of  the  child  becomes 
of  the  greatest  prominence.  According  to 
general  experience  90  per  cent,  of  the  so- 
called  tenement-house  mothers  are  able  to 
nurse  their  infants  for  nine  months,  while 
only  25  per  cent,  of  the  mothers  in  affluent 
circumstances  are  able  to  nurse  their  young 
for  as  long  as  three  months.  Dr.  Schwartz 
has  been  successful  in  his  excellent  system 
of  following  up  his  patients,  to  secure  77 
per  cent,  of  the  foreign  mothers  to  nurse 
their  youngsters  for  six  months.  The  re- 
sponsibility of  the  home  for  breast  feeding 
is  paramount,  inasmuch  as  fully  85  per  cent, 
of  the  deaths  which  occur  from  digestive 
disorders  are  found  to  be  among  infants 
fed  on  artificial  food.  The  expression  “bot- 
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tling  the  baby"  has  a morbid  significance  of 
its  own.  When  we  come  to  the  question  of 
artificial  feeding,  it  must  be  realized  that 
milk  itself  is  not  the  only  objectionable  fac- 
tor in  artificial  food.  Inasmuch  as  63  per 
cent,  of  the  mortality  of  the  first  year  oc- 
curred within  the  first  three  months  of  1910, 
it  is  plainly  1 6 be  seen  that  the  element  of 
artificial  feeding  does  not  enter  very  greatly 
into  this  period  of  mortality.  With  regards 
to  artificial  feeding,  the  ignorance  of  the 
mother  and  the  careless  mode  of  preparing 
the  food,  the  lack  of  time  for  giving  the 
artificial  feeding  adequate  attention  and  the 
lack  of  ability  to  supply  efficient  refriger- 
ation so  as  to  preserve  the  milk  in  a health- 
ful state  are  all  large  factors  in  the  morbid- 
ity and  mortality  among  bottle-fed  infants. 
Another  factor  for  which  the  home  is  re- 
sponsible depends  upon  the  fact  that  the  care 
of  the  bottle  is  frequently  taken  out  of  the 
hands  of  the  mother  owing  to  the  necessity 
of  her  going  into  gainful  occupation.  The 
responsibility  of  the  home  for  the  securing 
of  a proper  milk  supply  is  in  part  limited 
by  the  economic  condition  of  the  family 
which  determines  for  the  family  what  sort 
of  milk  it  may  supply  the  infant.  It  is  need- 
less to  advocate  the  utilization  of  a certified 
milk  to  a family  whose  income  would  only 
permit  it  to  spend  five  cents  per  day  for  the 
milk  of  its  child.  The  responsibility  for  car- 
ing for  even  a cheap  milk  supply  with  all 
its  attendant  danger  is  limited  by  the  ignor- 
ance and  general  lack  of  information  which 
is  unfortunately  too  prevalent  in  our  modern 
homes. 

Among  families  of  greater  economic  po- 
sition the  problem  of  the  wet  nurse  natur- 
ally arises,  in  a small  proportion  of  difficult 
feeding  cases.  One  may  generally  state 
that  wet  nursing  has  had  practically  little 
general  influence  upon  decreasing  the  mor- 
tality rate ; it  has  had  a marked  effect  upon 
increasing  the  morbidity  rate.  The  milk 
in  a mother’s  breasts  belongs  to  her  own 
child,  and  no  mother  has  the  right  to  sacri- 
fice her  own  youngster  for  economic  reasons 
in  order  to  save  the  child  of  some  other 
woman  in  whose  breasts  milk  might  pos- 
sibly be  secured.  It  is  perfectly  permissible 
to  secure  wet  nurses;  it  is  perfectly  legiti- 
mate to  secure  the  milk  from  the  breasts  of 
the  wet  nurse  in  order  to  save  another 
child’s  life,  providing,  however,  that  the 
child  of  the  wet  nurse  is  not  thereby  sacri- 
ficed. Every  home  which  makes  use  of  a 
wet  nurse  should  take  into  that  home  the 
child  of  the  wet  nurse  in  order  that  its  life 
may  be  safe-guarded  and  that  the  mortality 


rate  may  not  be  increased  by  the  demise  of 
an  infant  whose  sustenance  nature  had 
bountifully  provided  for,  and  which  had 
been  sacrificed  simply  to  retain  in  life  the 
child  of  another  woman  whose  financial 
position  had  enabled  her  to  buy  the  birth- 
right of  a wet  nurse’s  child. 

The  problem  of  the  mother  at  work, 
which  is  a regrettable  phase  of  home  re- 
sponsibility, has  a tremendous  effect  upon 
the  mortality  rate,  as  has  been  demonstrated 
by  figures  from  all  over  the  country.  Phelps 
found  that  in  1900  to  1907  the  death  rate 
for  children  under  one  year  in  14  textile 
towns  was  at  the  rate  of  183  as  against  the 
average  of  145  for  the  entire  registration 
area.  Decurtins  has  reported  that  in 
Switzerland  since  the  enactment  of  a law 
forbidding  women  to  enter  employment 
within  six  weeks  after  confinement,  the 
mortality  rate  fell  from  29  per  cent,  to  5 per 
cent.  Bulletin  No.  80  of  the  U.  S.  Depart- 
ment of  Commerce  and  Labor,  has  shown 
that  the  mortality  of  .children  under  one 
year  of  age  in  Bradford,  England,  was  160 
for  children  whose  mothers  were  working, 
as  opposed  to  408  for  infants  with  mothers 
remaining  at  home.  Dr.  Schwartz’s  figures 
show  a death  rate  of  278  per  thousand 
babies  born  for  infants  whose  mothers  are . 
at  work,  as  opposed  to  131  per  thousand 
for  mothers  not  thus  gainfully  employed. 
Taking  the  figures  of  various  manufactur- 
ing towns  there  is  immediately  patent  the 
responsibility  of  the  home  for  the  preser- 
vation of  infant  life.  Dr.  Hedger,  taking 
government  figures  for  1900,  showed  that 
with  the  infant  mortality  rate  for  the  regis- 
tration area  at  165,  New  York  City  189, 
Boston  194,  Fall  River  had  305  and  Bidde- 
tord,  Me.,  31 1.  Using  the  census  figures 
for  1910,  where  the  deaths  of  infants  per 
hundred  deaths  at  all  ages,  in  the  registra- 
tion States  was  21,  Lawrence,  Mass.,  showed 
35,  Fall  River  39,  New  Bedford  38,  Hacken- 
sack 23,  Garfield  51,  Passaic  40,  North 
Tonawanda  36  and  Lackawanna  62.  The 
responsibility  of  the  home  for  maintain- 
ing the  mother  free  from  employment,  that 
she  may  adequately  care  for  her  infant 
and  protect  it,'  should  be  respected  and 
legislation  should  be  enacted  so  as  to  make 
this  preservation  of  infant  life  possible, 
without  economic  loss  to  the  family. 

The  effect  of  housing  conditions  is  read- 
ily evidenced  in  the  general  increase  of 
deaths  from  diseases  due  to  inadequate  ven- 
tilation, as  pneumonia,  or  unhygienic  con- 
ditions, which  alone  permits  the  direct  con- 
tagion of  diseases  like  tuberculosis.  A child 
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born  in  a home  that  consists  of  but  one 
room  has  only  half  the  chance  of  living  to 
be  one  year  old  that  the  child,  born  in  a 
home  consisting  of  four  rooms,  has.  To  be 
sure  this  is  an  index  of  the  economic  status 
of  the  family  and  the  number  of  rooms  is 
not  in  itself  a determining  factor  in  the  life 
or  death  of  the  child.  The  room,  conges- 
tion problem,  also,  in  part,  dependent  upon 
economic  factors,  is  certainly  a pronounced 
element  in  generally  increasing  mortality 
rates,  in  which  the  increasing  mortality  rate 
of  infancy  is  included.  From  Russell’s 
study  in  Glasgow,  it  has  been  shown  that, 
with  the  average  number  of  persons  per 
room  being  1.3 1,  the  mortality  rate  was  21.7 
per  thousand,  whereas  when  the  average 
number  of  persons  per  room  rose  to  2.05, 
the  mortality  increased  to  28.6  per  thou- 
sand. The  New  York  Milk  Committee  two 
years  ago,  during  three  of  the  hottest  weeks 
in  July,  with  a temperature  averaging  78.6 
degrees  to  76.4  degrees,  investigated  three 
classes  of  homes  with  approximated  the 
same  population : 

Twenty-eight  fashionable  .blocks,  with  a 
population  of  7,560,  that  showed  37  births 
m 1907. 

Five  middle-class  blocks^  with  a popula- 
tion of  7,696,  and  160  births  in  1907. 

Three  poor  tenement  blocks,  with  a popu- 
lation of  7,858,  and  with  434  births  in  1907. 

During  these  three  weeks  of  the  study 
there  were  no  deaths  in  the  first  two  classes, 
and  16  deaths  in  the  third  class.  To  be 
sure  the  housing  conditions  only  formed  a 
part  of  the  reason  for  the  mortality ; but 
with  a lack  of  ventilation,  lack  of  adequate 
light,  lack  of  refrigeration,  and  the  general 
ignorance  and  poverty,  the  housing  condi- 
tions certainly  play  some  part  in  affecting 
the  general  mortality.  The  excessive  room 
temperature  and  the  lack  of  sufficient  cubic 
space  per  capita  are  in  part  within  the  con- 
trol of  the  families  during  the  greater  part 
of  the  year,  and  with  more  enlightenment 
as  to  healthful  air,  open  windows  and  lack 
of  borders  where  the  economic  necessity  is 
not  pressing,  the  part  of  infant  mortality 
due  to  these  causes  will  diminish. 

Another  phase  of  infant  morbidity  that 
must  be  considered  in  the  care  of  children, 
F the  fact  that  the  little  mothers,  twelve 
years  of  age  or  thereabouts,  are  frequently 
burdened  with  the  responsibility  of  preserv- 
ing the  physical  health  of  the  infant  when 
their  intelligence  and  judgment  have  not 
been  sufficiently  developed  to  enable  them 
to  do  justice  to  their  charges.  It  is  unfor- 
tunate, but  true,  that  a large  proportion  of 


the  illnesses  of  adults  are  visited  upon  the 
children  owing  to  the  closeness  of  contact 
in  over-crowded  rooms.  This  is  especially 
noticeable  in  the  increase  of  the  contagious 
diseases  in  the  latter  portion  of  the  first 
year.  This  probably  would  be  more  notice- 
able in  the  earlier  half  of  the  first  year 
were  it  not  for  the  protective,  passive  im- 
munity of  the  nursling  against  infectious 
and  contagious  diseases.  The  high  mortal- 
ity from  diseases  of  the  respiratory  tract, 
18.5  per  cent,  of  the  total  first-year  mortal- 
ity, is  shown  in  the  10,693  deaths  from 
broncho-pneumonia,  and  the  8,443  deaths 
from  pneumonia,  as  well  as  the  2,396  deaths 
from  tuberculosis. 

Among  other  conditions  in  which  the 
home  has  a special  responsibility  is  protect- 
ing the  infant  from  members  of  the  house- 
hold suffering  from  tuberculosis.  While 
Dr.  Park  has  shown  that  23G  to  3 per  cent, 
of  the  deaths  under  three  years  of  age 
are  due  to  bovine  tuberculosis,  the  fact 
still  remains  that  the  main  fearful  percent- 
age of  death  from  tuberculosis  in  infancy 
is  probably  due  to  contagion  from  infected 
members  of  the  household.  The  necessity 
of  sending  the  tuberculous  member  of  the 
household  out  of  the  home,  particularly 
when  the  disease  has  progressed  to  the  third 
stage,  places  the  fearful  responsibility  upon 
the  home  in  spite  of  all  the  sentimental  feel- 
ings that  may  exist  among  the  members  of 
the  household.  The'  only  way  to  efficiently 
protect  infancy  from  tuberculosis  is  to  cor- 
rect the  unhygienic  condition  of  the  home 
and  to  separate  the  children  from  the  tuber- 
culosis carrier.  The  protection  from  bovine 
tuberculosis  can  be  secured  by  the  teaching 
the  home  the  necessity  of  utilizing  a certi- 
fied milk  or  boiling  all  other  milk  that  may 
be  used  for  infant  feeding. 

The  general  problem  of  home  responsi- 
bility would  not  be  adequately  dealt  with 
did  we  not  refer  to  the  unnecessary  drug- 
ging, the  use  of  gin  and  other  diuretics, 
soothing  syrups  and  paregoric,  which  still 
have  a tremendous  vogue,  based  upon  tra- 
dition and  encouraging  advertisements.  The 
home  must  maintain,  or  first  secure,  an  ade- 
quate decree  of  enlightenment  that  will  en- 
able it  to  preserve  infant  life.  If  pacifiers 
are  responsible  for  5 per  cent,  of  infantile 
diarrhoeas,  the  home  is  essentially  responsi- 
ble for  5 per  cent,  of  the  diarrhoeas.  If 
flies  are  the  cause  of  a tremendous  portion 
of  summer  diarrhoeas,  it  is  incumbent,  upon 
the  home  to  maintain  a standard  of  cleanli- 
ness that  will  preclude  the  possibility  of 
flies  finding  a favorable  ground  for  propa- 
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gation.  Ignorance  of  the  law  is  no  defense, 
and  this  may  be  said  to  exist  in  medical  laws 
or  the  laws  of  health  as  well  as  those  which 
merely  have  to  do  with  property.  The 
most  prominent  potent  factor  to-day  in  the 
home  that  predisposes  toward  infant  mor- 
bidity is  general  ignorance  regarding  paren- 
tal duties  and  the  hygiene  of  infancy. 

There  is  one  more  factor  which  I hesitate 
to  mention,  and  yet  it  also  is  a factor  in  de- 
termining infant  morbidity,  and  that  is 
what  the  family  can  afford.  It  is  well  to 
theorize,  to  explain,  dogmatize,  and  to  build 
up  plans  for  the  development  of  a healthful 
infancy,  but  we  always  come  back  to  that 
unfortunate  problem,  “Can  the  family  af- 
ford it?”  The  average  income  of  males 
over  16  years  of  age  in  1905  was  $11.16 
per  week.  The  limitations  of  such  an  in- 
come in  1905  were  pronounced.  The  cost 
of  living  has  advanced,  and  wages  are  still 
behind  the  general  advance  in  cost  of  com- 
modities. Wherefore,  the  struggle  for  ex- 
istence is  greater  than  ever  before.  Eco- 
nomically speaking,  in  the  constitution  of 
the  home,  the  wage-earner  demands  the  first 
consideration.  Wherefore,  in  the  establish- 
ment of  the  standards  of  living  in  the  home, 
the  necessities  of  the  father,  or  the  mother 
when  she  also  is  in  occupation,  must  first 
be  met,  and  what  remains  may  then  be  de- 
moted to  the  maintenance  of  the  children. 
This  indirect  sacrifice  of  infancy  is  not  gen- 
erally appreciated  and  yet  is  an  exceedingly 
interesting,  prominent  and  regrettable  phase 
of  the  relation  of  the  home  to  infant  mor- 
bidity. Hall  has  shown  at  Gratz  that  dur- 
ing the  last  fifth  of  the  19th  century  infant 
mortality  could  be  analyzed  as  occurring 
with  the  following  percentage  in  different 
economic  strata : 

The  rich,  o per  cent. ; the  middle  class, 
4 per  cent. ; the  poor,  36  per  cent. ; the  des- 
titute, 60  per  cent. 

It  may  thus  be  shown  that  the  home  in 
its  relation  to  infant  mortality  is  distinctly 
limited  by  the  economic  status  of  the  fam- 
ily, the  intelligence  of  the  parents,  the  pre- 
natal care  which  includes  the  heritage,  the 
necessity  of  securing  adequate  care  at  the 
birth  of  the  child,  and  the  maintenance  of 
hvgienic  living  conditions  insofar  as  is  pos- 
sible and  compatible  with  the  intelligence  of 
the  family,  and  the  community,  and  the  eco- 
nomic standards  which  are  possible.  New- 
man has  well  stated,  “It  becomes  clear  that 
the  problem  of  infant  mortality  is  not  one  of 
sanitation  alone,  or  house,  or,  indeed,  of 
poverty,  as  such,  but  it  is  mainly  a question 
of  motherhood.” 


Instead  of  saying,  with  Newman,  that  the 
problem  of  infant  mortality  is  mainly  a 
question  of  motherhood,  I should  say  that 
the  problem  of  infant  mortality  is  a "ques- 
tion of  intelligent  parenthood  and  rational 
homemaking  with  economic  independence. 

230  West  97th  Street. 


MEDICAL  ECONOMY  A 


Lecture  Delivered  in  1950, 

By  John  S.  Yates,  M.  D., 
Paterson,  N.  J. 

Gentlemen : It  is  my  purpose  this  even- 
ing to  review  some  of  the  changes  and  im- 
provements that  have  been  made  in  the 
practice  of  medicine  and  surgery  in  the  last 
forty  years.  In  the  two  or  three  decades 
prior  to  the  year  1912  remarkable  advances 
had  been  made  in  bacteriology  and  surgery, 
so  that,  at  that  time,  the  profession  felt 
justly  proud  of  its  achievements  in  conquer- 
ing disease.  Preventive  medicine  had  so 
far  progressed  that  a certain  famed  Russian 
bacteriologist,  Metchnikoff,  unhesitatingly 
declared  that  a diseaseless  age  in  the  not 
distant  future  might  be  expected.  We 
know  now  that  this  optimism  was  only  in  a 
measure  justified. 

In  the  early  years  of  the  twentieth  cen- 
tury another  problem  presented  itself  to 
the  medical  profession,  which  in  import- 
ance equalled,  if  not  surmounted,  all  others. 
The  output  of  the  medical  schools  was  not 
regulated  by  a National  Board  of  Health 
as  it  now  is,  and  as  a result  of  this  lack 
of  restraint  and  regulation,  the  supply  of 
medical  graduates  was  in  excess  of  the  de- 
mand. 

With  the  development  of  preventive 
medicine  and  the  constant  increase  in  the 
number  of  licensed  physicians  in  each  com- 
munity, a period  arrived  when  the  earning 
capacity  of  the  average  physician  became 
•reduced  to  a point  much  below  the  compen- 
sation a thoroughly  trained  physician  is  en- 
titled to.  The  competition  between  physi- 
cians became  so  keen  that  a number  of  evils 
arose  at  this  period  which  attracted  atten- 
tion and  unfavorable  comment  on  the  part 
of  the  more  conservative  physicians  and  the 
laity  as  well.  The  almost  exclusive  use 
of  drugs  in  the  treatment  of  medical  dis- 
eases by  regular  physicians  at  this  time  and 
the  revulsion  of  the  laity  to  this  method  of 
treatment  gave  birth  to  pathies  which 

• Read  before  the  Passaic  County  Medical  Soceity. 
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claimed  to  be  able  to  cure  disease  without 
the  use  of  medicaments. 

Osteopathy  and  its  offspring,  Chiroprac- 
tics,  founded  schools  whose  graduates  (?) 
were  shot  forth  by  the  hundreds  all  over 
the  country  and  commenced  the  treatment 
of  diseases  by  the  manipulative  methods. 
The  laity  at  this  period  were  quick  to  grasp 
the  possibility  of  the  new  methods,  or  the 
old  methods  in  new  form,  with  the  result 
that  the  new  schools  met  with  a large  meas- 
ure of  success  in  point  of  the  number  of 
patients  treated  and  the  financial  returns 
therefrom. 

In  passing  it  should  be  mentioned,  in  or- 
der that  you  may  better  understand  the 
history  of  this  period,  that  it  had  become 
the  ill-advised  habit  of  certain  leading  mem- 
bers of  the  profession  to  minimize  the  use- 
fulness of  drugs  in  the  treatment  of  dis- 
eased conditions.  The  public  'statements 
made  by  these  myopic  gentlemen  were  eag- 
erly seized  and  made  use  of  among  patients 
by  the  devotees  of  the  drugless  schools, 
much  to  their  advantage  and  the  logical  dis- 
advantage of  the  regular  physicians. 

To-day,  as  you  know,  through  our  per- 
fected organization,  we  should  deal  differ- 
ently with  any  new  therapeutics  which  show 
any  possibility  of  usefulness.  Our  Council 
of  Therapeutists  would  have  invited  Dr. 
Still,  the  founder  of  so-called  osteopathy,  to 
come  forward  and  demonstrate  the  efficacy 
of  his  new  method  and  that  which  was 
found  to  be  effective,  and  an  improvement 
on  the  methods  at  this  time  employed, 
would  be  adopted,  and  be  made  a part  of 
the  teaching  in  regular  medical  schools. 
And  Dr.  Still  would  be  given  just  credit  for 
his  achievements.  The  factors  you  see 
which  were  operating  to  deplete  the  income 
of  the  regular  physicians,  namely,  the  prac- 
titioners of  osteopathy,  Chiropractics,  Chris- 
tian Science,  the  free  dispensaries  and  the 
unlimited  graduation  and  licensing  of  new 
physicians,  and  the  diminution  of  medical 
ailments  due  to  improved  prophylaxis,  to- 
gether produced  a total  of  resistance  to  the 
fair  compensation  which  a regular  physi- 
cian has  a right  to  expect,  that  out  of  sim- 
ple self-preservation  the  profession  were 
forced  to  adopt  new  methods  of  organiza- 
tion, of  which  to-day  we  are  reaping  the 
reward. 

It  can  be  readily  understood  that  the 
younger  physicians  of  this  period  were  so 
handicapped  in  their  legitimate  efforts  to 
make  an  adequate  income  that  they  were, 
I believe,  unwillingly  perhaps,  in  most 
cases,  compelled  to  undertake  to  solicit  and 


perform  major  surgical  operations  for 
which  they  had  neither  the  skill,  experience 
nor  suitable  training.  Who  can  deny  that 
this  factor  produced  its  effect  in  impairing 
the  confidence  and  respect  of  the  laity  in 
the  regular  physician  and  in  turn  was  the 
means  of  deciding  a doubtful  patient  to  try 
first  the  methods  which  promised  to  “treat” 
disease  without  poisonous  drugs  or  the  use 
of  the. knife? 

The  plan  of  organization  looking  to  the 
general  improvement  in  the  condition  of 
-the  regular  physician  first  crystallized  and 
took  form  in  Paterson  in  19 — . A review 
of  that  plan  which  eventually  led  to  the  per- 
fected medical  organization  which  we  have 
throughout  the  country  to-day,  should  be 
interesting. 

Paterson  at  this  time  had  approximately 
a population  of  120,000  divided  into  twelve 
districts,  each  having  approximately  a pop- 
ulation of  10,000.  As  nearly  as  possible  to 
the  centre  of  each  district  was  opened  a 
building  known  as  Physicians’  Offices.  In 
the  centre  of  the  town  were  the  headquar- 
ters, known  as  the  Central  Medical  Build- 
ing. A “Board  of  Control”  composed  of 
twelve  of  the  older  physicians,  whose  duty 
:t  was  to  supervise  the  work  of,  advise  and 
consult  with  the  physicians  in  the  field,  had 
their  offices  in  the  Central  Medical  Build- 
ing. In  this  building  also  were  located  the 
specialists  in  the  different  departments  of 
medicine,  Eye,  Ear,  Nose  and  Throat,  Or- 
thopedics, Pediatrics,  Nervous  Diseases, 
Electro-therapy,  Hydrotherapy,  Manual 
Manipulation,  Microscopy,  etc. 

To  each  district  were  assigned  six  physi- 
cians, one  surgeon  and  one  assistant  sur- 
geon. The  medical  and  surgical  work  of 
each  district  was  taken  care  of  by  this  corps 
of  physicians  with  headquarters  at  the 
“Physicians’  Offices.”  The  day  and  night 
of  24  hours  was  divided  into  quadrants  of 
six  hours  each.  Each  physician’s  day  con- 
sisted of  six  hours’  service.  At  8 A.  M. 
two  physicians  reported  for  duty  at  the 
Physicians!  Offices  in  each  district.  Office 
patients  were  seen  until  9 130,  after  which 
the  two  physicians  made  house  visits  until 
2 P.  M.,  when  their  service  for  the  day 
ended.  At  2 P.  M.  two  other  physicians 
reported  for  duty  and  after  consulting  with 
office  patients  until  3 130  they  made  house 
visits  until  7 P.  M.  From  7 P.  M.  to  8 P. 
M.  office  patients  were  attended  to  and  at 
the  expiration  of  this  time  they  were  re- 
lieved by  another  physician  whose  service 
period  extended  from  8 P.  M.  to  2 A.  M., 
and  the  sixth  physician  commencing  service 
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at  2 A.  M.  completed  his  period  at  8 A.  M. 

The  surgeon’s  work,  including  their  ser- 
vice at  the  hospitals,  could  invariably  be 
covered  within  a period  of  six  hours  daily. 
The  foregoing  sketch  formed  the  basis  of 
the  modus  operandi  of  the  plan  of  reorgan- 
ization. When  the  new  system  of  medi- 
cal service  was  first  proposed  there  were 
protests  and  objections  on  the  part  of  some, 
and  fear  and  timidity  on  the  part  of  others, 
that  the  new  order  would  not  prove  suc- 
cessful, but  when  the  signal  advantages  to 
the  laity  and  to  the  profession  of  a system- 
atized medical  service  was  fully  understood 
(and  some. of  these  advantages  will  be  out- 
lin  d later),  the  objections  to  the  new  plan 
gradually  disappeared. 

One  of  the  principal  abuses  of  this  pre- 
organization period  were  the  free  dispen- 
saries. It  was  estimated  that  at  least  75 
per  cent,  of  patients  who  were  treated  gra- 
tuitously at  free  dispensaries  were  well  able 
to  pay  a fee.  Under  the  new  system  free 
dispensaries  were  abolished  and  a depart- 
ment opened  at  the  Central  Building  known 
as  the  “Charity  Department,”  where  poor 
patients  were  treated  without  charge  after 
satisfactory  proof  had  been  obtained  of  their 
inability  to  pay  for  such  service.  These 
patients  were  treated  by  the  junior  mem- 
bers of  the  General  Staff,  who,  of  course, 
were  paid  a salary  from  the  General  Fund. 
This  brings  me  to  another  factor  of  the  new 
system,  which  proposition  appeared  revo- 
lutionary when  first  advocated,  but  which 
afterward  proved  entirely  practicable  and 
satisfactory.  At  the  close  of  each  day  a 
statement  was  prepared  by  each  of  the  Phy- 
sicians’ Offices  in  each  district  of  the  work 
done  during  the  day,  the  fees  collected  and 
the  fees  charged  to  individual  accounts. 
This  statement  was  forwarded  to  the  Col- 
lection Department  at  the  Central  Building, 
where  all  accounts  were  kept  by  the  Asso- 
ciation’s book-keepers.  All  fees  were  paid 
into  a common  fund  in  charge  of  the  Board 
of  Control.  At  the  end  of  the  first  year 
the  total  of  this  common  fund  was  divided 
by  the  total  number  of  physicians  in  service, 
after  first  deducting  the  expenses  of  the 
Central  Building,  including  the  salaries  of 
clerks  and  book-keepers,  and  collection 
agents.  Five  per  cent,  was  set  aside  to  form 
the  nucleus  of  a Pension  Fund. 

It  was  very  gratifying  to  the  Board  of 
Control  to  be  able  to  announce  at  the  end 
of  the  first  year  that  the  average  annual 
salary  for  each  physician  amounted  to  over 
$5,000.  The  salaries  were  graduated  ac- 
cording to  years  of  service,  the  juniors 


earning  less  than  $5,000  and  the  seniors 
more.  The  operating  expenses  of  each  of 
the  Physicians’  Offices  in  each  district  were 
divided  equally  and  paid  from  the  salaries 
of  each  of  the  corps  of  physicians  attached 
to  each  office.  The  operating  expenses  in- 
cluded, besides  rent,  etc.,  janitor  and  clerks’ 
salaries,  cost  and  maintenance  of  autos  and 
expense  of  chauffeurs. 

The  adoption  of  this  plan  of  systema- 
tized medical  service  met  with  certain  ob- 
stacles, as  might  be  expected.  The  question 
of  limiting  the  number  of  licensed  gradu- 
ates was  one.  When  it  was  remembered, 
however,  that  the  State  Board  of  Medical 
Examiners  had  the  legal  right  to  raise  their 
standard  so  that  only  the  required  number 
to  fill  vacancies  were  licensed  to  practice  in 
this  State,  the  apparent  difficulty  was  read- 
ily overcome. 

Incidentally  it  may  be  mentioned  that 
the  State  Board  of  Medical  Examiners  were 
paid  a fixed  salary  for  their  services  which 
was  found  to  be  generally  more  satisfactory 
than  to  compensate  them  through  fees  re- 
ceived from  candidates  for  license. 

A moment  ago  I mentioned  that  in  the 
beginning  5 per  cent,  of  the  Common  Fund 
was  set  aside  annually  to  form  a Pension 
Fund.  It  was  part  of  the  general  plan  of 
systematized  Medical  Service  that  each  phy- 
sician after  25  years  of  medical  or  surgical 
service  should  be  retired  on  a pension 
amounting  to  one-half  of  his  salary  at  the 
time  of  his  retirement.  It  was  argued  with 
reason  that  this  was  only  a well-earned  and 
just  reward  to  men  who  daily  jeopardized 
their  health  and  their  lives  in  attending  the 
stricken  and  helpless  and  those  suffering 
from  contagious  diseases. 

It  was  supposed  at  the  beginning  of  this 
new  period  of  the  life  of  the  body  medical 
that  there  might  be  a conflict  in  the  method  ; 
of  treatment  if  more  than  one  physician  ] 
had  to  attend  to  a given  case.  The  new  j 
plan  was  objected  to  by  some  of  the  laity 
because  the  so-called  family  physician,  as 
such,  became  a thing  of  the  past.  The  time 
had  arrived,  however,  when  the  confidence  \ 
and  respect  given  to  the  old  time , family 
physician  had  in  a large  measure  ceased  to  j 
exist.  This  was  proven  by  the  avidity  with  j 
which  apparently  educated  and  intelligent  j 
people  flocked  over  to  the  exponents  of  the  j 
drugless  schools.  The  bald  fact  became  j 
painfully  evident,  particularly  to  the  older  j 
physicians,  that  as  a rule  the  family  physi- 
cian only  remained  the  family  physician  so 
long  as  he  was  able  to  give  the  family  the 
service  which  they  considered  satisfactory,  ij 
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Regarding  the  anticipated  conflict  between 
physicians  of  the  same  corps  attending  the 
same  patients,  it  should  be  said  at  once  that 
this  objection  did  not  materialize.  A gen- 
eral plan  of  treatment  for  the  more  com- 
mon diseased  conditions  was  adopted  by 
the  Board  of  Control  and  this  plan  was  fol- 
lowed by  each  physician,  the  dosage,,  gov- 
erned by  age,  general  condition  and  idio- 
syncracy,  being  at  the  discretion  of  the  phy- 
sician. 

An  example  of  the  operation  of  the  new 
plan  might  be  given.  A call  was  received 
at  9 A.  M.  to  visit  a patient  at  a given  ad- 
dress. One  of  the  physicians  on  service 
that  morning  makes  the  visit.  The  patient 
is  found  to  be  in  the  first  stage  of  pneu- 
monia. A history  of  the  case  is  written  on 
ihe  bedside  chart,  the  diagnosis,  likewise  the 
treatment,  is  recorded.  This  patient  has  to 
be  seen  again  in  the  afternoon.  Could  there 
be  any  objection  to  another  physician  see- 
ing the  case  on  the  second  visit?  He  sees 
the  result  of  the  first  physician’s  examina- 
tion and  observation  as  given  on  the  chart, 
as  well  as  the  treatment  prescribed,  and  if 
any  change  in  the  patient’s  condition  re- 
quires a change  in  treatment,  the  change  is 
made  and  duly  recorded.  This  same  case 
we  will  say  has  to  be  seen  again  in  the  even- 
ing. Physician  No.  3 makes  the  visit.  He 
finds  the  patient  responding  to  the  treatment 
prescribed  by  Physician  No.  1 and  2 and 
continues  the  treatment,  record  of  which  is 
made  on  the  chart.  The  patient  is  seen  by 
Physician  No.  1 again  the  following  day. 
Our  patient  under  the  new  plan  has  had  the 
advantage  of  being  observed  and  being  ex- 
amined by  three  physicians  at  a cost  to  him 
of  the  regular  fee  for  each  visit.  It  can  be 
readily  understood  that  Physician  No.  1 
might  have  made  an  error  in  his  diagnosis, 
and,  therefore,  his  treatment,  but  it  is  not 
likely  that  the  patient  would  be  seen  by  two 
other  physicians  without  the  error  being 
corrected.  And  therein  lay  the  decided 
advantage  to  the  laity  of  Systematized  Med- 
ical Service. 

It  means  better  service,  fewer  errors'  of 
diagnosis  and  treatment.  Physicians  had 
time  to  rest,  recuperate  and  study,  and  were 
therefore  in  the  best  mental  and  physical 
condition  to  give  their  patients  the  best 
medical  service  that  was  possible.  The 
frequent  attendance  of  several  physicians 
on  the  same  case,  and  the  opportunity  af- 
forded to  observe  the  finding  of  the  other 
physicians  in  each  particular  case  led  to  an 
improved  average  standard  of  medical  ser- 
vice. Patients  who  required  special  treat- 


ment other  than  drugs,  for  example,  bra- 
chial neuritis,  sciatica  and  subacute  arth- 
ritis, were  referred  at  once  to  the  Central 
Building,  where  treatment  with  physical 
apparatus  was  instituted  and  the  patients 
cured,  where,  heretofore,  the  physician, 
through  reasons  best  known -to  himself,  had 
continued  to  drug  his  patients  long  after  he 
well  knew  that  such  treatment  was  useless. 

The  same  advantage  to  the  laity  applied 
'to  patients  requiring  special  treatment  in 
other  departments,  as  skin,  orthopedics, 
pediatrics,  nervous  diseases,  eye,  ear,  nose 
and  throat,  etc.  Respect  and  confidence  of 
the  patient  took  the  place  of  doubt  and  hes- 
itancy when  he  realized  that  under  the  new 
system  he  would  be  placed  in  line  at  once  to 
receive  the  best  treatment  which  medical 
science  at  that  time  was  able  to  give. 

The  new  order  was  described  as  a Boon 
to  Humanity.  The  unsatisfactory  medical 
service  that  had  been  rendered  previously, 
in  some  cases  good,  in  others  bad,  or  in- 
different, was  banished  at  one  stroke,  and 
with  it  needless  suffering  and  the  sacrifice 
of  human  life  due  to  incompetent  medical 
care. 

The  temptation  to  construe  an  intestinal 
colic  into  an  appendicitis,  on  account  of  the 
attractive  fee  attached  to  the  surgical  pro- 
cedure, or  the  necessity  of  stretching  an 
elastic  conscience  into  seeing  a diphtheria 
when  a follicular  tonsillitis  existed  in  order 
to  pad  the  bill,  was  no  longer  excusable,  and 
patients  were  contented  and  thankful — in 
knowing  that  they  would  get  the  “square 
deal.” 

The  aggregation  of  individual  units  in  all 
lines  of  business,  had  become  a necessity  in 
order  to  obtain  the  greatest  economy  in  op- 
erating expenses.  Why  should  not  similar 
methods  of  economy  be  applied  to  medical 
service.  Under  the  new  regime  the  econo- 
my in  the  number  of  autos  required  meant 
an  immense  saving  to  the  profession. 
Where  previously  every  physician  to  the 
number  of  130  or  more  had  each  required  a 
'■ehicle  for  his  own  use,  under  the  new 
system  fifty  autos  answered  every  purpose. 
The  total  number  of  Physicians’  Offices  re- 
quired was  twelve,  exclusive  of  the  Central 
Building.  Think  of  the  economy  this 
meant  where  previously  there  had  been  the 
cost  of  maintenance  of  130  offices  or  more. 

The  matter  of  collections,  that  great 
source  of  worry  and  annoyance  at  one  time 
fi.  physicians,  was  controlled  and  managed 
entirely  by  the  Collection  Department.  A 
law  was  passed  giving  us  the  right  to  levy 
on  the  wages  of  a patient  for  a medical 
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bill  after  first  obtaining  a judgment  against 
him  in  the  court.  It  was  rightly  held  by 
the  State  that  the  period  during  which  a 
man  was  sick  and  unable  to  labor  meant  a 
loss  not  only  to  his  family  but  to  the  State 
as  well,  through  his  incapacity  as  a pro- 
ducer. The  State  claimed,  therefore,  that, 
it  being  a necessity  that  he  should  have 
proper  medical  attention,  the  expense  of 
this  service  should  be  considered  as  a tax 
on  his  income. 

The  great  advantage  to  physicians  of  a 
systematized  Collection  Department  was 
soon  apparent.  Losses  from  unpaid  ac- 
counts were  cut  to  a minimum,  and  while 
the  fees  were  not  increased,  the  total  income 
for  each  physician  was  relatively  much 
greater  than  it  had  been  previously. 

Time  will  not  permit-  me  to  dilate  suffi- 
ciently on  the  advantage  to  the  public  of 
systematized  Medical  Service.  The  ele- 
ment of  uncertainty  and  doubt  on  the  part 
of  the  laity  when  seeking  medical  advice 
was  removed.  While  the  question  was 
asked  formerly,  when  in  physical  distress, 
by  one  person  of  another,  “Who  shall  I go 
to?”  “Who  would  you  advise  me  to  try?” 
“Do  you  think  an  osteopath  is  good  for  my 
ailment  or  should  I go  to  a regular  doctor?” 
The  question  now  is,  Where  are  the  Phy- 
sicians’ Offices  in  this  district?  Your  pa- 
tient knows  that  if  his  ailment  cannot  be 
treated  successfully  by  the  General  Physi- 
cian, no  time  will  be  lost,  because  he  will 
be  referred  at  once  to  the  Special  Physician, 
whose  expert  knowledge  of  his  condition 
will  produce  the  quickest  results.  The  ex- 
cuse for  quackery  and  charlatanism  ceased 
to  exist.  The  influence  and  power  of  a 
united  medical  organization  in  shaping  leg- 
islation, in  correcting  social  evils,  in  break- 
ing corrupt  officials,  and  in  strengthening 
the  arm  of  the  righteous  gave  to  it  a potent 
force  which  compelled  recognition  and  re- 
spect in  every  community. 


THERAPEUTICS  OF  COPPER* 


By  G.  Wyckoff  Cummins,  M.  D.,  Ph.  D. 

Belvidere,  N.  J. 

As  a therapeutic  agent  copper  is  not  ap- 
preciated at  its  true  worth — as  the  most 
efficient  remedy  at  our  disposal  for  the 
treatment  of  a whole  group  of  diseases, 
some  of  which  occasionally  give  us  much 
concern.  Copper  owes  its  medicinal  desir- 
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ability  to  a remarkable  selective  action.  It 
is  highly  poisonous  to  the  lower  forms  of 
plant  life  and  has  very  few  undesirable  ef- 
fects on  the  higher  forriis  of  either  plant  or 
animal  life.  For  this  reason  Bordeaux 
mixture,  a copper  preparation,  is  the  most 
efficient  remedy  for  the  various  leaf  blights, 
leaf  spots  and  mildews  that  effect  potatoes, 
tomatoes,  strawberries  and  other  plants.  It 
kills  the  parasitic  fungus  and  does  not  in- 
jure the  host.  For  this  reason,  too,  cop- 
per sulphate  is  used  in  a dilution  of  i to 

50.000. 000  to  kill  the  algae  that  foul  our 
beds  of  watercress  and  in  a dilution  of  1 to 

5.000. 000  to  kill  those  algae  that  render  unfit 
for  use  the  water  of  reservoirs  and  ponds. 

When  in  the  wire  mills  at  Trenton,  N.  J., 
in  1889,  I ran  across  the  interesting  obser- 
vation that  an  epidemic  of  Asiatic  cholera 
at  Trenton  some  years  previously  had  at- 
tacked all  the  employees  of  the  mill  except- 
ing those  working  in  the  cleaning-room. 
No  one  had  any  acceptable  explanation  to 
offer  for  their  escape.  There  was  certainly 
something  about  that  one  department  that 
rendered  those  in  it  immune  to  Asiatic  chol- 
era. . The  only  things  in  this  department 
that  were  not  elsewhere  in  the  mill  were  sul- 
phuric acid,  hydrogen  gas,  white-wash  and 
copper  sulphate.  I reasoned  that  what 
would  cure  or  prevent  Asiatic  cholera  might 
have  a similar  effect  on  typhoid  fever,  dys- 
entery, cholera  nostra,  cholera  infantum  and 
diarrhoea.  Throwing  out  of  consideration 
the  lime  and  hydrogen  as  possible  curative 
agents,  that  left  the  sulphuric  acid  and  the 
copper  sulphate  solution  as  the  only  pos- 
sible causes  of  the  immunity  to  Asiatic 
cholera.  For  some  years  I was  inclined  to 
think  that  tfie  sulphuric  acid  had  a good 
deal  to  do  with  it  and  I still  think  that  sul- 
phuric acid  lemonade  is  of  great  service  in 
choleraic  diseases,  especially  as  a prophy- 
lactic. 

When  it  came  to  a consideration  of  cop- 
per as  the  possible  cause  of  immunity  to 
cholera  I found  no  literature  bearing  on  it, 
although  copper  arsenite  had  been  used  for 
some  years  in  diarrhoeal  diseases  and  cop- 
per sulphate  had  been  recommended  as  an 
astringent  in  similar  diseases,  but  not  as  a 
specific.  The  arsenite  contains  too  much 
arsenic  to  permit  the  use  of  enough  copper 
to  produce  its  full  beneficial  effect  without 
introducing  an  unnecessary  danger  in  the 
treatment. 

For  some  years  I made  use  of  both  sul- 
phuric acid  lemonade  and  of  copper  sul- 
phate in  these  diseases.  I used  the  sulphate 
at  the  rate  of  1 grain  in  24  hours  given  in 


June,  1912. 


29 


Journal  of  the  Medical  Society  of  New  Jersey. 


about  20  doses.  Later  I came  to  depend  on 
the  copper  sulphate  almost  entirely  in  con- 
junction with  zinc  sulphocarbolate.  This 
made  it  desirable  to  have  copper  in  the. form 
of  a sulphocarbolate,  too,  and  so  I had  some 
tablet  triturates  made  containing  1 grain 
each  of  copper  sulphocarbolate.  These 
proved  so  satisfactory  that  all  other  salts  of 
copper  were  discarded.  As  a routine  treat- 
ment I add  one  of  these  to  a four-ounce 
mixture  and  give  a teaspoonful  every  hour, 
making  i-24th  of  a grain  to  a dose.  The 
only  limit  to  the  amount  that  way  be  given 
is  nausea,  and  this  dosage  approaches  that 
limit  especially  with  children.  To  a large 
man  I have  given  two  grains  per  day  with 
no  bad  effects  on  the  stomach  and  have  fre- 
quently taken  myself  daily  doses  of  one 
grain  in  solution  as  a prophylactic,  and  for 
seven  years  have  drunk  in  the  summer  time 
almost  exclusively  water  that  has  stood  for 
some  hours  in  a copper  tank. 

There  need  be  no  fear  of  poisonous  effect 
from  copper,  first,  because  large  doses  will 
not  be  retained,  and,  second,  because  experi- 
ments on  dogs  have  shown  that  even  large 
doses  produce  no  harmful  effects.  Most  of 
the  cases  of  poisoning  by  copper  salts  are  at- 
tributable to  the  arsenic  in  the  compound 
that  is  usually  responsible  for  such  poison- 
ing, viz.,  Paris  green.  Contrary  to  even  re- 
cent beliefs,  there  is  no  danger  of  a serious 
chronic  copper  poisoning  to  those  who  work 
in  it  and  who  ingest  indefinite  quantities  of 
the  metal  or  of  its  salts.  There  does  not 
exist  a single  authentic  case  of  copper  pois- 
oning from  the  internal  administration  of 
copper.  The  only  poisonous  effects  I have 
ever  seen  attributable  to  copper  appeared 
as  a pustular  eruption  from  the  external  ir- 
ritation of  finely  divided  copper.  This  is 
frequently  seen  among  workers  in  copper 
and  appears  especially  around  the  privates. 
Filehne  asserts  that  the  ingestion  of  cop- 
per in  proteid  combination  would  produce 
no  poisonous  effects  even  if  given  to  the 
extent  of  7*4  grains  of  copper  per  day  to  an 
adult.  Kobart  has  shown  that  an  average 
man  can  take  1 grain  of  copper  per  day 
with  safety.  This  is  an  amount  far  greater 
than  would  ever  be  needed  to  kill,  for  in- 
stance, the  germs  of  typhoid  fever,  which 
are  killed  in  less  than  four  hours  in  a solu- 
tion containing  only  1 part  in  1 million  of 
copper  which  is  about  1 grain  to  150 
pounds.  As  copper  begins  to  be  excreted 
only  at  the  end  of  36  hours,  it  is  seen  that 
when  giving  it  at  the  rate  of  1 grain  a day 
there  are  present  in  the  body  in  36  hours  1 
part  in  about  700,000,  or  far  more  than 


enough  to  render  inert  typhoid  and  colon 
bacilli. 

Experiments  made  by  Dr.  Henry  Krae- 
mer,  of  Philadelphia,  shows  that  water  in 
contact  with  metallic  copper  absorbs  quick- 
ly enough  copper  to  kill  typhoid  and  colon 
bacilli  in  less  than  four  hours.  The  Chi- 
nese have  unknowingly  used  this  principle 
in  the  purification  of  their  drinking  water 
for  many  centuries.  The  water  in  China  is 
very  apt  to  be  polluted,  but  a fixture  of  the 
Chinese  household  is  the  water  tank  of  cop- 
per. It  is  said  to  be  impossible  to  induce 
a native  to  part  with  his  water  tank,  as  he 
claims  it  will  bring  bad  luck  in  the  shape  of 
sickness.  In  the  light  of  the  bactericidal 
powers  of  water  contained  in  a copper  tank 
it  can  readily  be  seen  whence  the  bad  luck 
arises  from  water  used  without  being  first 
thus  exposed  to  the  action  of  copper. 

Copper  is  a normal  constituent  of  the 
human  body  to  the  extent  of  40  or  50  parts 
in  1,000,000.  Possibly  our  tolerance  of  it 
is  due  to  our  association  with  it  for  thou- 
sands of  years  in  the  shape  of  copper, 
bronze  and  brass  cooking  utensils  which 
yield  considerable  quantities  of  copper  to 
the  food  prepared  in  them.  But,  alack  and 
alas ! in  these  latter  days  we  get  our  copper 
in  a can  of  peas,  pickles  or  beans  to  which 
the  wily  manufacturer  has  added  3 grains 
of  copper  sulphate  for  the  purpose  of  pro- 
voking our  admiration  of  the  life-like  color 
obtained. 

The  effect  of  1-24  grain  per  hour  of  cop- 
per sulphocarbolate  on  choleraic  diseases  is 
simply  marvelous;  all  of  the  serious  symp- 
toms abate  in  a few  hours ; cases  that  you 
feel  sure  are  going  to  by  typhoid  fever  are 
convalescent  in  a few  days.  Of  course, 
you  never  know  that  these  cases  would  go 
on  to  be  typical  typhoid  cases,  but  a few 
statistics  will  render  the  supposition  rea- 
sonable. In  my  first  ten  years  of  practice 
in  Belvidere,  N.  J.,  I had  26  cases  of  ty- 
phoid fever.  In  the  next  ten  years,  under 
the  copper  treatment  of  all  diarrhoeas,  I 
have  had  but  four  cases  of  typhoid,  and  of 
these,  three  had  developed  before  the  cop- 
per sulphocarbolate  could  be  used.  When 
using  the  copper  nothing  is  used  to  control 
and  diarrhoea  directly  unless  it  seems  to  be 
too  debilitating.  Then  a little  camphor- 
ated tincture  of  opium  is  added  and  per- 
haps some  cinnamon,  as  this  seems  to  have 
a beneficial  action  directed  especially  to  an 
inflamed  colon.  I have  prescribed  copper 
sulphocarbolate  (or,  if  you  prefer,  copper 
phenosulphOnate)  over  900  times  in  all 
forms  of  choleraic  and  diarrhoeal  diseases 
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with  uniform  success  and  satisfaction.  Sev- 
eral cases  of  chronic  diarrhoea  of  many 
years’  duration  have  yielded  to  it  like  magic. 
Many  cases  of  intestinal  auto, toxaemia  have 
been  benefited  by  it  in  conjunction  with 
other  remedies.  The  same  may  be  said  of 
fermentative  indigestion.  I believe  its 
greatest  usefulness  is  in  the  prevention  of 
all  of  these  diseases,  the  most  important  of 
which  with  us  is,  of  course,  typhoid  fever. 
By  disinfecting  the  typhoid  carrier,  it  ought 
to  enable  us  eventually  to  get  rid  of  the  dis- 
ease entirely.  I am  sure  you  will  not  be 
disappointed  in  the  use  of  copper  sulpho- 
carbolate  in  diarrhceal  and  choleraic  dis- 
eases. 

I am  in  correspondence  with  a medical 
missionary  in  India  from  whom  are  ex- 
pected favorable  reports  concerning  the  use 
of  copper  in  the  treatment  of  Asiatic 
cholera. 


Clinical  Reports. 


Foreign  Body  in  Esophagus. 

Dr.  Charles  Gilmore  Kerley,  at  the  February 
8th  meeting  of  the  N.  Y.  Academy  of  'Medicine, 
reported  the  case  of  a child  six  years  of  age 
who  swallowed  a watch.  The  watch  lodged  at 
about  the  level  of  the  cricoid  cartilege.  It  was 
removed  by  Dr.  Robert  Abbe  with  the  use  of  a 
coin  catcher.  A skiograph  was  presented  show- 
ing the  watch  in  position  in  the  esophagus/ 


Mercurial  Necrosis  of  the  Jaws. 

Bi.  H.  Roche.r,  in  the  Jour,  de  Medicine,  Bor- 
deaux, reports  the  following: 

A little  girl  of  5 had  been  burnt  on  the  but- 
tocks and  the  extensive  burnt  area  was.  treated 
with  a salve'  containing  0.1  per  cent,  mercuric 
chlorid,  1 per  cent,  iodoform  and  3 per  cent 
lodol  Mercurial  stomatitis  appeared  in  two 
months  and  progressed  to  necrosis  of  large 
parts  of  both  jaws  on  the  right  side. 


Tardy  Extraction  of  Bullet  in  Brain. 

Di . S.  Banzet,  in  Revue  de  Chirurgie,  Paris, 
discusses  the  methods  of  treating  gunshot 
wounds  of  the  head,  agreeing  with  Guinard  that 
the  bullet  is  nothing;  the  route  it  has  traveled 
is  everything.”  The  management  of  the  case 
immediately  after  the  accident  is  different  from 
what  is  indicated  when  the  operation  is  done 
months  later.  The  most  common  mental  symp- 
tom—when  such  exists— of  a bullet  within  the 

SrllilSeerPS  t0  ^°?s  Pj  memory  or  modification 
of  the  character,  inability  to  consentrate  the 
attention  the  brain  has  been  impoverished  bv 
the  traumatism,  as  Esquirol  puts  it,  even  when 
the  patient  seems  to  be  tolerating  it  without 
harm. 

In  a personal  case  he  describes,  -a  girl  of  17 
fired  a bullet  into  her  right  temple  and  left 
hemiplegia  followed,  but  subsided  entirely  in 
six  weeks.  After  healing  of  the  wound  which 
had  suppurated  she  had  no  further  symptoms 


except  occasional  headaches  in  the  left  side.  Four 
months  after  the  accident  the  bullet  was  lo- 
cated by  radioscopy,  applied  by  an  ingenius 
device  described  in  detail,  and  was  extracted 
from  , the  left  side,  being  found  at  a depth  of 
over  3cm.  in  the  upper  part  of  the  temporal 
lobe.  Recovery  was  prompt  and  complete  ex- 
cept that  the  patient  developed  pure  verbal  deaf- 
ness, that  is,  not  accompanied  by  any  other 
form  of  aphasia.  1 he  verbal  deafness  gradually 
subsided  and  the  girl  at  present,  nearly  nine 
months  later,  shows  no  trace  of  disturbance 
from  her  injury  or  the  operation. 


Congenital  Imperforate  Anus,  With  Occlusion 
of  Entire  Colon. 

By  C.  H.  Hamilton,  M.  D.,  of  Sugar  Grove, 
O.,  in,  the  A.  M.  A.  Journal: 

The  patient  was  a male  infant,  born  October 
13,  1911.  The  parents  are  healthy,  but  father  is 
71  years  old,  and  mother  36.  The  patient  was 
the  second  child  born  to  this  couple.  The  other 
child,  aged  5,  is  healthy  but  is  backward  and 
otherwise  defective  mentally.  In  the  case  un- 
der consideration  labor  was  normal,  with  the 
exception  of  some  dystocia  due  to  enormously 
distended  abdomen  due  to  gas.  It  was  found 
that  no  opening  existed  between  the  anal  aper- 
ture and  the  rectum.  This  was  punctured  and 
the  opening  dilated,  partially  relieving  the  dis- 
tention. The  child  lived  four  days;  it  took  very 
little  nourishment,  but  there  was  no  vomiting. 
The  distention  remained  througnout.  Auto’psy 
revealed  that  while  the  small  intestines  were 
normal,  the  colon  was  undeveloped,  being  about 
1 cm.  in  diameter,  and  was  constricted  at  in- 
tervals of  about  8 cm.  throughout  its  entire, 
course. 


Slow  Pulse  and  Rupture  of  the  Liver. 

Dr.  H.  Finsterer,  in  Wiener  klin.  Woch., 
Vienna,  states  that  a woman  of  46  had  a pulse  of 
76  forty-five  minutes  after  an  abdominal  con- 
tusion and  it  gradually  dropped  to  54  but  kept 
all  the  time  full  and  strong.  The  pain  gradually 
spread  over  the  entire  abdomen  and  the  lower 
segment  of  the  rectus  muscles  became  rigid, 
with  other  signs  of  internal  hemorrhage..  The 
pulse  gradually  rose  to  80  and  the  abdomen 
was  opened  four  hours  after  the  accident.  A 
tear  was  found  extending  through  the  entire 
liver.  Recovery  was  prompt  and  without  mis- 
hap. Finsterer  encountered  in  another  case  this 
remarkable  slowing  of  the  pulse  with  hemor- 
rhage of  the  liver,  and  his  experiments  on  ani- 
mals confirmed  its  diagnostic  value,  although 
it  is  a comparatively  transient  phenomenon. 
The  experiences  to  date  suggest  that  rupture  of 
the  liver  with  bradycardia  has  a. better  prognosis 
than  with  a rapid  pulse  from  the  start;  this  latter 
indicates  profuse  hemorrhage  and  requires  im- 
mediate intervention. 


Acute  Intestinal  Obstruction. 

Dr.  E.  Gillespie,  in  the  Lancet,  London,  re- 
ports the  case  of  a patient,  aged  10,  who  com- 
plained of  abdominal  pain  localized  round  the 
umbilicus.  He  also  vomited.  The  pain  and  the 
vomiting  continued'  until  admission,  the  latter 
becoming  more  frequent.  Six  days  after  the 
onset  of  the  trouble  the  patient  had  fecal  vom- 
iting. The  chest  showed  nothing  abnormal. 
The  abdomen  was  distended.  Coils  of  intes- 
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tine  could  be  seen  showing  through  the  abdom- 
inal wall,  and  giving  the  step-ladder  appearance 
of  small  intestine  obstruction.  The  abdomen 
felt  tense,  but  had  not  the  rigidity  of  an  in- 
flammatory lesion.  There  was  no  localized  ten- 
derness on  palpation.  The  movements  with  res- 
piration were  deficient.  The  percussion  note  all 
over  was  resonant.  Rectal  examination  re- 
vealed a distended  empty  rectum;  nothing  ab- 
normal was  felt  in  the  pelvis. 

The  abdomen  was  opened.  Coils  of  distended 
and  congested  small  intestine  at  once  showed. 
On  introduction  the  examining  hand  could  feel 
a loop  of  intestine  tightly  constricted  by  a band. 
The  portion  of  intestine  was  isolated  and 
brought  to  the  surface.  The  strangled  loop  was 
found  to  be  about  18  inches  of  the  ileum'  close 
to  its  lower  end.  The  band  was  also  a piece  of 
intestine,  stretched,  and  thined  out.  Further 
search  showed  that  it  was  the  appendix  vermi- 
formis.  It  had  encircled  the  loop,  passing  at 
first  over  and  in  front  of  it,  then  downward  be- 
hind. Finally,  the  tip  appeared  round  the  lower 
border  and  gained  an  attachment  in  front  of  the 
mesentery  close  to  its  junction  with  the  gut.  In 
addition  the  loop  of  intestine  was  rotated 
through  about  90  degrees  from  right  to  left  of 
the  patient  on  an  axis  lying  in  the  length  of 
the  mesentery  and  at  right  angles  to  the  intes- 
tine. The  appendix  was  freed  and  found  to 
have  a recent  perforation  close  to  the  tip.  The 
perforation  had  been  sealed  for  the  time  being 
by  the  attachment  to  the  mesentery.  The 
patient  died  on  the  following  day. 


Strangulation  of  Undescended  Testes. 

Dr.  Charles  E.  Farr,  at  a meeting  of  the 
New  York  Academy  of  Medicine,  held  April 
12,  1912,  presentel  a baby,  seven  months  old, 
which  was  to  illustrate  his  paper.  Three  days 
before  admission  to  the  hospital  the  patient 
vomited  and  cried  and  seemed  to  be  in  pain. 
Two  days  before  admission  a swelling  in  the 
left  groin  was  found.  The  bowels  moved.  The 
pain  became  so  intense  the  child  lay  with  its 
legs  drawn  up.  A diagnosis  was  made  of  a 
strangulated  bubonocele  because  of  the  swelling 
in  the  groin.  When  in  the  hospital  a diagnosis 
was  made  of  bubonocele  and  lymphadenitis.  The 
diagnosis,  however,  was  uncertain.  When  the 
child  was  anesthetized  they  found  that  the  testes 
did  not  come  down  and  they  made  a guess  diag- 
nosis of  strangulation  of  the  testes.  When  an 
incision  was  made  they  found  the  swelling  in- 
side the  canal  and  extending  outside  the  ring. 
There  free  fluid  and  the  testes  were  found  at  the 
bottm  of  the  vas  completely  twisted  to  360  de- 
grees. When  the  testicle  was  untwisted  the 
color  did  not  at  once  return.  The  child  was  now 
in  perfect  health. 

(For  abstract  of  Hr.  Farr’s  paper,  see  Medi- 
cal Record,.  May  18th,  page  965. — Editor.) 


A Pare  Injury  to  the  Penis. 

Dr.  Merkens,  in  Deutsche  Zeitschrift  fur  Shi- 
lurgie,  reports  that  while  a laborer  was  stand- 
ing outside  of  an  open  shed  door  with  the  penis 
in  the  crack  of  the  door  for  the  purpose  of  uri- 
nating, his  right  foot  slipped  so  that  the  knee 
struck  against  the  door,  closing  it,  and  in  this 
manner  catching  the  penis.'  He  endeavored  to 
free  himself  by  pulling,  but  succeeded  only  on 
opening  the  door.  Upon  admission  to  the 
hospital  the  organ  was  flaccid  and  20  centimet- 


ers in  length.  The  peripheral  half  was  swollen 
and  bluish-red.  There  was  complete  retention 
of  urine.  An  incision  was  made  near  the  root 
of  the  organ  in  order  to  introduce  a catheter. 
It-  was  found  that  at  the  middle  of  the  organ 
the  corpora  cavernosa  and  urethra  were  com- 
pletely divided,  only  the  .skin  holding,  the  cavity 
being  filled  with  blood.  An  effort  was  made  to 
preserve  the  peripheral  portion,  but  after  five 
days  it  had  to  be  amputated  on  account  of  gan- 
grene. 


Foreign  Body  in  intestine. 

Reported  by  Dr.  W.  C.  Woodward  at  meeting 
of  King  County  (Wash.)  Medical  Society, 
March,  1912: 

A woman,  28  years  of  age,  single,  who  five 
years  before  had  been  seriously  injured  in  a 
runaway  accident.  Intestines  were  sutured  at 
that  time.  Six  months  later  tubes  and  ovaries 
removed.  Six  months  following  this  .operation 
a third  was  done  for  a large  umbilical  hernia. 
One  year  ago  she  complained  of  severe  ab- 
dominal pain  with  nausea  and  vomiting.  A 
small  round  mass  was  felt  below  the  umbilicus 
and  freely  movable.  On  opening  the  abdomen 
a large,  firm,  horseshoe-shaped  mass  was  felt 
with  a consistency  of  tea  lead.  Intestines  were 
opened  and  the  mass  delivered  which  was  found 
to  be  a sponge.  Recovery  was  uneventful. 


Stricture  of  the  Splenic  Flexure. 

Reported  at  same  meeting  as  the  above  case, 
by  Dr,.  F.  L.  Horsfall: 

The  case  of  a man,  29  years  old,  who  was 
kicked  in  the  abdomen  at  23  years  of  age.  When 
he  came  under  observation  there  was  a pain  in 
the  left  . upper  quadrant  of  the  abdomen  normal 
pulse  and  temperature.  A mass  the  size  of  a 
fetal  head  occupied  the  position  of  the  splenic 
flexure.  Radiograph  showed  a small  pouch  just 
below  the  splenic  flexure.  At  operation  the 
omentum  was  found  constricting  the  bowel  at 
this  point.  Adhesions  were  broken  up  and  the 
patient  made  an  uneventful  recovery. 


Multiple  Diverticula  of  Ileum. 

Reported  by  F.  E.  Walker,  M.  D.,  Hot 
Springs,  S.  Dak.,  in  the  A.  M.  A.  Jour.,  April  20. 

Patient. — A girl,  aged  11,  was  brougt  to  the 
hospital  February  11,  1912,  suffering  from  ty- 
phoid. Five  days  after  admission  she  com- 
plained of  pain  in  the  appendiceal  zone  and 
within  ten  hours  the  pain  was  so  marked  as  to 
signify  an  intense  infection  and  inflammation 
having  all  the  appearance  of  an  oncoming  rup- 
ture. The  pulse  and  temperature  rose  steadily, 
the  thermometer  registering  106  F. ; the  pulse 
was  164.  Vomiting  set  in  and  was  profuse. 

Operation. — An  incision  of  liberal  length  was 
made  along  the  outer  border  of  the  rectus 
muscles.  A large  amount  of  straw-colored  fluid 
was  released  and  a portion  of  the  omentum, 
completely  free  from  any  adhesions,  presented 
itself  in  the  opening.  The  cecum  was  almost 
rigid  and  the  appendix  not  visible.  A large 
semi-solid  and  irregular-shaped  mass  was  felt 
about  two  inches  from  the  ileocecal  valve;  it  con- 
sisted of  the  appendix,  greatly  enlarged  and  in- 
flamed and  firmly  adherent  to  the  under-surface 
of  the  ileum  and  to  one  small  and  one  large 
diverticulum  of  the  ileum.  A third  diverticulum 
was  in  close  proximity  to  the  tip  of  the  appendix 
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but  not  attached  in  any  manner  thereto.  The 
large  diverticulum  was  filled  with  a fecal  mass 
as  large  as  a man’s  thumb.  The  tip  of  the  ap- 
pendix carried  three  small  concretions.  The 
base  of  the  appendix  was  slightly  /gangrenous, 
the  body  and  tip  very  much  injected  and  blood- 
vessels stood  out  prominently.  Appendix  was 
removed  and  stump  cauterized.  The  small  di- 
verticulum was  pursed  into  the  bowel,  while  the 
other  two  pouches  were  removed,  inverted  and 
sutured  over  as  in  an  enterostomy. 

Post-operative  History. — All  symptoms  rapid- 
ly subsided  after  the  operation;  the  wound 
healed  nicely,  although  the  typhoid  condition 
ran  its  usual  course,  and  the  patient  finally  re- 
covered sufficiently  to  return  to  her  home.  I 
have  never  seen  in  practice  or  in  the  literature 
a similar  case.  It  is  not  uncommon  to  run 
across  a diverticulum  in  abdominal  work  but  I 
believe  it  unusual  to  see  a multiple  condition. 


Reports  from  Count?  Societies. 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Atlantic 
County  Medical  Society  was  held  at  the  Hotel 
Holmhurst  on  Friday  evening,  May  10th,  with 
the  president,  Dr.  D.  A.  Berner,  in  the  chair. 

About  thirty-five  members  and  several  guests 
were  present.  On  motion  of  Dr.  Stewart,  a 
committee  was  appointed  to  co-operate  with  a 
similar  committee  from  the  Philadelphia  County 
Medical  Society  to  assist  in  providing  enter- 
tainment for  the  body  of  German  physicians 
who  will  visit  the  United  States  in  September. 

A motion  to  disapprove  of  an  ordinance  re- 
cently introduced  in  council  having  for  its  ob- 
ject the  construction  of  a concrete  Boardwalk, 
was  passed  unanimously. 

Dr.  W.  J.  Carrington  reported  a case  of  heart 
block  and  exhibited  the  patient. 

Dr.  Jay  I.  Durand  reported  a case  of  typhoid 
fever  in  which  serum  was  used  and  the,  course 
of  the  disease  was  materially  lessened. 

Dr.  W.  E.  Darnall  reported  a case  of  ectopic 
gestation  and  exhibited  the  specimen. 

The  guest  of  the  evening,  Dr.  Elwood  Kirby, 
of  Philadelphia,  read  a paper  on  “Genito-Urin- 
ary  Diseases.”  The  discussion  was  opened  by 
Dr.  A.  Wiese  Hammer,  of  Philadelphia,  and 
continued  by  several  members  and  guests. 

The  Committee  of  Arrangements  for  the  Am- 
erican Medical  Association  reported  that  all 
arrangements  were  completed  and  that  a larger 
attendance  than  usual  was  expected. 

Dr.  W.  L.  Bullock,  of  Atlantic  City,  was 
elected  to  active  membership. 

No  other  regular  meetings  of  the  society  will 
be  held  until  September. 

After  adjournment  the  usual  repast  was 
served  in  the  grill  room  of  the  hotel. 


BERGEN  COUNTY. 

Fred  S.  Hallett,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Bergen 
County  Medical  Society  was  held  in  Elks’  Hall, 
Hackensack,  May  14,  at  8:15  P.  M.  In  the 
absence  of  the  president,  Dr.  Max  Wyler  was 
elected  chairman.  Fourteen  members  were 
present. 

The  following  names  were  added  to  our  mem- 


bership list  on  election:  Dr.  Norman  Scott, 
Garrison,  Rutherford;  Dr.  Edward  P.  Essertier, 
Hackensack;  Dr.  Hugh  E.  Burbank,  Lyndhurst. 

No  scientific  program  had  been  provided  and 
the  society  adjourned  after  a pleasant  social 
session. 


ESSEX  COUNTY. 

Frank  W.  Pinneo,  M.  D.,  Reporter. 

Of  the  recent  medical  meetings  one  deserves 
special  mention — that  of  the  Academy  of  Medi- 
cine of  Northern  New  Jersey,  on  May  15th, 
when  the  president.  Dr.  Edward  J.  Ill,  delivered 
the  annual  address.  His  subject  was  “Glimpses 
of  Pictorial  History  of  Medicine,”  illustrated 
with  lantern  slides  on  notable  or  important 
things  in  the  history  of  medicine.  In  our  stren- 
uous hunt  for  the  new,  though  inspired  by  won- 
derful discoveries  and  inventions  in  our  age  of 
Bacteriology,  Asepsis  and  Anesthesia,  it  is  well 
to  be  reminded  of  the  valuable  knowledge 
handed  down  to  us  in  history  and  that  there  is 
much  instruction  in  the  observations  of  the  an- 
cients. 

The  Pathological  and  Anatomical  Society  held 
their  last  meeting  of  the  season  on  May  9th. 
The  following  program  was  presented: 

1.  Demonstration  of  specimens  showing  gas- 
tric ulcer  and  carcinomata,  Dr.  Staehlin. 

2.  Demonstration  of  an  interesting  tumor  of 
the  tongue,  papilloma,  Dr.  Wallhauser. 

3.  Acute  lymphatic  leukemia  (448,000  lympho- 
cytes), Dr.  Leyenberger. 

4.  Tuberculosis  of  the  cervical  lymph  glands 
in  early  childhood,  with  report  of  cases,  Dr. 
Mockridge. 

5.  Double  tubal  pregnancy,  report  of  a case. 
Dr.  Charles  111. 

6.  Gliosarcoma  of  the  right  tempero-sphenoi- 
dal  lobe  invading  the  frontal  lobe  and  the  optic 
chiasm,  Dr.  Eagleton. 

7.  Monster  with  unilateral  and  genital*  defor- 
mitus.  (1)  An  unusual  head  injury.  (2)  Per- 
forated duodenal  ulcer,  Dr.  Berardinelli. 

8.  Paper,  The  Importance  and  Technique  of 
the  Examination  of  the  Cerebro-Spinal  Fluid; 
discussion  opened  by  Drs.  Eagleton  and  Beling; 
Dr.  Martland. 

The  presentation  of  unannounced  specimens  is 
invited  at  all  meetings. 

The  thirtieth  annual  meeting  of  the  Widows’ 
and  Orphans’  Relief  Society  was  held  in  Newark 
on  May  8th.  A very  gratifying  report,  on  the 
condition  of  the  funds  was  made,  the  permanent 
fund  amounting  now  to  over  $12,000.  The  mem- 
bership numbers  391.  A fuller  account  will  be 
found  under  its  own  title. 

The  work  done  in  Newark,  under  the  Board 
of  Health,  in  treating  rabies,  merits  mention 
and  the  attention  of  every  practitioner  who  may 
ever  have  to  handle  a case  of  “mad  dog”  and  its 
victims.,  I am  glad  to  forward  a special  article 
on  the  treatment  of  this  dread  disease;  also  an- 
other on  the  history  of  bygone  medical  societies 
in  New  Jersey. 


MORRIS  COUNTY. 

E.  Moore  Fisher,  M.  D.,  Reporter. 

During  some  time  past,  the  seggregation  and 
care  of  those  suffering  with  tuberculosis  has 
been  a question  that  has  been  discussed  care- 
fully and  zealously  throughout  Morris  County. 

At  the  annual  meeting  of  the  Morris  County 
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Medical  Society  in  1911,  Dr.  H.  A.  Henriques 
and  Dr.  Clifford  Mills  referred  to  their  efforts 
to  procure  aid  from  the  public  at  large  if  the 
freeholders  did  not  wish  to  do  anything  in  this 
matter  or  felt  that  it  would  be  too  burdensome 
for  the  individual  taxpayer. 

During  the  session  of  the  New  Jersey  Legis- 
lature, 1911-1912,  a law  was  enacted,  making  it 
incumbent  on  every  Board  of  Freeholders  to 
make  provision  for  the  care  of  the  tubercular 
in  their  county. 

The  Board  of  Freeholders  of  Morris  County, 
acting  with  the  advice  and  after  consultation 
with  the  physicians  of  Morris  County  who  are 
leaders  in  the  county  medical  society,  have  wise- 
ly and  magnanimously  taken  initial  steps  for  the 
purchase  of  a site  and  the  erection  of  a hospital 
for  the  care  and  education  of  those  suffering 
from  ‘‘the  White  Plague.” 

Father  Felix  O’Neill,  the  parochial  priest  of 
the  parish  at  Morris  Plains,  three  miles  distant 
from  the  proposed  location,  is  taking  the  leading 
part  in  opposition  to  its  establishment.  Prop- 
erty holders  nearer  have  shown  little  or  no  ob- 
jection, realizing  that  there  is  little  danger  of  in- 
fection from  patients  properly  cared  for. 

The  property  selected  is  in  close  proximity  to 
the  almshouse,  which  is  felt  by  many  taxpayers 
to  be  a recommendation  rather  than  an  objec- 
tion, as  the  administrative  duties  can  be  con- 
joined temporarily  with  saving  to  the  county. 

Father  O’Neill  has  been  instrumental  in  call- 
ing several  massmeetings  in  opposition  to  locat- 
ing a tubercular  hospital  at  the  site  proposed. 
The  chief  objection  advanced  is  that  property 
values  near  such  an  institution  would  depreciate. 
Even  if  this  was  so,  and  it  has  been  proven 
otherwise  by  experience,  it  was  apparent  that 
the  thought  of  Christian  charity  in  the  matter 
of  caring  for  the  poor  sick,  the  principle  of  the 
brotherhood  of  man  and  a broad-minded  charity, 
were  pushed  to  the  background. 

The  residents  of  Morris  Plains  do  not  mind 
a hospital  being  established  in  some  other  part 
of  the  county,  but  feel  too  important  religiously, 
physically  and  socially  to  have  it  in  their  im- 
mediate neighborhood.  It  almost  looks  as  if 
they  wished  to  change  the  Golden  Rule  to  read: 
We  don’t  want  anything  like  this  ourselves,  but 
if  we  can  we  will  make  somebody  else  take  it, 
even  though  it  may  not  be  as  beneficial  to  those 
that  need  it  or  to  those  in  the  region. 

At  one  of  the  meetings  the  proposition  was 
made,  That  we  do  not  vote  for  any  freeholder 
that  votes  for  this  measure  and  do  not  employ 
any  physician  whom  we  know  (or  whom  we 
hear  speak  out)  is  in  favor  of  it.  This  resolu- 
tion, however,  was  defeated. 

At  the  same  time  attacks  were  made  on  the 
New  Jersey  State  Hospital  at  Morris  Plains 
which  property  holders  who  have  bought  their 
estates  since  the  opening  of  the  hospital  claimed 
was  a source  of  detriment  and  injury  to  the  sale 
of  such  estates  and  these  attacks  were  in  nearly 
every  instance  by  people  whom  it  is  likely  would 
not  be  living  in  Morris  Plains  if  no  State  hos- 
pital had  been  established. 


PASSAIC  COUNTY. 

The  monthly  meeting  of  the  Passaic  Section 
of  the  Passaic  County  Medical  Society  was  held 
in  Smith  Academy,  on  April  11,  1912.  Dr.  W. 
N.  Berkeley  gave  a talk  on  the  use  of  his  new 
antiserum  for  cancer.  He  said  that  the  idea  of 


a scientific  cure  for  cancer  had  possessed  the 
minds  of  the  medical  fraternity  for  years.  It  is 
a fatal  disease.  It  is  increasing  not  only  in  the 
civilized  world,  but  among  the  aborigines. 

Its  cure  is  still  far  from  solution.  However, 
everything  told  you  to-night  will  be  facts,  based 
on  definite  experimental  evidence.  The  remedy 
ought  to  be  a scientific  remedy,  not  an  empiri- 
cal or  accidental  one.  Yet  scientific  remedies 
are  not  always  a success.  For  instance,  diph- 
theria antitoxin  can  only  be  used  with  success; 
on  the  first,  second  and  third  day  of  the  dis- 
ease and  with  doubtful  success  on  the  fourtha 
or  fifth  day,  and  with  no  success  on  the  seventh, 
or  eighth  day,  or  later.  You  can  use  all  the; 
antitoxin  you  want;  it  will  not  work,  due  to  the; 
extent  of  the  disease.  The  same  is  true  im 
syphilis,  mercury  and  salvarsan  being  used  with- 
out success.  Tabes  cannot  be  helped.  We 
find  that  in  some  countries  where  malaria  pre- 
vails, there  are  severe  cases  of  aestivo-autumnal 
malaria  that  cannot  be  helped  by  quinine,  and 
are  fatal.  Thus  you  see  it  is  not  fair  to  ask  for 
a cure-all.  The  treatment  of  cancer,  during 
the  last  fifteen  years,  has  undergone  several 
stages:  (1)  Chaulmugra  oil;  (2)  Radium;  (3)' 
X-ray;  (4)  Figuration;  (5)  Many  less  authori- 
tative remedies,  exploited  in  the  newspapers 
and  medical  journals. 

There  are  very  few  dangerous  cancers  that 
can  be  removed  by  local  treatment,  or  by  the 
knife,  because  of  metatastic  involvement  of  in- 
accessible parts  or  organs.  Therefore,  a scien- 
tific remedy  must  get  at  all  the  lesions;  it  must 
be  soluble  in  the  blood,  and  when  sent  through 
the  lymph,  have  a selective  affinity  for  the  cells 
to  be  destroyed.  Starting  with  this  idea,  we 
may  ask,  What  is  the  chemistry  of  cancer?  We 
do  not  know;  but  the  cure  may  be  very  near  so- 
lution. The  remedy  may  be  in  the  vegetable, 
or  outside  world,  which  can  kill  the  neuclei  of 
the  cancer  cell.  Wassermann  and  Ehrlich  have 
used  an  eosin-selenium,  or  an  eosin-tellurium 
compound  which,  injected  into  the  veins  of  a 
mouse,  have  caused  the  disappearance  of  mouse 
tumors.  They  have  never  tried  it  on  human 
beings.  Otto  Kiliani,  of  New  York,  has  several 
specimens  of  mouse  tumors  treated  by  the  eosin 
method.  We  must  now  look  at  the  immunity 
side  of  the  question.  Diphtheria  antitoxin  may 
be  given  and  produce  immunity.  Tetanus  anti- 
toxin, if  given  on  the  first  or  second  day  after 
the  injury,  prevents  occurrence.  There  is  also 
an  immunity  in  some  cases  developed  • in  the 
body.  Years  ago  Dr.  Hodenpyl  had  a patient 
who  had  a cancer  of  the  breast,  which  had  been 
operated  upon  but  recurred,  she  became  cachec- 
tic, but  suddenly  for  no  apparent  reason  she 
began  to  gain  weight,  got  ascitis  and  had  to  be 
tapped  frequently.  This  suggested  to  Dr.  Ho- 
denpyl that  the  patient  must  have  developed  an 
antibody  in  the  body.  Fifteen  hundred  c.c.  of 
this  ascitis  fluid  was  injected  into  patients  and 
several  recurrent  breast  cases  got  well;  also- 
some  rectal  cases.  Some  40  or  50  cases  were 
'not  affected. 

We  believe  that  this  exudate  of  the  patient 
developed  an  antibody  to  the  cancer  cell,  that 
the  chromatin  in  the  cells  was  dissolved  and 
the  cancer  cured  for  a time.  All  these  cases 
treated  by  Dr.  Hodenpyl  relapsed. 

We  believe  that  with  our  new  cancer  serum 
we  have  found  out  that  a serum  can  be  made 
which  will  dissolve  cancer  cells.  An  extract  is 
made  of  the  cancer,  dried,  put  away  in  the  ice 
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box  and  later  given  in  increasing  doses  to  rab- 
bits or  lambs.  One  injection  is  given  each 
week,  and  after  the  sixth  or  seventh  week  the 
animal  is  bled  and  the  blood  filtered.  The 
standard  dose  is  5 c.c.  This,  when  given  in  in- 
creasing doses  to  patients,  will  cause  disap- 
pearance of  cancer  and  the  tumor  disappears. 
No  extract  can  be  made  from  a . given  speci- 
men unless  it  contains  4 or  5 ounces  of  tumor. 
Usually  the  first  dose  of  the  serum  is  5 c.c. 
■under  skin;  then  after  a day  or  two  10  c.c.  under 
the  skin,  and  finally  15  c.c.  to  20  c.c.  into  vein. 
Autogenous  serum  is  the  best  to  use.  This 
serum  is,  of  course,  limited  to  patients  who  can 
be  operated.  We  have  had  cases  treated  with 
no  recurrence  for  one  year,  some  six  months, 
some  three  months,  but,  of  course,  after  a lapse 
of  two  or  three  years,  when  we  get  a collection 
of  100  to  200  cases  we  can  tell  more  about  the 
value  of  the  serum  and  see  if  they  stay  surgic- 
ally cured.  Halstead  says  that  after  his  op- 
erations one-third  of  the  cases  of  cancers  do  not 
recur. 

We  believe  that,  for.  small  cancers  and  cases 
of  early  recurrence,  we  have  a cure;  or  that  if 
the  surgeon  can,  in  cases  where  there  is  a large 
tumor  with  cachexia,  etc.,  remove  seven-eighths 
of  the  tumor,  we  can  dissolve  the  rest  of  it.  It 
takes  five  weeks  to  make  the  serum.  We  are 
using  stock  serum  on  all  kinds  of  cases.  I 
will  tell  you  about  two  of  our  cases. 

Case  1. — Woman,  age  40,  had  bloody  dis- 
charge from  uterus,  ichorous  in  character,  lost 
twenty  pounds;  .diagnosis,  cancer;  she  refused 
operation.  She  went  away  for  six  months  and 
returned  with  pain  in  back,  dysuria.,  had  to  uri- 
nate every  ten  minutes.  Patient  operated, 
uterus  removed.  After  operation,  no  improve- 
ment in  bladder  condition;  no  relief  obtained 
by  heroic  doses  of  morphine  urotropine  and  all 
drugs  failed.  Cystoscopic  examination  showed 
a secondary  cancer  of  bladder.  Five  c.c.  of  the 
serum  was  used  on  Monday,  10  c.c.  the  follow- 
ing Friday;  these  doses  were  given  under  the 
skin;  and  on  the  next  Thursday  15  c.c.  into  a 
vein.  The  first  day  felt  relieved,  two  days 
greatly  improved;  she  became  perfectly  well, 
and  in  eight  months  gained  20  pounds.  Cysto- 
scopic showed  bladder  condition  had  disap- 
peared. 

Case  2. — Woman,  aged  42,  maiden  lady,  had 
tumor  of  left  breast,  removed  twelve  years  ago, 
told  it  was  not  malignant;  however,  an  exten- 
sive operation  was  performed.  Last  year  close 
to  sca-r  a small  module  developed,  treated  with 
caustic,  gradually  broke  down  and  became  as 
large  as  the  palm-  of  the  hand.  After  six  in- 
jections was  healed  except  the  size  of  a half 
penny.  A section  of  this  area  was  taken  and 
proved  to  be  cancer.  We  are  compelled  to 
make  microscopical  examination  of  our  cases, 
because  if  we  do  not  skeptics  say  they  were  not 
cancer.  Now  what  are  the  evil  effects  of  the 
use  of  serum?  None  as  soon  as  we  can  waste  it. 

Be  heating  from  50  to  60  degrees  centigrade 
we  can  get  away  from  the  bad  effects.  In  the 
preparation  of  diphtheria  antitoxin  seventy  per 
cent,  is  wasted.  And  as  we  usually  get  only  a 
few  grains  of  the  extract  out  of  a given  speci- 
men we  cannot  waste  it.  The  bad  effects  are 
first  vasomotor  disturbances,  patient  gets  chilly, 
has  severe  chill,  may  be  followed' by  a tempera- 
ture of  104  degrees.  Normal  serum  may  have 
same  effect;  second,  may  get  hot,  become  red 
as  a lobster  from  head  to  foot,  respiration  la- 
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bored,  heart  not  affected.  This  redness  soon  j 
disappears.  The  preliminary  injection  some-f] 
Lmes  causes  urticaria,  tenderness,  swelling  for  j 
four  to  ten  days;  the  highest  fever  we  hav|fj 
seen  is  104  degrees,  duration  three  days.  The  : 
ideal  treatment  is  early  removal,  use  of  stock 
serum;  but  if  - you  can  get  autogenous  serum,  itf 
is  best.  Stock  serum  from  breast  cases  has: 
been  used  with  success  in  cases  • of  oesphiagus 
and  mouth. 

This  paper  was  discussed  by  Drs.  W.  B.  John- 
son, Brevort  and  J.  A.  Maclay.  In  closing  the 
discussion,  Dr.  Berkeley  said  that  the  Rocke- 
feller Foundation  was  paying  the  cost  of  the 
experiments  and  that  the  costs  were  heavy. 
However,  they  would  give  the  serum  free  to 
those  who  could  not  pay,  or  they  would  take  one 
dollar  or  as  much  as  any  could  give.  Dr.  J 
Berkeley  said  any  specimen  sent  him  after  op- 
eration should  reach  him  within  twelve  hours. 
They  should  have  no  preparation,  but  be  wrap- 
ped in  sterile  gauze.  He  said  that  after,  twelve 1 
hours  he  could  only  get  half  as  much  neuclei 
proteid  from  the  tumor. 

The  meeting  then  adjourned. 


(The  report  of  the  meeting  of  County  So- 
ciety held  May  14th  came  just  as  this  issue 
was  ready  for  the  press.  It  will  appear  next 
month.  Hereafter  papers  read  will  not  be  given 
in  the  report,  but  will  be  published  among  the 
others  under  Original  Articles,  except  were 
short  abstracts  only  are  given. — Editor.) 


OCEAN  COUNTY. 

Ralph  R.  Jones,  M.  D.,  Reporter. 

The  Ocean  County  Medical  Society  met  at 
the  office  of  Dr.  A.  M.  Heron,  Lakewood,  May 
9,  1912,  at  4 P.  M.  The  minutes'  of  the  regular 
fall  meeting  were  read  and  approved.  Dr. 
Eugene  G.  Herbener  was  elected  a member  of 
the  society.  Dr.  William  H.  Iszard,  councilor 
for  the  fourth  district,  was  present  and  ad- 
dressed the  members. 


SALEM  COUNTY. 

Henry  Chavanne,  M.  D.,  Secretary. 

At  the  annual  meeting  of  the  Salem  County 
Medical  Society  held  May  1st.,  Dr.  William  T. 
Hilliard  was  elected  president,  Dr.  Emerson  P. 
McGeorge,  vice-president;  Henry  Chavanne, 
secretary  and  treasurer,  and  John  F.  Smith,  re- 
porter. 

Drs.  William  H.  ■ James,  Emerson  P.  Mc- 
George and  R.  M.  A.  Davis,  censors.  William 
H.  Carpenter  was  chosen  to  represent  the  so- 
ciety as  annual  delegate  to  the  State  Society 
meeting. 

Mr.  William  H.  Chew,  of  the  State  Board  of 
Health,  addressed  the  society  by  request.  His 
topic,  “The  Physicians  as  Leaders  of  the  Lay- 
man’s Opinion  Regarding  Health  Laws  and 
the  Duties  and  Service  of  Boards  of  Health  to 
the  Public.”  In  the  opinion  of  the  undersigned, 
Mr.  Chew  would  be  a good  number  to  the 
“Public  Lecture  Plan.”  This  suggestion  expres- 
ses the  character  of  his  remarks.  Mr.  Chew 
permitted  the  escape  of  several  trite  but  true 
expressions  indicating  the  value  of  laymen  as 
members  of  Boards  of  Health  for  their  prac- 
tical perceptions. 

Dr.  Clarence  P.  Franklin,  always  interesting, 
followed,  and  told  us  some  things  about  the 
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Pennsylvania  State  and  Philadelphia  Board  of 
Health,  especially  complimenting  Dr.  Dixon, 
i The  attendance  was  good,  and  l’esprit  de  corps 
j in  keeping. 

SUSSEX  COUNTY. 

H.  D.  Van  Gaasbeek,  M.  D.,  Reporter. 

The  eighty-third  annual  meeting  of  the  Sus- 
sex  County  Medical  Society  was  held  in  the 
Cochran  House,  Newton,  on  Tuesday,  May  14. 
In  the  absence  of  the  president,  Dr.  E.  A.  Ayres, 
the  vice-president,  presided. 

Dr.  T.  N.  Gray,  the  councilor  for  this  district, 
was  present,  as  was  Dr.  W.  J.  Chandler,  sec- 
retary of  the  State  Society. 

Dr.  T.  R.  Pooley,  Jr.,  of  Newton,  reported  a 
case  of  mastoiditis  operated  by  him  and  ex- 
hibited the  case  to  the  society.  The  case  was 
unique  in  that  a few  days  after  the  operation 
he  presented  symptoms  as  follows:  Chills  and 
fever  followed  by  sweating,  recurring  at  irreg- 
ular intervals,  which  led  him  to  suspect  sepsis, 
but,  on  examination  of  blood,  full-grown  malar- 
ial parasites  were  found,  and  the  symptoms 
yielded  to  full  doses  of  quinine.  This  case  gave 
I rise  to  a very  interesting  discussion,  which  was 
participated  in  by  all  present. 

An  essay  was  read  by  Dr.  H.  E.  Riddell,  of 
Branchville;  subject,  “Headache.”  The  paper 
was  very  interesting  and  fully  discussed. 

Drs.  B.  Cole  and  T.  R.  Pooley,  Jr.,  were 
j elected  active  members  and  Dr.  T.  R.  Pooley, 

1 Sr.,  honorary  member. 

Reports  were  given  by  the  annual  delegate  and 
your  reporter.  A commission  on  certified  milk 
was  appointed,  consisting  of  the  following  mem- 
bers: Dr.  Ayres,  Branchville;  Dr.  Van  Gaasbeek, 
Sussex;  Dr.  Dunning,  Franklin  Furnace;  Dr. 

1 Coleman,  Hamburg,  and  Dr.  Cole,  Newton. 

The  following  officers  and  delegates  were 
elected:  President,  Dr.  E.  A.  Ayres,  Branch- 
jville;  vice-president,  Dr.  B.  Cole,  Newton;  sec- 
retary, Dr.  F.  P.  Wilbur,  Franklin  Furnace; 
treasurer,  Dr.  E,  Morrison,  Newton;  reporter, 

I Dr.  H.  D.  Van  Gaasbeek,  Sussex;  essayist,  Dr. 
T.  R.  Pooley,  Jr.,  Newton;  permanent  delegate, 
Dr.  F.  P.  Wilbur,  Franklin  Furnace;  annual  del- 
jegate,  Dr.  E .A.  Ayres,  Branchville. 

The  society  was  invited  by  Drs.  Ayres  and 
Riddell,  of  Branchville,  to  hold  a special  meet- 
ing at  Culver’s  Lake  at  a date  to  be  decided 
1 on  later.  On  motion,  it  was  unanimously  car- 
ried to  accept  said  invitation.  Drs.  Van  Gaas- 
beek and  Wilbur  were  appointed  a committee 
to  draw  up  suitable  resolutions  on  the  death  of 
Dr.  B.  W.  Ferguson. 

A bountiful  repast  was  served  by  Mine  Host 
Snook,  of  the  Cochran  House. 


WARREN  COUNTY. 

J.  H.  Griffith,  M.  D.,  Reporter. 

The  Warren  County  Medical  Society  held  its 
annual  meeting  at  the  American  House,  Belvi- 
jde're,  on  Tuesday,  May  7th.  Sixteen  physicians 
were  present  and  a most  delightful  session  was 
[the  result. 

The  officers  elected  were:  President,  Dr. 

Frank  S.  Gordon,  of  Blairstown;  vice-president, 
Dr.  William  Kline;,  of  Phillipsburg;  secretary. 
Dr.  William  J.  Burd,  and  treasurer,  Dr.  G.  Wy- 
coff  Cummins,  Belvidere;  reporter.  Dr.  John  H. 
Griffith,  Phillipsburg;  delegate  to  the  State  So- 
ciety, Dr.  Floyd  A.  Shimer,  Phillipsburg;  dele- 


gate to  the  Hunterdon  County  Society,  Dr.  Ed- 
ward H.  Moore,  Asbury;  delegate  to  the  Sussex 
County  Society,  Dr.  Thomas  S.  Dedrick,  of 
Washington;  censor,  Dr.  F.  P.  McKinstry,  of 
Washington,  for  three  years. 

Dr.  William  J.  Chandler,  of  South  Orange, 
secretary  of  the  Medical  Society  of  New  Jersey, 
and  Dr.  Thomas  N.  Gray,  of  East  Orange, 
councilor  of  this  district,  were  in  attendance. 
The  next  meeting  of  the  society  will  be  held  at 
Blairstown  in  the  fall. 

It  is  interesting  to  note  that  Dr.  Burd,  the  sec- 
retary, has  the  original  minute  book  of  the  so-  • 
ciety  in  his  possession.  The  book  dates  back  to 
1825  and  is  a most  valuable  asset  to  the  society. 

After  the  business  meeting  a banquet  was. 
served. 

P.  S. — In  the  absence  of  the  reporter,  he  re- 
ceived a compliment,  given  by  the  society,  from  . 
the  fact  of  his  thirty-five  years’  continuous  work  ;• 
as  the  reporter  and  present  ne.stor  of  the  society. 
There  were  also  other  conditions  presented,  too,, 
delicate  to  mention.  Selah. 


Hocal  jfHebtcal  is>octetie£L 


Camden  City  Medical  Society. 

Camden  City  Medical  Society  held  its  regular 
monthly  meeting  at  the  buildings  of  Camden  City 
Dispensary  on  Tuesday  evening.  Dr.  Paul  Me- 
cray  and  Dr.  Joseph  Roberts  read  papers  and 
showed  X-ray  plates  by  the  stereoscope,  on  the 
“Treatment  of  Fractures  by  the  Lane  Plates.” 
The  papers  were  enthusiastically  discussed  by 
Drs.  Benjamin,  Palm,  McAlister,  Strock,  Lip- 
pincott,  Goldstein,  Markley  and  Hummel. 

After  the  scientific  meeting  a collation  was 
served.  Toasts  were  responded  to  by  Drs. 
Iszard,  Strock,  W.  A.  Davis  and  Mecray. 

Among  those  who  were  present  were:  Drs. 
Levi  Hirst,  A.  H.  Lippincott,  Daniel  Strock,. 
Emma  Richardson,  Joseph  E.  Roberts,  W.  H. 
Pratt,  Paul  M.  Mecray,  Paul  H.  Markley,  Jen- 
nings, E.  G.  Hummel,  William  Kelchner,  George 
B.  Knight,  J.  F.  Leavitt,  David  F.  Bentley,  H. 
L.  Rose,  William  A.  Davis,  H.  F.  Palm,  V^illiam 
H.  Iszard,  Alexander  S.  Ross,  Casselman,  Jos- 
eph L.  Nicholson,  Hyman  I.  Goldstein,  Dowling 
Benjamin,  Alexander  McAlister  and  Joel  W. 
Fithian. 

Camden  City  Dispensary. 

The  following  is  the  attending  staff  for  1912: 
Dr.  W.  H.  Pratt,  chairman. 

Medical  and  Surgical — Drs.  W.  H.  Pratt,  E. 
W.  Rosell,  H.  F.  Palm,  H.  F.  Rose,  M.  M. 
Osmun,  E.  M.  Richardson  and  H.  I.  Goldstein. 
Gynecology:  Dr.  E.  M.  Richardson. 

Nose,  Throat  and  Ear:  Drs.  H.  H.  Sherk  and 
H.  F..  Rose. 

District  Physicians:  Drs.  H.  F.  Palm  and  W- 
H.  Pratt. 

Microscopist:  Dr.  L.  B.  Hirst. 

Pharmacist:  Alfred  D.  Sparks,  Ph.  G. 

Dentist:  Dr.  Byron  E.  Fortiner. 


Montclair  Physicians’  Association. 

Dr.  Charles  Gilmore  Kerley,  of  New  York, 
spoke  at  a meeting  of  the  Association  of  Phy- 
sicians of  Montclair  and  Vicinity  in  the  Mont- 
clair Club  last  month.  The  subject  of  his  ad- 
dress was  “The  Diseases  of  the  Respiratory 
Tract  in  Children.”  Fololwing  the  lecture  there 
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was  a general  discussion  by  the  association 
members,  of  whom  there  were  about  two-score 
present.  Luncheon  and  a social  hour  followed 
the  meeting. 


Morristown  Medical  Club. 

The  Morristown  Medicai  Club  met.,  as  the 
guest  of  Dr.  E.  Moore  Fisher,  at  the  New  Jer- 
sey State  Hospital  at  Morris  Plains,  on  April 
.24,  1912.  The  host  read  a paper  on  “Modern 
'Conceptions  of  Dementia.”  He  referred  to  the 
lack  of  uniform  meaning  of  many  terms  used 
by  the  medical  profession,  especially  those  re- 
lating to  psychiatry.  This  was  followed  by  a 
ireview  of  recent  progress  in  classification  and 
references  to  the  marked  advances  made  in 
mental  examinations  and  the  more  up-to-date 
and  complete  case  histories  now  taken  and  kept 
on  record  in  the  State  Hospitals  for  the  Insane. 

These  remarks  led  up  to  the  fact  that  alien- 
ists could  now  give  advice  as  to  training  of  in- 
dividuals where  mental  or  neuropathic  heredi- 
tary taint  was  present,  and  to  the  expressed 
opinion  of  the  writer,  that  the  present-day  school 
system  might  be  often  unwise  from  the  stand- 
point of  mental  hygiene,  that  less  class-room 
work  and  book  learning  might  be  of  benefit  in 
many  cases  and  education  along  other  lines  was 
frequently  necessary  to  prevent  mental  disease. 

A definition  of  dementia  as  now  used  was 
given  and  a brief  account  of  the  coloring  given 
in  the  various  psychoses  with  which  it  is  asso- 
ciated. The  pathological  findings  where  they 
Lave  been  so  far  found  to  be  typical  of  any 
mental  disease  followed  by  dementia  were  then 
dwelt  upon. 

The  prognosis  was  poor  where  the  present- 
day  conception  of  the  term  dementia  was  em- 
ployed as  recoveries  will  be  from  some  other 
mental  disease  not  differentially  diagnosed  at 
the  time  of  examination. 

Among  those  present  who  discussed  the  paper 
were  Drs.  T.  N.  Gray,  of  East  Orange;  Eliot 
Gorton  and  Thomas  P.  Pront,  of  Summit,  and 
C.  C.  Beling,  of  Newark.  Dr.  Britton  D.  Evans, 
medical  director,  and  his  assistants  helped  to 
elucidate  points  or  answer  questions  during  the 
discussion. 


Orange  Mountain  Medical  Society. 

Dr.  Levi  W.  Case  was  the  host  at  a meeting 
of  the  Orange  Mountain  Medical  Society,  May 
17,  in  the  rooms  of  the  William  Pearson  Medi- 
cal Library  Association  in  the  Orange  Free  Li- 
brary. The  program  was  devoted  to  the  study 
of  the  history  of  medicine  and  the  lives  of  two 
great  physicians  were  reviewed.  Dr.  Thomas 
W.  Harvey,  of  Orange,  spoke  on  Galen,  and 
Dr.  Richard  C.  Newton,  of  Montclair,  reviewed 
the  life  of  Paracelsus.  A collation  was  served 
after  the  meeting. 


Passaic  City  Medical  Society. 

' Joseph  H.  Oram,  M.  D.,  Secretary. 

The  following  resolution  was  passed  at  the 
regular  meeting  of  the  Passaic  City  Medical 
Society  held  March  14,  1912: 

“Resolved,  That  this  section  of  the  Passaic 
County  Medical  Society  request  the  Passaic 
County  Medical  Society  to  ask  the  State  Society 
to  instruct  its  Committee  on  Legislation  to 
have  a bill  compelling  vaccination  introduced 
into  the  Legislature  at  its  next  session,  provid- 


ing that  there  is  not  such  a statute  in  effect 
now.  A copy  of  this  resolution  to  be  sent  tc 
every  society  in  the  State  of  New  Jersey.” 


The  Passaic  County  Medical  Society,  at  their! 
last  regular  meeting,  endorsed  the  above  reso-1 
lution  of  their  Passaic  City  Section,  and  in-l 
structed  their  Committee  on  Public  Health  and!, 
Legislation  to  transmit  it  to  the  trustees  of  I 
the  State  Society  for  further  action. 

.E.  J,  Marsh,  Chairman,  Com.  on  Public  Health. 


Westfield  Medical  Society. 

Reported  by  Frederick  A.  Kinch,  M.  D. 

The  Medical  Society  of  Westfield,  N.  J.,  has! 
held  regular  meetings  every  month  this  past  ! 
winter  since  October,  convening  at  the  differ-!! 
ent  members’  homes.  Very  interesting  papers! 
have  been  read  .and  discussed,  many,  unusual! 
cases  have  been  reported  and  matters  of  scien-i 
tific  interest  talked  about  to  the  mutual  advan- \i 
tage  of  the  members.  At  the  April  meeting  Dr. 
R.  G.  Savoye  read  a paper  on  the  disposal  of  I 
sewage,  with  especial  reference  to  that  of  West-1 
field,  describing  at  length  what  the  Town  Coun- 
cil proposed  to  do  and  giving  a detailed  ac- 
count of  the  Imhoff  tank  system.  At  the  May 
meeting  Dr.  C.  T.  Decker  read  an  able  paper 
on  “Crisis.”  The  society  greatly  appreciated  \ 
the  paper  and  the  subject — as  the  doctor  was 
married  during  April. 

The  society  is  also  interested  and  working 
with  the  Nurses’  Association  to  secure  a dis- 
trict nurse  for  emergency  work  and  for  those 
unable  to  have  a trained  nurse  in  regular  at- 
tendance. 


Jtational  anil  Istate  Societies. 


American  Proctologic  Society. 

The  fourteenth  annual  meeting  of  this  society! 
will  be  held  at  Atlantic  City,  June  3 and  4,  1912,1 
in  the  Hotel  Chalfonte.  The  annual  address  by] 
President  J.  L.  Jelks,  of  Memphis,  Tenn.,  will 
be  “On  the  Relationship  and  Duties  of  thel 
Proctologist  to  the  Profession.” 

There  are  23  papers  on  the  program  to  be! 
presented  by  able  proctologists  from  various! 
parts  of  the  country  on  important,  practical  .sub-1 
jects  pertaining  to  proctologic  practice. 


American  Institute  of  Criminal  Laws. 

At  the  meeting  of  the  American  Institute  of 
Criminal  Law  and  Criminology  in  Boston  on; 
September  1,  a report  dealing  with  the  testi-j 
mony  of  expert  witnesses  in  criminal  cases] 
where  insanity  is  the  plea  of  the  defense  was 
presented  by  a committee  of  physicians  and1 
lawyers  who  have  been  investigating  this  sub- 1 
ject.  While  the  report  of  the  committee  was'1; 
not  final  it  made  the  following  recommanda-j 
tions:  That  legal  test  of  insanity  be -abolished; 
than  insanity  should  be  held  to  be  a good  de-j 
fence  whenever  it  negatives  the  necessary  crim- 
inal  intent;  that  various  medical  associations! 
shall  establish  and  maintain  a code  of  profes-j 
sional  ethics  to  govern  medical  reports;  that! 
the  various  bar  associations  shall  establish  a 
code  of  professional  ethics  to  govern  counsel  in1 
criminal  trials  where  the  defense  of  insanity ; 
is  raised;  that  medical  witnesses  who  give  opin- ; 
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ion  evidence  in  criminal  cases,  where  the  de- 
fence is  insanity,  shall  be  chosen  from  a quali- 
fied group. 

Federation  for  Sex  Hygiene. 

The  second  annual  meeting  of  the  American 
Federation  for  Sex  Hygiene  will  be  held  in  At- 
lantic City,  N.  J.,  June  3-  There  will  be  sessions 
in  the  morning,  afternoon  and  possibly  in  the 
evening.  The  afternoon  session  will  be  devoted 
to  a public  meeting,  at  which  former  Attorney- 
General  Charles  J.  Bonaparte,  Dr.  Edward  Jack- 
son,  Denver;  Rev.  Mr.  Goddard,  St.  Louis,  and 
probably  Mr.  Jacob  Riis,  of  New  York  City, 
will  speak.  The  meetings  will  be  held  in  the 
assembly-room  of  Haddon  Hall,  under  the  pres- 
idency of  Dr.  Prince  A.  Morrow,  New  York 
City. 


Sanitary  Association  Council. 

Clyde  Potts,  chairman  of  the  executive  coun- 
cil of  the  State  Sanitary  Association,  will  enter- 
tain the  members  of.  the  council  in  Morristown 
in -June,  when  it  gathers  to  arrange  the  pro- 
gram for  the  annual  convention.  The  council 
program  calls  for  inspection  of  the  Morristown 
and  Madison-Chatham  sewer  plans  and  of  the 
Jersey  City  reservoir  at  Boonton.  Luncheon 
will  be  served  in  the  gate  house  at  Boonton  and 
dinner  at  Morristown. 


Do  not  forget  the  meetings  of  the  A.  M.  A., 
Atlantic  City,  June  4=7,  and  the  Medical  So= 
ciety  of  New  Jersey,  Spring  Lake,  June  11=13, 
1912. 


JfltSceUaneousi  Stems. 


Home  for  Convalescents. 

The  first  definite  action  toward  the.  erection 
of  a home  for  convalescent  patients  discharged 
from  the  hospitals  of  greater  New  York,  pro- 
vided for  by  gifts  made  during  the  lifetime  and 
in  the  will  of  John  M.  Burke,  has  been  taken. 
A superintendent  for  the  contemplated  home, 
Dr.  Frederick  Brush,  until  recently  superin- 
tendent of  the  Post-Graduate  Hospital,  has  been 
appointed,  and  a firm  of  architects  is  engaged 
in  drafting  plans  of  the  buildings. 

The  institution,  which  is  to  be  known  as  the 
Winifred  Masterson  Burke  Home,  will  be 
erected  at  White  Plains  on  ground  recently  ac- 
quired from  the  New  York  Hospital.  When 
completed  it  will  accomodate  at  least  three  hun- 
cred  patients.  The  buildings  are  to  be  equipped 
with  every  modern  convenience,  forming  an 
ideal  resort  for  patients  who  have  been  dis- 
charged from  hospitals  but  are  not  in  physical 
condition  to  work. 

John  M.  Burke,  founder  of  the  institution, 
died  in  December!  1909,  at  the  age  of  ninety- 
eight,  leaving  nearly  $2,000,000  for  the  home  for 
convalescents.  Together  with  previous  gifts  to 
the  fund  he  created  in  1902,  when  the  Winifred 
Masterson  Burke  Relief  Foundation  was  incor- 
porated, in  memory  of  his  wife,  the  total 
amount  of  his  contributions  was  nearly  $7,000,- 
000. 

Members  of  the  board  of  directors  of  the 


foundation  were  unable  to  say  yesterday  when 
the  buildings  would  be  available  for  occupancy, 
but  it  was  thought  that  by  the  end  of  the  year 
everything  would  be  in  readiness. 


Governor  Dix  Vetoes  a Bad  Bill. 

Governor  Dix  is  not  wholly  owned  by  Tam- 
many. He  demonstrated  that  he  can  still  repre- 
sent the  people  by  vetoing  the  bill  that  was 
passed  for  the  financial  benefit  of  unscrupulous 
milk  dealers,  as  it  protected  them  from  prose- 
cution for  selling  doctored  and  impure  milk.  It 
is  one  of  the  most  pernicious  measures  ever 
conceived  and  passed  by  an  audacious  Legisla- 
ture. It  could  be  properly  termed  a bill  for  the 
slaughter  of  infants. 

For  years  charity  organizations  and  health 
officials  have  labored  to  prevent  the  adultera- 
tion of  milk  and  succeeded  in  having  a stand- 
ard of  purity  established.  The  mortality  of 
babies  decreased  in  a marked  degree  as  soon  as 
the  dealers  were  forced  by  law  to  deliver  pure 
fluid.  This  measure,  had  it  become  a law, 
would  have  undone  the  work  of  a quarter  of  a 
century  in  behalf  of  the  babies. 


New  Insanity  Law  of  New  York. 

Important  changes  in  the  insanity  law  are 
made  in  the  Bayne  bill,  signed  recently  by  Gov- 
ernor Dix.  It  changes  the  name  of  the  State 
Commission  in  Lunacy  to  the  State  Hospital 
Commission,  and  instead  of  a president  there  is 
to  be  a chairman  to  be  chosen  by  the  members 
of  the  commission.  Any  commissioner  may  be 
removed  by  the  Governor  for  cause. 

The  commission  is  authorized  to  establish  a 
bureau  of  deportation,  which  shall  maintain  a 
careful  inspection  of  the  methods  and  facili- 
ties for  examining  immigrants  at  the  Port  of 
New  York. 

A committee  consisting  of  three  superintend- 
ents, to  be  appointed  by  the  commission,  is  to 
establish  rules  for  the  internal  government  of 
State  hospitals.  Insane  persons  are  not  to  be 
committed  to  jail  or  prison,  nor  shall  any  in- 
sane person  be  confined  in  any  other  place  than 
a State  hospital  or  licensed  institution  for  the 
insane  for  more  than  ten  days. 


New  Jersey  Tuberculosis  Law. 

Governor  Wilson,  of  New  Jersey,  has  re- 
cently signed  the  bill  passed  by  the  Legisla- 
ture, which  is  designated  the  most  advanced 
legislation  so  far  enacted  for  the  control  of 
tuberculosis.  It  provides  that  tuberculosis 
patients  who  refuse  to  obey  the  regulations 
of  the  State  Board  of  Health  as  to  prevention, 
and  thus  become  a menace  to  the  health  of 
their  associates,  shall  be  compulsorily  segre- 
gated by  order  of  the  courts,  in  institutions 
provided  for  this  purpose.  If  any  such  pa- 
tient refuses  to  obey  the  rules  and  regulations 
of  the  institution  in  which  he  is  placed  he  may 
be  isolated  or  separated  from  other  persons 
and  restrained  from  leaving  the  institution. 
The  law  further  provides  that  all  counties  in 
New  Jersey  shall,  within  six  months  from 
April  1,  1912,  make  provision  in  special  insti- 
tutions for  the  care  of  all  persons  suffering 
jfrom  tuberculosis  within  the  county  . jlimtts. 
Maryland  is  the  only  other  State  which  has 
enacted  legislation  providing  for  the  compul- 
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sory  segregation  of  dangerous  cases  of  tuber- 
culosis, although  in  a few  of  the  larger  cities 
this  power  is  exercised  under  the  provisions 
<of  the  sanitary  code. — Medical  Record,  May  25. 

(If  the  above  correctly  states  the  provisions 
-of  the  law,  it  is  certainly  sufficiently  drastic  to 
clothe  the  Board  of  Health  with  power  enough 
for  the  control  of  tuberculosis. — Editor. 


Another  Victory  in  the  Fight  Against  Quackery. 

Dr.  James  E.  Stubbert,  who  was  arrested  at 
Perth  Amboy  for  practising  medicine  under 
false  pretenses,  has  changed  his  plea  of  not 
guilty,  and  plead  non  vult.  He  will  be  sent- 
enced on  June  8th.  The  Middlesex  County 
Medical  Society,  under  the  leadership  of  Dr... 
Ramsay,  deserves  credit  for  the  prosecution 
in  this  case  of  downright  quackery  practiced 
by  Stubbert  in  his  reported  association  with 
the  notorious  Dr.  Ball. 


Bringing  Blind  Children  to  New  Jersey. 

There  was  much  interest  in  Senate  bill  238. 
which  passed  the  upper  house  last  Wednesday, 
and  which  provided  that  blind  children  under 
twelve  years  of  age  may  be  brought  into  New 
Jersey.  The  bill  was  introduced  by  Senator 
Pierce,  of  Union  County,  and  is  calculated  to 
widen  the  scope  of  the  Arthur  Home,  an  institu- 
tion for  the  blind  at  Summit.  The  bill  was  sug- 
gested by  Mrs.  Cynthia  Westover  Alden,  of 
New  York,  president  of  the  International  Sun- 
shine Society.  While  there  has  been  no  active 
protest  against  the  passage  .of  the  bill,  it  is 
known  that  charity  workers  of  New  Jersey  are 
against  the  measure  and  believe  that  it  will  hin- 
der institutional  work  in  this  State. 

The  Pierce  bill  is  an  amendment  to  the  law  of 
1907,  regulating  the  importation  of  incorrigible 
or  unsound  children  into  this  State.  That  law 
consents  to  the  admission  of  certain  classes  of 
“unsound”  children,  providing  a bond  of  $1,000 
has  been  filed  with  the  commissioner  of  chari- 
ties and  correction,  as  a guaranty  that  such 
children  will  not  become  a charge  upon  New 
Jersey.  Attorney-General  Wilson  has  con- 
strued this  law  to  mean  that  a blind  child  is  of 
unsound  body,  and  under  the  provisions  of  the 
act  cannot  be  brought  into  New  Jersey.  The 
Pierce  amendment  injects  this  sentence  into  the 
law,  “provided,  that  nothing  herein  contained 
shall  prevent  the  importation  of  blind  children 
under  the  age  of  twelve  years/  subject  to  all 
other  consistent  provisions  of  this  act.”  In  this 
way  it  seeks  to  evade  the  word  “unsound”  and 
make  blind  children  permissible. 

At  present  there  are  seven  children  in  the 
Arthur  Home,  for  each  of  whom  the  State  of 
New  Jersey  pays  $330  annually  for  support. 


The  grand  jury  recommended  the  appoint- 
ment of  an  official  to  look  after  the  financial! 
affairs  of  Quarantine,  in  order  to  enable  the* 
Health  Officer  to  devote  all  his  time  to  the  .• 
sanitary  side  of  the  office.  Friends  of  Dr.  Doty  I 
regard  the  findings  of  the  grand  jury  as  an  in-1 
dorsement  of  his  administration  and  a slap  at  I 
Governor  Dix,  who  forced  him  out  of  office.  I 


A Meeting  Hall  in  Washington. 

The  United  States  Senate  recently  agreed  .to I 
Senator  Root’s  bill  setting  apart  the  old  Penn-! 
sylvania  railway  station  site  at  Sixth  street,  N.  I 
W.,  and  the  Mall  as  a site  for  a George  Wash-1 
ington  memorial  building  to  be  used  as  a 
“gathering  place  and  headquarters  for  patriotic, ' 
scientific,  medical  and  other  organizations.”  1 
The  bill  retains  to  the  Smithsonian  Institution  j 
the  control  of  the  building  when  it  is  erected  I 
and  prescribes  that  the  building  shall  cost  not 
less  than  $2,000,000  and  be  erected  by  the  George  p 
Washington  Memorial  Association  after  plans 
to  be  approved  by  the  Committee  of  Fine  Arts.  I 
It  will  have  an  auditorium  with  a seating  capac-  j 
ity  for  6,000  persons  and  a permanent  endow-  | 
ment  of  $500,000. 


Mosquito  Extermination  Commission. 

Justice  Garrison  has  appointed  the  following  | 
physicians  on  the  Gloucester  County  Mosquito  I 
Exterminating  Commission:  Drs.  H.  B.  Div-  i 
erty,  Woodbury;  George  C.  Laws,  Paulsboro; 
E.  Z.  Hillegass,  Mantua,  and  Joseph  G.  Halsey,  | 
Williamstown. 


State  Bacteriologist  to  be  Chosen. 

A civil  service  examination,  open  to  male  i 
citizens  of  the  State  only,  will  be  held  on  Mon-  l 
day,  June  3,  for  the  position  of  bacteriologist  j 
for  service  in  the  State.  The  salary  is  about  j 
$1,000  to  $1,200  per  annum. 

Candidates  must  be  college  graduates,  either  ! 
doctors  of  medicine  or  bachelors  of  science  or.  I 
equivalent,  with  at  least  two  years’  college  | 
work  in  bacteriology. 


University  of  Penn.  Alumni  in  New  Jersey. 

The  alumni  of  the  University  of  Pennsyl-  I 
vania  Medical  Department  who  are  practising  j 
physicians  in  New  Jersey  will  hold  a reunion  | 
during  the  annual  meeting  of  the  State  Society.  1 
on  Wednesday  afternoon,  the  12th,  at  a time  to  t 
be  later  announced.  All  university  men  should  j 
be  on  hand  that  day.  There  will  probably  be  ! 
present  several  representatives  of  the  Society  of 
Alumni  of  University  of  Pennsylvania,  from  | 
Philadelphia. 

The  following  university  men  will  take  a spe-  j 
cial  interest  in  this  gathering:  Drs.  E.  Hollings-  I 
head,  W.  S.  Collier,  B.  W.  Hoagland,  C.  J.  ; 
Craythorn  and  J.  J.  McGuire,  of  the  Central  | 
New  Jersey  Alumni  Society  of  the  University  of  I 
Pennsylvania,  and  Drs.  P.  M.  Mecray,  H.  I.  ;| 
Goldstein,  A.  S.  Ross,  H.  G.  Taylor  and  Alex-  | 
ander  McAlister,  chairman. 


The  Board  of  Trustees  will  meet  in  the  j 
New  Monmouth  Hotel,  Monday  Evening, 
June  ioth,  at  8 o’clock. 

I 

1 


Dr.  A.  H.  Doty  Vindicated. 

The  special  grand  jury  which  has  been  inves- 
tigating affairs  at  the  New  York  Quarantine 
Station  completed  its  work  yesterday  and  hand- 
ed in  its  presentment.  The  inquisitors,  who 
have  been  working  for  nearly  two  months  under 
the  direction  of  Albert  C.  Fach,  District  Attor- 
ney of  Richmond  County,  failed  to  find  any  evi- 
dence of  wrongdoing  on  the  part  of  any  of 
the  employees  at  the  station  during  the  regime 
of  Dr.  Doty. 
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THE  146th  ANNUAL  MEETING 
of  the 

MEDICAL  SOCIETY  OF  NEW  JERSEY 
will  be  held  in  the 

NEW  MONMOUTH  HOTEL,  SPRING  LAKE, 
JUNE  11  = 13,  1912. 


Do  not  fail  to  come.  Come  early. 

Stay  during  the  three  days’  sessions. 
Bring  the  ladies  of  your  family  with  you. 


COUNTY  SECRETARIES  AND  NOM- 
INEES'FOR  PERMANENT 
DELEGATES. 

Each  nominee  for  permanent  delegate 
must  present  a certificate  signed  by  the 
president  and  secretary  of  his  component 
society  in  the  following  form : 

N.  J 190.  . 

This  is  to  certify  that M.  D., 

was  nominated  for  permanent  delegate  to 
the  Medical  Society  of  New  Jersey,  on  the 
day  of 190.  . by  the  com- 
ponent society  of  the  County  of 

according  to  the  requirements  of  the  Con- 
stitution and  By-Laws  of  the  Medical  So- 
ciety of  Nezv  Jersey. 

, President. 

, Secretary. 

The  Committee  on  Credentials  cannot  ac- 
cept a certificate  made  out  in  any  other 
form  and  a nominee  cannot  be  elected  un- 
til such  certificate  is  received.  In  order 


that  there  may  be  no  mistake  it  is  better  to 
make  these  certificates  in  duplicate  and  send 
one  copy  to  Wm.  J.  Chandler,  Secretary, 
who  will  verify  it  and  present  it,  if  neces- 
sary, to  the  Committee  on  Credentials,  so 
that  the  Society  may  proceed  to  the  election 
of  the  nominees,  who  can  not  be  present  at 
the  annual  meeting  on  June  nth. 

TO  MEMBERS  IN  ARREARS. 

We  are  sending  this  number  of  the  Jour- 
nal to  a number  of  delinquents,  most  of 
whom  intend  to  pay  their  dues,  maintain 
their  good  standing  and  receive  the  benefits 
of  membership.  If  these  dues  are  not  paid 
promptly  fheir  names,  are  not  recorded  in 
the  printed  list  of  those  in  good  standing. 
If  they  are  not  paid  at  all  they  lose  all  the 
benefits  of  membership  and  their  names  ap- 
pear in  the  list  of  non-affiliating  members. 

If  you  have  not  already  paid  your  dues 
for  the  coming  year,  do  so  immediately. 
Send  a check  for  the  amount  to  your  county 
treasurer,  asking  him  to  at  once  forward  the 
same  with  your  full  name  and  address,  so 
that  we  may  insert  your  name  in  the  regular 
printed  list  of  members  in  good  standing 
and  thereby  secure  for  you  all  the  benefits 
of  membership  in  the  State  Society. 

W.  J.  C. 


A.  M.  A.  ANNUAL  MEETING. 

Do  Not  Forget  the  Annual  Meeting  of  the 
American  Medical  Association  at 
Atlantic  City,  June  4-7,  1912. 

We  believe  we  speak-  for  the  entire  pro- 
fession of  New  Jersey  in  expressing  our 
pleasure  that  this  great  association  decided 
to  again  select  Atlantic  City  for  its  annual 
meeting  this  year,  and  in  extending  to  the 
vast  numbers  who  attend  a most  cordial 
welcome.  The  program  is  an  excellent  one 
in  the  scope,  of  practical  scientific  papers 
and  in  the  selection  of  men  to  present  and 
discuss  them.  Papers  will  be  presented  by 
the  folowing  New  Jersey,  physicians,  ac- 
cording to  program  published  in  the  A.  M. 
A.  Journal:  Drs.  Philip  Marvel,  Frank  W. 
Pinneo,  H.  J.  F.  Wallhauser,  Richard  C. 
Newton  and  Henry  C.  Cotton. 


This  meeting  ought  to,  and  we  believe 
will,  give  us  a larger  and  a better  meeting  of 
our  State  Society  at  Atlantic  City  the  fol- 
lowing week,  June  11-13,  as  we  will  doubt- 
less be  favored  with  the  presence  and  par- 
ticipation of  some  of  the  eminent  men  who 
will  attend  the  A.  M.  A.  meeting.  Two  of 
those  taking  prominent  part  at  the  latter 
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meeting  are  to  be  our  orators  in  medicine 
and  surgery : Dr.  R.  C.  Cabot,  of  Boston, 
Mass.,  and  Dr.  J.  C.  Bloodgood,  the  re- 
cently elected  professor  of  surgery  in  the 
Jlohns  Hopkins  University,  Baltimore. 

PREVENTIVE  MEDICINE. 

It  has  well  been  said  that  “Preventive 
Medicine  is  the  crowning  glory  of  the  med- 
ical profession/’  because  it  is  that  branch  of 
our  science  which  is  not  only  most  free 
from  the  spirit  of  commercialism,  but  is 
characterized,  when  rightly  understood  and 
applied,  by  a lofty  patriotism  which  seeks 
the  good  of  humanity  with  somewhat  of 
the  martyr’s  spirit  of  sacrifice. 

We  say  when  rightly  understood  and  ap- 
plied, because  in  that  as  in  every  other  de- 
partment of  medical  activity,  there  is  often 
an  ignorance  or  misconception  which  jumps 
at  conclusions  and  applies  faulty  reasoning 
or  methods  which  defeat  or  retard  the  ac- 
complishment of  the  ends  sought,  and  the 
worst  results  of  such  mistakes  are  not  only 
that  public  confidence  in  the  profession  is 
weakened,  but  practical  popular  belief  in 
the  wisdom  and  imperative  necessity  of  im- 
portant preventive  measures  is  shaken  if  not 
destroyed.  We  desire  to  point  out  some 
mistakes  and  suggest  thought  as  to  present 
and  future  needs.  The  faulty  methods  of 
the  past  in  the  work  of  our  health  boards, 
the  appointment  of  men  thereon  who  had 
little  or  no  knowledge  of  sanitary  science 
and  its  application,  often  appointed  for  po- 
litical reasons  and  who  often  manifested 
an  over-arbitrary  spirit  rather  than  a con- 
ciliatory spirit  which,  while  not  sacrificing 
imperative  requirements,  realizes  that  the 
average  citizen  needs  education  to  appreci- 
ate his  own  as  related  to  his  neighbor’s 
rights. 

The  anti-tuberculosis  campaign  of  the  last 
few  years  was  begun  without  proper  fore- 
thought, matured  plans  and  wisely  directed 
effort.  The  two  great  mistakes  were  in  un- 
duly frightening  the  public  as  to  the  danger 
of  contact  with  the  tuberculous  patients  and 
in  prophesying  that  the  disease  would  be 
wiped  out  in  a decade  or  two.  State  and 
local 'organizations  have  since  accomplished 
somewhat  in  the  very  important  preliminary 
work- — educating  the  people  as  to  conditions 
and  needs,  establishing  day  camps  and  local 
sanatoria ; but  it  has  been  slow  work  even 
where  it  has  been  wisely  done  and  there  has 
been  no  very  great  reduction  in  the  death 
rate  in  our  State.  We  have  more  confi- 
dence in  the  more  recent  carefully  prepared 
plans  as  set  forth  in  the  paper  by  Dr.  A.  C. 


Hunt,  which  appeared  in  our  May  Journal. 
The  campaign  should  be  conducted  by  the! 
State  Board  of  Health  along  the  lines  Dr. 
Hunt  points  out,  enforced  by  local  boards] ' 
composed  of  competent  men.  The  tuber- 
culosis exhibit  in  our  cities  and  towns  is  ex- 
ceedingly helpful  in  educating  the  public. 

The  bill  passed  this  year  by  our  Legis- 
lature establishing  county  hospitals  was 
wise,  as  was  another  act  requiring  the  re- 
porting by  physicians  of  cases  of  tubercu-1 
losis  under  their  care.  The  value  of  the 
reports,  however,  depend  upon  whether  the 
cases  are  correctly  diagnosed  and  rightly: 
tabulated,  so  that  the  same  patients  are  not , 
reported  several  times  and  the  number  of 
cases  thereby  exaggerated  in  the  reports  j 
given  to  the  public,  for  we  know  how  apt ; 
these  patients  are  to  change  physicians  | 
often.  The  establishment  of  the  Tubercu-  j 
losis  Preventorium  for  Children  at  Farm-! 
ingdale,  to  which  reference  was  made  in  I 
last  month’s  Journal,  is  one  of  the  best  of  j 
disease-prevention  institutions,  as  it  cares  I 
for  children  who  are  predisposed  to  tuber-  ! 
culosis,  especially  those  living  in  families 
where  the  disease  exists.  There  should  be 
more  of  these  institutions  in  our  State. 


The  so-called  “Great  Black  Plague”  needs  I 
our  profession’s  profoundest  study  as  to 
the  wisest  and  most  effective  methods  for  j 
its  eradication  and  prevention.  The  organ-  ; 
ization  of  a State  Society  in  New  lersey,  i 
for  arousing  interest  and  perfecting  meas-  j 
ures  for  the  removal  of  the  Social  Evil — 
concerning  which  a communication  from  the  ; 
society’s  president,  Dr.  Alex.  Marcy,  Jr., 
will  be  found  in  our  correspondence  col- 
umn—is  worthy  of  the  practical  support  of  i 
every  member  of  our  society.  Its  work  for  i 
the  present  will  be  largely  along  educational  ' 
lines  and  the  public  certainly  needs  to  be  ; 
educated  as  to  the  extent  and  enormity  of  i 
this  great  evil.  The  reporting  of  cases  of  j 
venereal  disease  seems  to  be  necessary,  as  1 
well  as  the  enactment  of  carefully  prepared  j 
laws  to  control  and  prevent  such  diseases,  j 
California  has  already  passed  a law  requir-  ; 
ing  the  reporting  of  all  such  cases.  Cleve-  j 
land,  Ohio,  has  also  taken  such  action.  The 
dispensaries  and  hospitals  of  Chicago  are 
required  to  report  all  cases  under  treatment. 
We  note  that  already  some  clergymen  in  j 
our  State  refuse  to  perform  the  marriage  ; 
ceremony  until  certificates  of  good  clean  | 
health  are  furnished  by  the  contracting  par-  ; 
ties.  A law  has  been  suggested  requiring  j 
such  certificates  before  a license  to  marry  is  ] 
issued.  We  call  attention  to  an  excellent  I 
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paper  on  the  Social  Evil,  by  Dr.  A.  H.  Lip- 
pincott,  which  will  appear  in  the  next 
Journal. 

Another  important  sphere  for  disease- 
preventive  work  and  one  in  which  physi- 
cians are  logically  and  pre-eminently  the 
proper  advisers,  is  in  the  work  of  our  public 
schools  as  it  affects  the  health  of  the  pupils. 
There  has  been,  of  late  years,  a new  mean- 
ing and  power  in  that  eminently  wise  con- 
ception of  the  child’s  development  through 
our  educational  institutions — mens  sana  in 
corpore  sano.  The  teaching  of  hygiene, 
medical  inspection  of  schools,  the  play- 
grounds and  the  later  suggestion  of  the 
teaching  of  sex  hygiene  are  matters  of 
transcendent  importance,  for  they  affect  the 
mental,  physical  and  moral  welfare  of  the 
present  and  future  generations.  But  let 
us  inquire — Have  we  carefully  considered 
and  wisely  matured  plans  so  as  to  insure 
uniformity  and  efficiency  and  secure  the  best 
results  ? 

Take,  for  example,  medical  inspection, 
which  is  one  of  the  greatest  advances  made 
in  recent  years  in  preventive  medicine  and 
in  school  administration,  but,  like  many 
other  new  measures,  it  was  hastily  adopted 
without  due  consideration  as  to  wisest 
methods  in  conducting  the  work  especially 
to  secure  uniformity,  supervision,  _ review 
of  work  and  careful  judgment  therein,  with 
provision  for  the  removal  of  incompetent 
inspectors  and  the  correction  of  mistakes. 
There  is  needed  central  oversight  and  au- 
thority-wise, careful,  watchful,  corrective, 
not  simply  the  formulation  of  a few  rules 
and  allowing  each  city  or  twon,  or  worse, 
each  inspector,  to  be  free  to  introduce  fads 
or  questionable  methods  that  tend  to  lessen 
or  destroy  the  efficiency  and  value  of  the 
work.  The  dental  clinic  in  connection  with 
this  work  is  important  and  the  nurse  to  fol- 
low up  the  work  of  the  inspector  and  see 
that  the  children  sent  home  receive  treat- 
ment for  their  ailments  is  very  important, 
especially  in  cities,  provided  the  nurse  un- 
derstands her  sphere  of  action  and  does  not 
assume  the  physician’s  role: — in  prescribing 
for  disease  conditions. 


The  teaching  of  sex  hygiene  in  our 
schools  is  a matter  that  should  be  intelli- 
gently considered  and  very  carefully  man- 
aged. The  public  needs  education  as  to  its 
advisability  and  the  assurance  that  it  will  be 
delicately  taught  by  competent  teachers. 
There  is  little  doubt  that  the  proper  teach- 
ers of  this  subject  are  the  parents — the 


father  instructing  the  son  and  the  mother 
the  daughter — and  they  ought  to  perform 
that  duty,  but  the  vast  majority  of  parents 
do  not  and  their  children  grow  up  in  ignor- 
ance until  their  curiosity  is  satisfied  under 
corrupting  influences,  often  to  their  own 
and  their  parents’  sorrow.  Where  there  is 
the  old-time  family  physician — happily 
there  are  many  such  yet — diffident,  ignor- 
ant, neglectful  parents  can  find  no  better  in- 
structor for  their  children  on  this  subject. 

It  is  certain  that  no  boy  or  girl  should 
pass  the  age  of  twelve  years  without  such 
instruction  wisely  given.  There  will  be  far 
less  danger  of  impure  thoughts  leading  to 
impurity  of  life  if  the  inquiring  mind  of 
the  child  is  satisfied  with  a simple  explana- 
tion accompanied  with  an  earnest  talk  on 
the  importance  of  pure  thoughts  and  habits. 
Where  this  subject  is  taught  in  schools  the 
best  teachers  we  believe  are  physicians — 
possibly  the  medical  inspectors — rather 
than  the  regular  school  teachers,  certainly 
unless  the  latter  have  the  proper  knowledge 
and  tact  to  present  it.  For  young  girls  a 
female  physician  is  preferable  when  possible 
to  secure  one.  Dr.  Katherine  Porter,  med- 
ical inspector  of  the  Orange  schools,  has 
very  intelligently  and  successfully  taught 
the  subject  both  to  children  of  12  years  in 
the  grammar  grades  and  to  older  pupils  in 
the  High  School  of  Orange. 


It  is  a matter  of  supreme  importance  that 
our  laws  providing  for  and  governing  our 
State  Departments  of  Health  and  Educa- 
tion shall  have  most  intelligent  and  thorough 
consideration,  involving  as  they  do  the  high- 
est and  best  interests  of  the  State  and  its 
citizens,  that  they  shall  guard  against  favor- 
itism, questionable  fads  and  methods  and 
all  political  domination,  and  that  intelligent 
and  trustworthy  men  shall  be  appointed  to 
execute  them,  men  who  will  not  tolerate  po- 
litical dictation  or  resort  to  political  meth- 
ods or  grant  questionable  favors  in  the  ad- 
ministration of  these  sacred  trusts.  With 
such  laws  and  such  men  to  administer  them, 
there  should  be  given  ample  power  and  lib- 
eral appropriations  in  order  to  secure  the 
highest  possible  efficiency  and  success. 

Our  State  Board  of  Health — or,  as  we 
hope  in  the  near  future  to  have  it,  our 
Health  Commissioner  and  his  advisory 
board — and  our  Commissioner  of  Education 
and  his  advisory  board,  should  each  in  their 
respective  departments  have  supervision  and 
control  over  the  local  boards  and  the  power 
of  State  and  local  boards  should  be  exer- 
cised impartially  and  without  undue  arbi- 
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trariness,  as  it  is  realized  that  the  public, 
and  even  some  members  of  these  boards  and 
their  appointees,  need  education  as  to  chang- 
ing, improved  methods  and  the  imperative 
necessity  of  the  enforcement  of  existing 
laws.  On  health  boards  the  majority  of  the 
members  should  be  physicians  of  recognized 
ability  and  on  boards  of  education  the  ma- 
jority should  be  college  graduates  ' and  one 
of  them  a physician ; because  in  the  former 
position  medical  knowledge  is  essential  in 
order  to  rightly  solve  health  problems,  and 
in  the  latter  position  problems  which  con- 
cern the  best  intellectual  equipment  and  the 
sound  physical  condition  of  the  pupils  for 
the  successful  prosecution  of  their  life  work, 
demand  the  wisest  and  most  practical  con- 
sideration for  their  solution. 


We  know  that  ill-health  disqualifies,  or 
greatly  handicaps,  for  the  best  work  in  any 
department  of  life’s  activities  and,  there- 
fore, every  effort  should  be  made  to  con- 
serve and  promote  the  health  of  our  school 
children.  There  should  be  on  our  State 
Board  of  Education  a well-paid  physician, 
the  ablest  one.  procurable,  who  has  given 
special  study  to,  and,  if  possible,  one  who 
has  had  experience  in  dealing  with,  the 
problems  of  education  as  they  relate  to  the 
mental  and  physical  health  of  the  pupils, 
even  if  to  secure  such  a member  a salary  of 
six  or  even  ten  thousand  dollars  a year  is 
required ; for  it  would  mean  a saving  to 
the  State  of  thousands  of  valuable  lives  and 
millions  of  dollars  of  assets,  as  it  would 
largely  decrease  and  eventually  cut  off  the 
supply  of  the  ranks  of  the  non-producers, 
especially  the  mentally,  physically  and  mor- 
ally defective  classes.  In  consideration  and 
co-operation  with  the  Commissioner  of 
Health  he  should  have  a large  share  in  the 
decision  of  the  scope  and  character  of  the 
curricula ; should  supervise  and  have  con- 
trol of  the  medical  inspection  of  school  chil- 
dren, thereby  securing  uniformity  and  effi- 
ciency in  inspection  methods  and  work ; re- 
ceive and  examine  all  medical  inspectors’ 
reports  and  report  upon  them  to  the  local 
boards.  He  should  also  have  supervision 
over  the  teaching  of  hygiene,  including  sex 
hygiene,  and  of  the  practical  methods  for 
conserving  and  improving  the  health  of  the 
pupils — the  gymnasia,  playgrounds,  baths, 
swimming  tanks,  etc.  Of  course,  the  whole 
time  of  such  an  officer  would  be  needed  for 
this  work  and  the  visiting  and  addressing  of 
schools,  conventions  and  popular  public 
meetings.  The  value  of  this  systematic,  sci- 
entific and  practical  work  would  be  incal- 


June,  1912. 

culable  in  developing  deeper  public  interest 
in  and  increasing  the  high  standing  and  effi- 
ciency of  our  schools.  The  other  practical 
results  would  be  improved  intellectual,  , 
physical  and  moral  conditions  and  the  in-  :j 
creasing  financial  prosperity  of  our  State. 


We  li;we  a splendid  program  for  the 
146th  Annual  Meeting  of  our  State 
Society,  June  11-13.  We  ought  to  have 
the  largest  and  best  meeting  of  the 
entire  series.  The  past  record  of  our 
Society  has  reflected  honor  upon  the  pro- 
fession and  contributed  to  the  welfare 
of  the  State  and  its  citizens.  Let  us  all 
try  to  make  its  future  still  better.  We 
say  to  every  member.  Come  and  help  us 
to  do  so. 


VOLUME  IX. 

The  May  issue  completed  the  eighth  vol- 
ume of  our  Journal,  and  we  begin  Volume 
IX.  with  this — June — issue.  While,  with 

becoming  modesty,  we  refrain  from  any  ex- 
pression of  judgment  on  the  work  and 
worth  of  the  monthly  issues  of  the  past 
year  as  compared  with  these  of  previous 
years,  we  do  assert  that  the  Publication 
Committee  and  the  editor  desired  and  have 
striven  to  make  the  Journal  increasingly 
worthy  of  the  society  and  the  profession 
which  it  represents,  as  we  have  tried  to  have 
it  set  forth  the  good  work  done  and  the 
great  advances  made  by  the  profession  with- 
in and  beyond  the  borders  of  the  State. 

We  take  this  occasion  to  thank  most 
heartily  the  secretaries  and  reporters  of  the 
county  societies  and  all  others  whose  valu- 
able contributions  have  enabled  us  to  make 
cur  Journal  as  good  and  helpful  as  it  has 
been  and  kindly  suggest  and  urge  that  their 
continued  assistance  and  their  and  our  own 
increasing  interest  and  fidelity  during  the 
coming  year  shall  make  our  Journal.'  our 
society  and  our  profession  even  far  better 
and  more  influential,  honorable  and  service- 
able than  ever. 

We  expect  to  issue  the  Index  of  Volume 
VIII.  with  the  July  Journal. 


Corregponbence. 


Prevention  of  the  Social  Diseases. 

My  dear  Dr.  English:* 

The  New  Jersey  Society  for  the  Prevention 
of  the  Social  Diseases  was  successfully  organ- 
ized in  November  at  Trenton. 

The  following  officers  were  elected: 

President — Dr.  Alex.  Marcy,  Jr.,  Riverton. 
Vice-Presidents — Mrs.  C.  B.  Alexander.  Ho- 
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boken;  Mrs.  Augustus  H.  Reeve,  Moorestown; 
Rabbi  Solomon  Foster,  Newark. 

Secretary  and  Treasurer — Dr.  Thomas  N. 
Gray,  East  Orange. 

Executive  Committee — Mrs'.  Stewart  Harts- 
horn, Short  Hills,  chairman;  Rev.  James  B 
Riggs,  D.  D.,  East  Orange;  Mrs.  Charles  C 
Miller,  Riverton;  Mrs.  Charles  J.  String, 
Moorestown;  Dr.  Mary  D.  Hussey,  East  Or- 
ange. 

The  society  has  about  one  hundred  members, 
and  we  are  hoping  for  a largely  increasing  num- 
ber as  soon  as  it  becomes  generally  known  that 
such  a society  exists. 

There  are  three  classes  of  membership: 

Active — Annual,  dues  at  $1.00  per  year. 

Life — On  payment  of  $10.00.  No  annual  dues. 

Benefactor — One  who  pays  $50.00  or  more. 

As  this  work  is  largely  educational,  and  the 
public  generally  are  so  ignorant  of  the  true 
conditions,  it  is  going  to  be  slow  and  tedious 
work  to  get  a society  large  and  influential 
enough  to  mold  public  opinion  and  to  arouse 
the  public  conscience,  but  that  it  will  be  accom- 
plished in  due  course  I hav’e  not  the  slightest 
doubt. 

It  may,  probably  will,  take  several  generations 
before  we  will  be  able  to  see  great  results,  but 
the  teaching  of  sex  hygiene  in  the  public  and 
private  schools  will  help  us." 

The  compelling  by  our  health  boards  of  the 
reporting  of  cases  of  venereal  diseases;  the  en- 
actment of  marriage  laws,  which  will  make  it 
necessary  before  a license  is  issued  for  the  con- 
tracting parties  to  present  a certificate  of  good 
health,  and  the  sworn  statement  that  neither 
party  is  suffering  from  any  constitutional  or 
acquired  disease,  and  is  free  from  hereditary 
taint,  will  also  aid  greatly. 

The  erection  of  county  hospitals  where  all 
contagious  and  infectious  diseases  can  be  treat- 
ed, segregated  and  controlled,  particularly  the 
venereal  diseases.  All  of  this,  I say,  is  going 
to  make  a showing  in  the  next  two  or  three 
generations. 

At  present  the  thing  the  society  most  needs 
is  members — annual,  life  or  benefactors.  We 
ought,  and  expect,  to  have  ten  thousand  in  a 
comparatively  short  time.  We  need  their  in- 
fluence, we  need  their  money,  and  if  we  get  it, 
we  will  accomplish  something  worth  while. 

There  rests  a tremendous  responsibility  on  the 
medical  profession.  We  have  been  negligent  in 
our  duty  to  our  fellows,  by  encouraging  sec- 
recy in  dealing  with  these  infections.  I am 
sure  most  of  us  thought  we  were  doing  right 
and  were  respecting  the  confidence  of  our  pa- 
tients,. and  we  may  have  been  right  in  this,  but 
personally  I do  not  think  we  were.  There  is  a 
duty  we  owe  the  mother,  the  child  and  society, 
which,  I think,  is  greater  than  any  duty  we 
could  possibly  owe  to  our  individual  patients, 
and  I believe  that  every  case  of  venereal  dis- 
ease should  be  reported  to  the  health  authori- 
ties, and  the  individual  so  reported  should  be 
kept  under  surveillance  just  so  long  as  there  is 
danger  to  the  community.  In  other  words,  this 
question  is  fundamentally  a health  question,  and 
if  our  boards  of  health  had  the  courage  of  their 
convictions,  and  would  put  these  infections  on 
the  list  of  reportable  diseases,  there  is  no  doubt 
in  my  own  mind  but  what  it  would  eventually 
be  a potent  factor  in  the  solving  of  this  great 
problem. 

We  have  had  no  co-operative  support  from 


the  committee  of  our  State  Society,  but  we  are 
expecting  co-operation  and  help  from  this 
source.  This  committee  could  well  undertake 
the  work  of  interesting  and  securing  the  hearty 
sympathy  and  support  of  the  medical  profes- 
sion in  this  crusade. 

While  I say  it  is  fundamentally  a health  prob- 
lem, it  is  also  a moral  question,  and  has,  as 
well,  a legal  side;  therefore,  we  may  hope  to 
have  the  co-operation  of  the  professions  of 
medicine,  theology  and  the  law,  together  with 
the  best  efforts  of  the  laity  in  our  fight  in  this 
great  cause. 

Dr.  T.  N.  Gray  will  be  glad  to  enroll  any 
physicians  in  New  Jersey  as  members,  and  if 
they  are  alive  to  their  opportunity  and  wish  to 
help  their  fellow  men,  they  will  join  with  us  in 
this  great  work.  Very  truly  yours, 

Alex.  Marcy,  Jr. 

•Riverton,  N.  J.,  April  9,  1912. 


Dr.  H.  B.-  Costill  on  Legislation. 

Dear  Doctor  English: 

I guess- it  is  about  time  I gave  you  some  ac- 
count of  what  has  been'  going  on  in  the  Legis- 
lature this  winter,  so  far  as  our  profession  is 
concerned.  There  is  really  not  much  to  report, 
and  perhaps  you  are  as  familiar  with  that  as  I 
am. 

There  were  two  amendments  to  the  medical 
bill  introduced  one  providing  for  reciprocal  re- 
lations with  New  York,  the  other  providing  for 
the  prosecution  of  irregulars  and  advertisers. 
These  amendments  both  passed  and  were  ap- 
proved by  the  Governor. 

A bill  introduced  by  the  Senator  from  your 
county,  Mr.  Silzer,  permitting  the  counties  to 
erect  hospitals  for  the  care  of  tubercular  pa- 
tients was  backed  by  the  Legislative  Committee 
and  also  became  a law. 

The  bill  creating  a Board  of  Examiners  for 
Nurses  was  opposed  by  the  committee,  but 
the  best  we  could  do  was  to  get  it  amended, 
making  it  less  objectionable,  in  which  shape  it 
vr as  passed  and  also  become  law. 

This  bill  the  committee  thought  entirely  un- 
necessary and  feel  that  it  will  work  an  injury  to 
many  of  our  smaller  hospitals,  still  they  seem 
to  have  the  endorsement  of  quite  a number  of 
our  profession,  including  our  president.  Dr. 
Strock,  and  we  were  unable  to  prevent  its  pas- 
sage. 

The  old  osteopathic  matter  came  up  in  the 
shape  of  a bill  introduced  by  the  “Rock  fac- 
tion.” After  several  conferences  we  were  able 
to  finally  get  this  bill  amended  so  as  to  be  fairly 
satisfactory  to  all  parties,  but  this  result  was 
obtained  at  such  a late  date  in.  the  session  we 
were  not  able  to  get  it  through.  So  the  result 
is  just  as  it  was  a year  ago — nothing  done. 

The  neuropathic  bill  never  got  out  of  com- 
mittee. The  pharmaceutical  bill  also  failed. 

This,  I think,  completes  all  the  legislation 
that  our  society  has  an  interest  in.  If  there 
is  anything  else  that  you  think  of  that  I have 
omitted,  I should  be  glad  to  furnish  you  any  in- 
formation that  I can. 

Very  sincerely  yours, 

Henry  B.  Costill. 

Trenton,  N.  J.,  April  10.  1912. 

TUBERCULOSIS  SERUM. 

A serum  which  its  discoverer  believes  gives 
immunity  from  tuberculosis  was  announced  May 
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18th,  in  Chicago.  The  discoverer  is  an  American 
scientist,  Dr.  Karl  von  Ruck,  of  Asheville,  N. 
C.  First  reports  of  the  experiments  on  which 
he  bases  his  contentions  were  given  to  the  Chi- 
cago Medical  Society  in  a paper  prepared  by 
Dr.  von  Ruck. 

Dr.  von  Ruck  says  his  vaccine  is  absolutely 
free  from  real  or  even  supposed  danger,  power- 
ful enough  to  act  on  one  or  two  applications, 
uniform  in  action  to  a degree  that  results  need 
not  be  controlled  in  practice,  and  so  simple  that 
any  physician  can  apply  it. 

Dr.  von  Ruck  has  vaccinated  339  children 
since  July  1,  1911,  including  such  as  had  already 
acquired  a tuberculosis  infection,  but  in  a latent 
form.  In  none  of  these  children  has  there  been 
any  disagreeable  effect  as  a result  of  the  vacci- 
nation, he  asserts,  and  in  every  one  a sufficient 
degree  of  immunity  could  be  demonstrated  by 
testing  the  blood  serum  after  a single  dose 
without  diminution  on  re-examination,  three  to 
eight  months  later,  while  in  those  already  sub- 
ject to  latent  tuberculosis  it  was  found  that  the 
signs  had  either  disappeared  or  had  changed 
for  the  better,  and  that  general  improvement, 
with  marked  increase  of  weight,  had  occurred. 

The  New  York  Tribune,  May  20th,  comment- 
ing on  this  discovery,  says: 

“The  announcement  made  by  Dr.  von  Ruck  of 
the  discovery  of  a vaccine  that  made  persons  into 
whose  systems  it  was  injected  immune  from 
tuberculosis  was  not  received  with  much  en- 
thusiasm by  any  of  several  New  York  physicians 
whose  opinion  was  asked  last  night.  While  all 
agreed  that  a remedy  for  tuberculosis,  or  a pre- 
ventive of  the  nature  of  that  which  Dr.  von 
Ruck  claims  to  have  discovered,  would  be  an 
invaluable  asset  to  medical  lore,  it  was  generally 
said  that  a test  more  rigorous  and  thorough  than 
that  already  given  the  new  serum  would  have 
to  be  made  before  the  scientific  world  in- 
dorsed it. 

“The  announcement,  coming  at  a time  when 
several  such  remedies  have  been  exploited,  and 
which  in  the  main  have  proved  impracticable, 
physicians  are  in  a mood  to  hold  back  opinions 
until  a thorough  test  has  been  made  of  the  new 
discoveries.” 


Cbitortalsi  from  Jfflebtcal  Journals 


Alcohol  and  Insanity. 

From  the  A.  M.  A.  Jour.,  April  20. 

While  in  almost  every  part  of  the  civilized 
world  alarm  is  felt  at  the  increasing  ratio  of 
insanity  in  the  population,  there  are  some  locali- 
ties which  seem,  on  the  other  hand,  to  be  be- 
coming less  infested,  so  to  speak,  with  the  virus 
of  mental  disease.  One  of  these  appears  to  be 
the  State  of  Kansas,  which  had  in  1904,  56.2 
commitments  to  its  asylums  per  hundred  thou- 
sand of  population.  In  1910  the  number  for 
each  hundred  thousand  had  fallen  to  42".  3,  and  in 
1911  to  38.3,  and  the  members  of  the  State 
Board  of  Control  and  the  asylum  officials  are 
said  to  credit  this  to  the  stricter  enforcement  of 
the  prohibition  laws  of  the  State  and  the  con- 
sequent diminished  consumption  of  alcohol. 
Prohibition  does  prohibit  in  Kansas,  it  is  as- 
serted, and  William  Allen  White,  in  a recent 
article  in  the  Outlook,  corroborates  this  state- 
ment. Of  course,  there  must  be  some  leakage 
over  the  border,  but  it  seems  to  be  a fact  that 
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Kansas  is  practically  a “dry”  State.  It  is  not  i! 
surprising  that  insanity  should  decrease  with  j 
the  diminished  consumption  of  an  article  of  ! 
diet,  or  rather  of  indulgence,  which  is  credited 
by  alienists  with  the  direct  causation  of  at  least  \ 
10  per  cent,  of  existing  insanity — probably  a ; 
considerably  higher  percentage — and  which  in-  J 
directly  is  a more  or  less  important  etiologic  1 
factor  in  a very  much  larger  percentage  of  cases,  j 
The  Kansas  figures  come  reasonably  close  to  I 
those  of  the  alienist  statistician. 


The  Self-Sufficient  Nurse. 

(This  appeared  in  the  Monthly  Cyclopedia  ; 
and  Medical  Bulletin  several  months  ago.  While  j 
conditions  have  improved  somewhat,  the  posi-  j 
tion  taken  as  to  the  proper  relations  between  [ 
the  doctor  and  nurse  is  correct  to-day  and  will  j 
continue  to  be. — Editor.) 

“The  doctor  said,  give  the  baby  one  spoonful  i 
of  cream  each  feed,  but  the  nurse  said  he  would  j 
starve  on  that,  so  she  put  in  three  spoonfuls.”  I 
This  is  the  keynote  of  a recent  conversation 
overheard  in  a New  . England  State.  The  rela- 
tions of  the  family  and  the  faithful  family  phy- 
sician are  usually  entirely  harmonious  until  the  j 
trained  nurse  enters  on  the  scene.  After  that 
the  chances  are  at  least  even  that  the  family 
faith  in  the  family  physician  will  have  been  very 
materially  weakened  in  two  weeks’  time.  There 
are,  of  course,  many  nurses  who  feel  that  they 
must  conscientiously  carry  out  the  doctor’s  in- 
structions without  criticism,  but  unfortunately  ! 
the  proportion  of  that  type  of  nurse  seems  to  be 
constantly  lessening. 

So  bitter  has  become  the  antagonism  between 
some  of  the  professional  nurses  and  leading 
physicians  of  Philadelphia,  that  the  newspapers  j 
have  recently  been  devoting  whole  columns  to  | 
the  subject.  Among  the  most  aggressive  critics  I 
of  the  professional  nurse  is  Dr.  Henry  Beates,  j 
Jr.,  president  of  the  State  Board  of  Examiners  | 
of  Pennsylvania,  who  unqualifiedly  denounces  j 
the  nurse  who  assumes  responsibility  of  modi-  1 
fying  the  physician’s  instructions  and  frequently  i 
changing  dosage,  which  he  says  is  a common  | 
occurrence  in  the  experience  of  the  Philadel- 
phia doctor.  Other  prominent  physicians,  in- 
cluding Dr.  J.  Madison  Taylor,  express  similar  ; 
views. 

The  combination  of  a little  knowledge  with  ! 
a low  average  of  general  intellectual  develop-  j 
merit  usually  produces  a frame  of  mind  which  j 
has  made  a certain  type  of  trained  nurse  so 
peculiarly  offensive  to  physicians.  The  doctor 
spends  many  years  in  acquiring  a technical  un-  ; 
derstanding  of  his  profession.  The  nurse  gath- 
ers a few  rudimentary  ideas  of  anatomy  and 
physiology  and  promptly  arrogates  to  herself  J 
a greater  knowledge  of  treatment  than  the  best  ' 
educated  physician.  Add  to  this  unfortunate 
state  of  mind  the  doctor’s  natural  resentment 
and  we  have  the  conditions  which  are  leading 
the  best  physicians  to  seriously  contemplate  the 
employment  of  unprofessional  nurses  as  being, 
all  considered,  preferable  to  the  graduate  nurse. 

This  is  certainly  a regrettable  state  of  affairs, 
and  it  is  to  be  hoped  that  the  training  schools 
for  nurses  will  wake  up  to  the  situation  and  try 
and  instill  in  the  minds  of  their  graduates  the 
old  primitive  idea  that  obedience  to  instructions 
is  after  all  the  most  valuable  qualification  of  the 
employee. 
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The  Induction  of  Surgical  Sadness. 

By  Dr.  J.  P.  Warbasse,  Amer.  Jour,  of  Surgery, 
February,  1912. 

Not  all  amateurish  surgery  is  at  the  hands  of 
surgical  amateurs.  Many  an  interne,  such  as  is 
called  “surgical  fledgling,”  “surgical  tyro,”  and 
by  other  titles  of  contumely,  has  had  his  heart 
filled  with  sadness  while  observing  the  antics  of 
his  teachers  and  masters.  The  man  who  quietly 
stands  by,  drinking  in  what  transpires;  may 
suffer  greater  anguish  than  the  patient,  for 
the  senses  of  the  latter  are  often  numbed  by 
merciful  narcotics.  Here  are  half  a score  of 
the  stimuli  of  surgical  sadness,  which  come 
trooping  out  of  the  realm  of  experiences  re- 
called. These  are  some  of  the  things  the  learner 
may  have  to  witness,  and  which  it  is  the  duty  of 
surgery  to  spare  him: 

1.  Without  a general  exploration,  proceeding 
with  the  removal  of  a malignant  growth,  when 
even  a cursory  examination  of  its  extent  would 
show  that  the  time  to  say,  “This  is  a hopeless 
case,”  was  before  removing  four-fifths  of  the 
mass,  and  not  after  having  operated  until  only 
the  irremovable  one-fifth  remained.  ■ • 

2.  Pulling  and  hauling  at  a tumor  as,  though 
surgery  were  a matter  of  force  rather  than  of 
dissection,  and  as  though  the  mass  had  to  be 
removed  even  though  the  patient  had  to  come 
with  it. 

3.  Plunging  a knife,  point  first,  through  the 
bladder  for  an  inch  or  more  in  suprapubic  cyst- 
otomy— when  the  bladder  wall  is  only  an  eighth 
of  an  inch  thick. 

4.  Clamping  and  ligating  tediously  all  of 
the  bleeding  points  in  a wound  of  the  scalp 
prior  to  suturing  the  wound. 

5.  Picking  up  the  peritoneum  with  mouse- 
tooth  forceps,  together  with  the  underlying 
bowel,  when  opening  the  abdomen. 

6.  Putting  on  a bandage,  and  leaving  it  with- 
out adequate  fixation,  when  the  veriest  tyro  of 
an  onlooker  would  know  that  it  would  be  loose 
before  the  patient  had  made  six  months — and 
off  before  he  had  made  twelve. 

7.  Applying  -a  plaster-of-paris  dressing  as 
though  the  object  were  not  immobilization  of 
the  enclosed  parts,  but  the  exclusion  of  burg- 
lars. 

8.  Looking  daggers  at  the  operating-room 
nurse  for  handing  “rotten  catgut”  because  it 
broke  while  ■ tying  the  second  turn  of  a knot 
under  a stress  of  twenty-five  kilos. 

9.  Asking  a patient,  recovering  from  urinary 
obstruction,  if  he  is  now  able  to  pass  his  own 
water. 

10.  Giving  orders  to  the  house  surgeon  with- 
in the  hearing  of  the  patient,  and  countermand- 
ing them  without  the  hearing  of  the  patient. 

Let  it  be  known  by  all  men  that  the  gentle 
art  of  surgery  is  acquired  by  learning  only  two 
things — what  to  do,  and  what  not  to  do. 


The  Washington  Herald  on  the  Doctor. 

Journal  of  the  Delaware  State  Medical  Society. 

Of  all  the  servants  of  mankind,  the  physician 
is  apt  to  be  the  most  abused.  We  criticise  him 
and  pigeonhole  his  bills,  but  at  the  first  twinge 
we  are  jangling  his  bell  in  alarm.  Only  a few 
days  ago  a special  train  was  dashing  across  this 
continent  because  a rich  man,  dreading  blood- 
poisoning,  wanted  his  own  doctor.  This,  in  a 
superlative  degree,  is  in  the  nature  of  the  coun- 


try boy  riding  the  plow  horse  to  town  at  a 
gallop  to  gasp  at  the  doctor’s  door:  “Pa’s  fell 
off  the  haystack  and  broke  his  leg.”  The  phy- 
sician is  the  man  who  must  be  ready  always. 
Neither  minute  hand  nor  hour  Iiand  describes  a 
time  when  he  is  not  on  duty.  If  he  gets  a whole 
night’s  rest,  it  is  because  the  community  hap- 
pens to  be  free  from  aches  and  pains.  He  is 
the  slave  of  telephone,  night  bell,  door  bell  and 
office  bell. 

After  a hard  day’s  work,  another  man  goes  to 
bed  with  the  sense  of  having  earned  his  rest; 
but  the  probabilities  are  that  the  physician  will 
be  asked  to  respond  to  some  one’s  beck  and 
call.  He  is  altogether  a special  kind  of  person. 
His  illusions  are  few.  His  inside  information 
is  enormous.  If  now  and  then  he  wears  a su- 
perior smile,  forgive  him.  He  has  ' probably 
just  heard  some  remark  which  he  knows  to  be 
hypocritical.  Again,  his  jokes  are  likely  to  be 
a bit  technical,  and  his  views  of  life  material- 
istic. But  if  he  has  a brand  of  idealism,  you  can 
put  your  trust  in  it,  for  he  has  learned  it  in  a 
hard  school.  He  has  faced  the  worst,  and  can 
still  believe  the  best.  If  he  has  a religion,  it 
will  be  worth  while,  for  he  has  wrested  it  out  of 
the  actual  battles  of  good  and  evil  in  a life  seen 
at  close  range. 

The  lawyer  we  take  into  our  confidence  oc- 
casionally; the  clergyman  we  admit  to  parlor 
and  dining-room;  but  the  doctor  goes  into  bed- 
rooms unannounced.  If  what  he  sees  there 
surprises  him,  he  does  not  let  it  be  known.  In 
the  healing  of  bodies  he  has  opportunity  for 
healing  souls  which  could  never  come  to  a 
priest.  He  is  the  lay  father  confessor,  regard- 
less of  creed.  He  always  fits  in.  He  is  a safe 
man  on  committees;  he  can  turn  his  hand  to 
any  public  business,  and  if  left  alone  discharge 
it  creditably.  He  knows  more  psychology  in 
five  minutes  than  the  philosopher  in  a week,  yet 
he  is  the  least  emotional  of  men. 

When  the  lawyer  is  in  tears  before  a jury, 
and  the  parson  is  pathetic  from  his  pulpit,  the 
doctor  is  keeping  his  nerve.  The  peculiar  thing 
about  him  is  that  while  fighting  his  grim  and 
silent  battle  with  death,  without  the  applause  of 
a crowd,  often  without  pay,  and  sometimes 
without  gratitude,  he  seems  superior  to  all  these 
considerations.  He  is  responding  to  a higher 
sort  of  noblesse  oblige  which  is  almost  unintel- 
ligible to  the  average  man.  Somewhere,  either 
in  this  world  or  the  next,  he  will  reap  his  de- 
served reward. 


Obi  Doctors’  Sons. 

From  the  New  York  State  Med.  Journal. 

Doctors’  sons  pretty  generally  make  good 
doctors;  that  is,  if  they  decide  to  study  medi- 
cine and  be  doctors  at  all,  they  succeed.  When 
you  hear  a physician  say  that  the  practice  of 
medicine  is  a dog’s  life,  and  that  if  he  had  it 
to  do  over  again  he  would  never  study.' medi- 
cine, that  patients  are  ungrateful  and  give  him 
little  thanks  or  pay,  you  may  be  pretty  sure 
that  his  son  will  not  study  medicine;  and  if  per- 
chance he  should,  he  is  terribly  handicapped  by 
a lot  of  bad  medical  traditions.  The  unsuccess- 
ful doctor  does  not  let  his  son  study  medicine. 
The  doctor’s  son  who  does  study  medicine  is 
quite  invariably  the  son  of  the  man  who  was 
successful  enough  to  find  joy  in  h‘is  work,  and 
who  could  wish  his  son  nothing  better  than  to 
enter  into  the  calling  which  had  meant  so  much 
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to  him.  And  the  boy  saw  in  his  father’s  life 
something  that  excited  his  admiration  to  emu- 
late and  covet.  As  a matter  of  fact  and  obser- 
vation the  son  of  the  really  successful  doctor 
commonly  does  study  medicine;  and  I can 
name  a number  of  such  men  who  attained  to 
even  greater  success  than  their  fathers. 

However,  the  decision  as  to  whether  a man  is 
successful  or  not  does  not  rest  with  you  or  me 
— the  decision  is  with  him — he  is  the  only  one 
who  knows. 

That  the  doctor’s  son  takes  his  cue  from  his 
father,  and  that  the  father  should  be  careful 
of  what  he  teaches  his  son,  even  inadvertently, 
is  illustrated  by  a homely  example.  The  one 
man  in  this  country,  who  is  devoting  himself 
assiduously  to  calumniating  and  misrepresent- 
ing medicine,  is  the  son  of  a doctor — a well- 
meaning  man,  still  engaged  in  mildly  practising 
his  profession.  This  good  old  doctor  is  a fre- 
quent contributor  and  a professed  admirer  of 
one  of  the  most  disreputable  medical  periodicals 
charged  up  to  the  account  of  American  medical 
literature — let  us  be  accurate  and  say  the  most 
disreputable.  That  means  that  the  son  gets  an 
impression  of  medicine  from  the  literature 
which  he  finds  on  his  father’s*  library  table.  I 
presume  that  the  son  judges  that  this  so- 
called  medical  journal  represents  the  medical 
profession  because  it  says  it  does  and  because 
it  contains  the  pictures  of  many  men  of  good 
and  high  standing  who  intersperse  its  advertis- 
ing pages  with  the  products  of  their  agile  pens, 
innocently  and  little  knowing  of  the  damage 
they  are  doing. 

A certain  publican  was  once  asked  by  a 
philistine  how  far  back  he  could  trace  his  ances- 
ters.  He  replied  that  he  did  not  have  time  to 
see  how  far  back  he  could  trace  them  because 
he  was  too  busy  tracing  the  doings  of  his  de- 
scendants. 

What  useful  lesson  may  we  learn  from  these 
observations?  Simply  this:  Keep  an  eye  on 
the  boys. 


There  is  such  a thing  as  forcing  business.  It 
was  exemplified  in  Jersey  City  yesterday  when  a 
driver  of  a hearse  ran  over  a man.— Hudson  Ob- 
server. 


Cbttortate  from  tbe  Ha p -PresiS. 


A Good  Veto. 

From  the  New  York  Tribune. 

Governor  Dix  did  a good  day’s  work  yester- 
day when  he  vetoed  the  bill  which  would  have 
encouraged  the  sale  of  low  grade  milk.  No  ex- 
planations were  given  to  the  public  to  show 
why  that  measure  should  become  a law.  The 
reason  ' is  plain  enough.  It  would  have  per- 
mitted unscrupulous  wholesale  milk  dealers  to 
put  a few  more  dollars  into  their  pockets  by 
skimming  off  cream  and  selling  that  at  high 
prices  and  unloading  the  weakened  product  on 
city  dwellers,  whose  acquaintance  with  cows 
extends  no  further  than  the  milk  bottle.  It 
would  have  permitted  farmers  with  low  grade  or 
poorly  nourished  herds  to  market  their  milk  of 
a higher  grade  with  it.  It  would  have  helped 
every  milk  dealer  who  wanted  to  palm  off  an 
inferior  product  on  his  customers. 


These  reasons  for  the  bill  constituted  • the 
best  reasons  against  it.  It  could  have  been ' a 
good  thing  for  only  a small  part  of  any  com- 
munity, while  it  would  have  been  a very  bad 
thinp-  for  all  the  community.  It  might  not  made 
much  difference  to  a strong,  full-fed  man 
whether  the  milk  he  used  was  of  full  standard 
richness.  It  would  make  all  the  difference  in 
the  world  to  a weak  girl  worker  in  a factory,  or 
the  house-wife  trying  to  recover  from  illness,  or 
the  baby  struggling  for  life  in  an  East  Side 
tenement  against  summer  heat.  It  would  make 
the  difference  between  proper  nourishment  and 
malnutrition,  between  health  and  sickness. 
The  State  of  New  York  to-day  stands  as  a 
guardian  of  those  who  cannot  help  themselves 
in  this  respect.  To  have  weakened  its  laws 
would  have  been  to  help  the  dealer  skim  the 
cream  from  the  milk  bottle.  To  have  signed 
this  bill  would  have  been  to  inflict  suffering, 
even  death,  on  thousands  of  babies  during  the 
coming  summer.  In  responding  to  the  public 
opinion  which  The  Tribune  aroused  Governor 
Dix  has  performed  a notable  service. 


The  House  Fly  as  a Disease  Carrier. 

From  the  Newark  Evening  News,  May  20th. 

It  is  somewhat  late  in  the  day  for  even  so 
eminent  a scientist  and  pathologist  as  Professor 
William  T.  Sedgwick,  of  the  Massachusetts  In- 
stitute of  Technology,  to  say  that  “it  is  not  true 
that  the  house  fly  is  a • disseminator  of  typhoid 
fever  germs,  but,  rather,  the  disease  is  spread 
through  the  food  and  water  supply.”  Dr.  L.  O. 
Howard,  the  government  entomologist,  in  his 
recent  book  entitled  “The  House  Fly — Disease 
Carrier,”  §ays  that  the  evidence  against  the  fly, 
as  a factor  in  spreading  cholera  and  typhoid 
and  other  infective  diseases,  “appears  to  be 
quite  conclusive.”  Dr.  Torrey,  of  the  Loomis 
Laboratory,  New  York,  is  of  the  same  .opinion. 
Dr.  Vaughn,  U.  S.  A.,  after  a thorough  study  of 
typhoid  fever  among  American  soldiers  in  1898, 
reported  that  “Flies  undoubtedly  served  as  car- 
riers of  the  infection.”  Besides  all  this,  many 
careful  and  extended  laboratory  experiments, 
here  and  in  Europe,  have  supplied  conclusive 
evidence  that  flies  may  play  a part  in  the  spread 
of  typhoid  fever.  And  they  also  scatter  the 
germs  of  dysentery,  erysipelas,  diphtheria,  con- 
tagious, ophthalmia,  anthrax  and  cerebro-spinal 
meningitis.  Swat  the  fly.  He  is  a wholly  un- 
desirable citizen,  not  entitled  to  any  humane 
consideration  whatever. 


Muzzling  the  Dogs. 

From  the  Hudson  Observer. 

It  is  hard  to  understand  why  members  of  the 
Hoboken  Board  of  Health  should  show  symp- 
toms of  rabies  over  the  dog  question.  It  is  ad- 
mitted that  there  are  too  many  canines  in  the 
streets,  and  it  is  also  admitted  that  the  fact 
that  a dog  has  a license  tag  about  its  neck  is 
no  guarantee  that  it  will  not  bite  or  go  mad. 

The  advisability  of  muzzling  dogs,  however, 
is  a different  matter.  Officers  of  humane  so- 
cieties the  world  over  agree  that  muzzling  dogs 
is  cruel,  and  these  men  and  women  are  lovers 
of  animals.  It  is  not  unreasonable  to  ask  an 
owner  of  a dog,  when  taking  it  in  a public  street, 
to  keep  it  on  a leash.  He  has  a right  to  value 
his  pet,  but  he  must  also  have  some  considera- 
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tion  for  his  fellow-men.  But  because  a dog 
now  and  then  goes  mad  and  bites  a few  other 
dogs  or  persons,  there  is  not  excuse  for  muz- 
zling them  all. 

There  are  more  people  injured  in  Hudson 
County  in  one  year  by  automobiles  than  there 
are  in  the  United  States  in  a year  by  rabid  dogs. 
There  are  more  deaths  in  Hudson  County  in  a 
year  from  delirium  tremens  than  from  hydro- 
phobia in  the  United  States  in  a year,  yet  no  one 
ever  suggests  muzzling  the  drunkards  or  put- 
ting the  chauffeurs  in  straitjackets. 


Dr.  Wiley  Still  on  the  Job. 

From  the  Hudson  Observer,  April  4. 

Drugmakers  and  Druggists’  agents  appeared 
before  the  Pure  Food  Board  in  Washington 
and  asked  for  permission  in  certain  cases  to 
take  the  skull  and  cross  bones  sign  off  bottles 
containing  poisonous  prescriptions.  With  the 
death’s  head  label  off,  the  druggist  might  do 
more  business.  Imagine  their  .chagrin  when,  in 
the  midst  of  their  argument,  in  walked  Dr.  Har- 
vey W.  Wiley,  who  resigned  from  the  public 
service  because  his  opposition  to  the  “doping” 
of  foods  was  not  liked  by  the  Taft  administra- 
tion. When  Dr.  Wiley  alluded  to  the  petition- 
ers as  “dopers”  it  looked  like  a free  for  all 
fight.  When  objection  was  made  to  the  use  of 
the  epithet  “dopers,”  Dr.  Wiley  consented  to 
withdraw  that  term  if  he  could  substitute  “manu- 
facturers of  poison”  in  its  place.  The  poison 
manufacturers  angrily  demanded  to  know  whom 
Dr.  Wiley  represented  anyway,  and  he  replied: 
“One  American  citizen,  and  I expect  to  be  here 
often.” 


Preventing  Tuberculosis. 

From  the  New  York  Tribune,  April  4. 

The  opening  of  the  tuberculosis  preventorium 
— to  accept  a name  whose  etymology  may  be 
pardoned  for  its  benevolent  significance — will 
emphasize  and'  confirm  the  beginning  of  a new 
era  in  the  warfare  against  tuberculous  diseases. 
It  is  not  exactly  the  beginning  of  the  new  era, 
because  the  work  which  is  to  be  done  in  this  in- 
stitution has  already  been  done  at  its  very  site 
for  a couple  of  years  on  a small  scale.  But  the 
opening  of  the  new  buildings  three  weeks  hence 
will  put  the  novel  sanatorium  on  a permanent 
and  large  basis,  sufficient  to  attract  to  it  the  at- 
tention of  the  whole  country. 

Hospitals  or  sanatoriums  for  actual  sufferers 
from  tuberculosis  are  numerous.  Almost  every 
State  has  one  or  more,  and  in  New  Jersey, 
where  the  preventorium  is  situated,  provision 
has  just  been  made  for  one  in  every  county,  in 
addition  to  the  large  State  hospital,  which  has 
been  in  successful  operation  for  some  years. 
But  this  preventorium  has  an  entirely  different 
purpose.  Its  object  is  to  save  children  from 
contracting  the  disease  and  from  danger  of  do- 
ing so.  Its  inmates  are  not  to  be  adults  suffer- 
ing from  any  form  of  tuberculosis,  but'  chil- 
dren who  are  as  yet  uncontaminated  with  the 
plague,  but  who  are  in  peril  of  infection  from 
stricken  members  of  their  families,'  and  who 
perhaps  have  a constitutional  susceptibility  which 
may  be  counteracted. 

The  wisdom,  humanity  and  practical  economy 
of  such  work  must  be  apparent.  The  saying  is 
as  true  as  it  is  old  and  hackneyed  that  preven- 
tion is  better  than  cure.  In  this  case  it  is  not 


always  possible  to  cure  the  disease,  but  it  is 
practically  always  possible  to  prevent  it,  and 
generally  possible  so  to  strengthen  and  disci- 
pline a child  who  is  susceptible  to  it  as  to  cause 
him  to  grow  up  almost  immune.  In  the  pre- 
liminary stages  of  the  work,  during  the  last  two 
years  in  restricted  and  temporary  quarters,  four 
hundred  children  have  been  cared  for.  They 
have  been  rescued  from  infectious  surroundings, 
where  there  was  strong  probability  of  their  con- 
tracting the  plague,  and  have  been  kept  in  a 
place  so  healthful  that  not  a single  case  of  ill- 
ness of  any  kind  has  been  developed  among 
them.  In  many  cases  they  will  not  return 
home  until  danger  of  infection  is  past.  In  other 
cases  their  constitutions  and  health  will  be  so 
fortified  that  they  will  be  able  to  resist  the 
approaches  of  the  disease.  It  is  a noble  work, 
and  it  deserves  the  sympathy  and  generous  sup- 
port of  the  public. 


therapeutic  J2otes. 


Asthma. 

Pulv.  potassii  nitratis 
Pulv.  stramonii 
Pulv.  belladonnae 
Pulv.  hyoscyami,  aa  3 1 
Burn  half  a teaspoonful  where  patient  can  in- 
hale fumes.  For  severe  dyspnea. 


Chloralis  5 11 
Sodii  bromidi  5 ill 
Tinct.  valer.  ammon.  3 1 ss 
Aquae  anisi  3 1 
Syrupi  q.  s.  ad  3 hi 

Teaspoonful  4 times  daily  with  water.  For 
restlessness  and  insomnia  in  bronchial  asthma. 


Ammon,  brom.  5 ss 
Ammon,  chlor.  5 1 ss 
Tr.  lobelise  3 hi 
Spt.  aether,  comp.  3'  1 
Syrupi  ad  3 iv 

Dessertspoonful  in  water  every  hour  or  two 
during  paroxysms. 


Potassii  iodidi 
Potassii  bromidi,  aa  3 11  ss 
Aquae  menthae  piperitae  3 rn 
A teaspoonful,  well  diluted,  two  or  three  times 
at  half-hour  intervals;  then  every  four  hours. 
(When  irritation  comes  from  bronchial  mucous 
membrane.) 


Ammon,  iodidi  3 11  . 

Fluidext.  grindeliae  rob.  3 ss 
Fluidext.  glycyrrhizae  3 iv 
Tr.  lobeliae 

Tr.  belladonnae  aa  3 11 
Syr.  tolu  q.  s.  ad  3 iv 

Teaspoonful  three  times  a day.  Extra  doses 
during  paroxysms. 

Belladonnae  fob  3 1 ss 
Hyoscyami  fol. 

Stramonii  fob  aa  gr.  1 
Ext.  opii  gr.  iv 
Tabaci  gr  lxxx 
Potassii  nitratis  gr.  clx 
Aquae  Oj. 

Saturate  bibulous  paper  and  dry.  Paper  is 
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rolled  into  cigarets,  one  of  which  is  smoked  un- 
til relief  is  afforded  or  some  giddiness  produced. 


Potassii  nitratis 
Pulv.  anisi  aa  3 ss 
Pulv.  stramonii  3 1 
Ignite  and  inhale. 


Potassii  iodidi  3 i ss 
Liq.  potass,  arsenitis  m xxx 
Spir.  aetheris  comp.  3iv 
Syr.  pruni  virginianae  ad  3 11 
Teaspoonful  three  times  daily. — Critic  and 
Guide. 


Atony  of  the  Bladder. 

Ergot  is  advocated  in  atony  of  the  bladder  on 
the  assumption  that  its  action  is  analogous  to 
that  on  the  uterus.  Whatever  the  rationale 
may  be,  it  is  claimed  that  io  minims  of  the  fluid- 
extract  in  i ounce  of  cinnamon  water,  three 
times  a day,  produces  very  beneficial  results. 
The  same  or  a somewhat  larger  dose  (15  minims 
three  times  a day)  may  be  given  in  prostatic  en- 
largement accompanied  with  hematuria. — 

Therap.  Med. 


Brain  Fag. 

Phosphide  of  zinc  is  a remedy  of  priceless 
value  in  the  treatment  of  brain  fag.  It  is  indi- 
cated in  those  cases  even  where  there  is  threat- 
ening paralysis  of  the  cerebral  functions  and 
violent  periodic  headaches. — Med.  Standard. 


Chilblains — Ulcerating. 

Hydrarg.  ammoniati,  Gm.  0.3. 

Ichthyolis,  Gm.  6.0. 

Pulv.  amyli,  Gm.  4.0. 

Zinci  oxidi,  Gm.  8.0. 

Parifflni  mollis,  Gm.  16.0. 

M.  et  ft.  ungt. 

Sig. : Spread  freely  on  gauze  and  apply  fre- 
quently.— Chicago  Clinic. 


Corns  and  Callosities. 

Acidi  salicylici,  gr  vi. 

Ext.  cannabis  indicse,  gr.  viii. 

Alcoholis,  m.  xv. 
yEtheris,  m.  xl. 

Collodii  flex.,  m.  lxxx. 

Apply  every  evening  for  eight  days,  then  take 
a prolonged  footbath  and  remove  collodion  and 
corn  with  a scraper. — Critic  and  G5uide. 


Cystitis. 

5 Arbutini,  gr.  xv. 

Lithii  benzoatis,  3j. 

Fluidextracti,  zese, 

Fluidextracti  tritici  repentis,  of  each,  3ij. 
M,  Sig.:  A teaspoonful  every  two  hours. — 
Med.  Summary.  / 


Epilepsy — Treatment  of. 

According  to  the  experience  of  Thomas  W. 
Atkinson  in  The  Medical  Fortnightly,  March, 
1912,  the  bromide  treatment  of  epilepsy  does 
more  harm  than  good  and,  therefore,  ought  to  be 
denied  the  justification  that  “there  is  nothing 
better  available.”  He  further  states  that  the 
treatment  of  epilepsy  with  solanine  and  verbe- 
nine  with  lecithine  intercurrently  is  available  to 


all,  and  is  so  far  superior  to  the  bromide  therapy 
as  to  admit  of  no  comparison.  Solanine  and 
verbenine  are  organic,  vegetable  alkaloids,  with 
a low  chemical  potential,  a normal  pharmaco- 
logical action  and  a fractional  dosage.  Leci- 
thine is  a normal  preparation  of  nerve  sub- 
stance, with  no  pharmacological  properties  at 
all,  but  an  organotherapeutic  action. 

Under  the  bromide  treatment  his  experience 
with  epilepsy  was  the  common  experience  of 
failure,  and  worse,  so  that  he  often  deliberately 
withheld  it  as  being  the  lesser  evil.  With  sola- 
nine,  verbenine  and  lecithine,  he  averaged  a 
cure  in  50  per  cent,  of  his  cases;  by  which  is 
meant  that  at  the  end  of  a period  varying  from 
six  months  to  a year  he  was  able  to  discon- 
tinue the  remedies  entirely  without  a return  of 
the  seizures,  while  at  the  same  time  the  patient’s 
mental  state  was  markedly  cleared,  and  his  gen- 
eral condition  greatly  improved.  In  all  but  a 
very  small  number  of  obstinate  cases,  the  inter- 
vals between  the  fits  were  progressively  length- 
ened and  mentality  correspondingly  brightened. 


Pneumonia  in  Children. 

Dr.  Abraham  Jacobi,  in  speaking  on  a paper  1 
on  this  subject  recently  said  that  Dickson  in  j 
1836  wrote  a book  on  the  mortality  and  mor-  I 
bidity  of  pneumonia  in  children  and  he  stated  j 
that  at  that  time  of  fifty-five  patients  only  one  j 
remained  alive;  to-day,  out  of  the  same  number  I 
it  was  found  that  only  one  died.  The  difference  j 
in  the  mortality  was,  of  course,  due  to  the  differ-  ; 
ent  methods  of  treatment.  When  Dr.  Jacobi  ' 
entered  into  the  practice  of  medicine  it  was  the 
custom  to  keep  the  rooms  warm,  the  windows  | 
closed.  Water  was  not  given  the  sick,  but  warm 
teas  were.  The  children  were  kept  warm  and 
covered;  in  fact,  they  were  never  uncovered.  This 
was  sixty  years  ago.  Fat  milk  should  not  be 
given  in  any  acute  infectious  disease;  the  carbo- 
hydrates were  the  proper  food  to  give.  Many 
cases  of  pneumonia  got  along  without  any  treat-  ! 
ment,  but  it  had  always  been  a question  with  Dr. 
Jacobi  whether  getting  well  without  treatment 
with  drugs  meant  that  these  patients  really  did 
get  well.  When  a patient,  ill  with  an  acute  in- 
fectious disease,  suffered  from  symptoms  which 
lasted  ten,  eight,  or  even  five  days,  with  a high 
temperature  that  remained  unchecked  for  such 
a length  of  time,  it  was  a mistake  to  believe  in 
no  treatment.  High  temperatures  in  these  dis-  j 
eases  injured  the  patient’s  vitality — injured  the 
myocardium.  It  was  his  practice  not  to  wait 
until  things  turned  up;  he  did  not  believe  in 
“Micawberism.”  Pay  some  attention  to  the  : 
heart.  Give  digitalis  in  the  beginning  of  the  dis-  j 
ease,  or  strophanthus  or  both  together.  Babies  j 
who  were  wakeful  should  not  receive  caffeine,  j 
He  believed  in  giving  opiates  to  children  as  in  1 
adults.  The  best  stimulant,  however,  was  cam-  j 
phor  given  hypodermically,  one  part  of  camphor  ; 
to  four  parts  of  sweet  almond  oil  (not  olive  oil),  j 
In  cases  of  pneumonia  which  did  not  readily,  un-  j 
dergo  resolution,  with  thickened  expectoration,  * 
etc.,  inhalations  did  well,  especially  with  turpen-  ) 
tine.  The  crude  turpentine  obtained  from  paint  j 
shops  was  what  should  be  used.  He  had  also  j 
used  with  success  inhalations  of  chloride  of  am-  j 
monia;  this  salt  was  burned  on  a living  coal  or  1 
placed  in  a hot  oven  or  stove.  It  aided  very  j 
much  in  expectoration  and  was  well  worth  try-  } 
ing.  The  giving  of  digitalis  by  the  drop  method  i 
was  absolutely  useless.  He  used  this  agent  very  j 
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rarely.  If  he  was  dealitig  with  a chronie  case, 
however,  knowing  the  heart  muscle  was  in  uni- 
formly good  condition,  he  might  use  it.  One 
should  remember  that  strychnine  might  over- 
stimulate a weak  portion  of  the  heart  and  cause 
trouble.  In  cases  of  chronic  endocarditis,  strych- 
nine should  never  be  used.  He  seldom  used  it 
in  small  children.  This  was  a drug  that  was  used 
too  much.  In  Europe  it  was  not  used  to  the  ex- 
tent that  it  was  in  the  United  States. 


Pneumonia— Alcohol  in  Treatment. 

Dr.  A.  F.  Jones,  in  the  British  Medical  Jour- 
nal, March  23,  says  he  is  convinced  that  it  is 
unwise  and  unnecessary  to  prescribe  alcohol  in 
every  case  of  pneumonia,  for  it  is  possible  that 
it  may,  and  does,  do  more  harm  than  good  in 
many  cases.  He  has  divided  his  series  of 
eighty-six  cases  into  two  parts,  those  of  his 
former  treatment  and  those  of  his  later  treat- 
ment, and  on  comparing  the  result  in  each  cate- 
gory it  is  as  follows:  First  series— Thirty-six 
cases  with  fourteen  deaths,  or  38  per  cent,  mor- 
tality. Second  series — Fifty  cases  with  nine 
deaths,  or  18  per  cent,  mortality.  The  result 
is  better  without  the  routine  treatment  by  alco- 
hol. In  cases  showing  signs  of  cardiac  failure 
by  increase  in  pulse-rate  and  weakness  thereof, 
Jones  prescribes  alcohol,  but  his  observation  was 
this,  that  cases  requiring  alcohol  generally 
proved  fatal  notwithstanding. 


Renal  Colic. 

I£  Strontium  bromid.,  gm.  6 
Cherry-laurel  water,  gm.  10 
Ether  Syrup*,  gm.  30 
Morphine  hydrochlor.,  gm.  .05 
Aqueous  ext.  of  valerian,  gm.  120. 

M. — et  ft.  sol.  Sig. — Tablespoonful  to  be 

taken  every  half  hour  until  the  pain  disappears. 
— Robin,  in  Presse  Medicale. 

*Containing  20  gm.  of  syrup  and  40  eg.  of 
ether. 


Rheumatism  Acute. 

$ Sodii  salicylat. 

Potass,  acetat.,  aa  3vj 
Aquae,  q.  s.  ad.,  3iv 

One  teaspoonful,  in  - water,  half  hour  before 
meals  and  at  bedtime. 


Varicose  Ulcers — Treatment  of. 

Stress  is  laid  by  the  author  on  the  fact  that 
varicose  ulcer  is  a mechanical  condition,  and 
should,  therefore,  be  treated  mechanically.  Af- 
ter first  stimulating  the  granulations  locally 
with  nitrate  of  silver,  30  grains  to  the  ounce,  the 
author  covers  the  ulcer  with  sterile  gauze  as  a 
protective,  and  applies  long  straps  of  adhesive 
to  the  dry  skin  on  either  side  of  the  lesion  until 
the  skin  is  well  wrinkled.  Fluid  is  seen  oozing 
from  the  ulcer  by  this  squeezing  process  for 
several  days.  It  is  best  to  have  the  foot  ele- 
vated upon  two  pillows  until  it  has  returned  to 
the  normal  size.  Massage  and  attention  to  the 
bowels  are  advisable.  The  adhesive  straps 
should  be  changed  upon  alternate  days  or  of- 
tener.  They  occasion  some  pain  the  first  few 
days,  but  the  subsequent  cure  is  rapid — three 
weeks  to  seven  weeks  in  the  author’s  cases.  In 
none  of  the  cases  was  there  a recurrence.  Elas- 
tic stockings,  preferably  made  of  linen,  and 


put  on  over  a white  cotton  stocking  to  absorb 
the  perspiration,  may  be  used  after  curing  the 
ulcer,  to  support  the  dilated  veins. — Dr.  A. 
Gills,  in  New  York  Medical  Journal. 


J^ogpitate;  iSursiesi’  ®ratmug  !s>cf)oo(s. 


German  Hospital  and  Dispensary,  Greenville. 

The  corner-stone  of  this  hospital  was  laid  in: 
Greenville,  Hudson  County,  May  19th,  Governor 
Wilson,  United  States  Senator  Martine,  Con- 
gressman Kinkead,  Mayor  Witpenn  and  others 
delivering  addresses.  Drs.  Matheshiemer,  Lam- 
bert, Platz,  Rector  and  Vreeland  are  members- 
of  the  Board  of  Directors. 

The  Hudson  Observer  of  May  21st  saysf 

“Charity  finds  no  nobler  or  more  useful  ex- 
pression than  in  the  erection  of  hospitals  and 
in  their  maintenance.  The  laying  of  the  corner- 
stone of  a new  institution  of  this  character  this 
week  in  Greenville,  by  the  German  Hospital 
and  Dispensary  Association,  was  a noteworthy 
event,  which  the  Mayor  of  the  city  and  the  Gov- 
ernor of  the  State  did  well  to  attend. 

“The  new  hospital  is  needed,  not  only  by  the 
neighborhood  in  which  it  is  being  erected,  but 
to  relieve  hospitals  in  other  parts  of  the  county 
which  are  frequently  overcrowded.  Those  who 
are  building  it  have  worked  hard  to  raise  the 
money  to  rear  its  walls.  They  are  practically 
dedicating  themselves  to  years  of  struggle  to 
keep  it  open,  for  the  inner  story  of  every  hos- 
pital not  supported  by  public  funds  is  one  of 
immense  sacrifices  by  splendid  men  and  women. 

“But  the  builders  may  have  this  supreme  con- 
solation— no  form  of  philanthropic  endeavor 
does  so  much  to  relieve  pain,  is  so  sure  of  re- 
sults and  is  so  seldom  cheated  by  imposters. 
One  need  never  fear  that  money  given  to  or 
work  performed  for  a hospital  will  not  accom- 
plish the  end  in  view.” 


St.  Mary’s  Hospital,  Orange. 

Three  large  additions,  which  will  involve  a 
total  cost  of  $132,000,  will  be  erected  to  the  main 
building  of  St.  Mary’s  Hospital  on  the  west  side 
of  Centre  street,  Orange.  Plans  for  these  alter- 
ations were  approved  recently  by  Building  In- 
spector George  P.  Roberts.  When  the  contem- 
plated additions  are  completed,  the  hospital  will 
be  one  of  the  largest  as  well  as  one  .of  the  best 
appointed  institutions  of  its  kind  in  Essex 
County.  The  additions  will  be  erected  on  the- 
north,  south  and  west  sides,  leaving  the  present 
front  of  the  building  practically  unchanged.  Like 
the  present  structure,  the  extensions  will  be  of 
brick. 


Hospital  Needed  for  Maternity  Cases. 

An  article  in  the  Hudson  Observer  calls  at- 
tention to  the  great  need  of  a hospital  in  Hud- 
son County  for  maternity  cases,  as  their  best 
hospitals  only  receive  them  occasionally  under 
protest  or  do  not  receive  them  at  all.  The 
statistics  of  1912  are  given  as  follows,  the  num- 
ber of  beds  being  given  and  the  number  of  ma- 
ternity cases  in  parentheses: 

St.  Mary’s  Hospital,  Hoboken,  350  (6) ; St. 
Francis’  Hospital,  Jersey  City,  224  (o);  Jersey 
City  Hospital,  183  (126);  Christ  Hospital,  Jersey 
City,  100  (46);  Bayonne  Hospital,  75  (23);  North 
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Hudson  Hospital,  Weehawken,  42  (22);  total, 
974  (223).  ' . 

The  article  goes  on  to  say:  “Would  it  not  be 
wise  and  practical  for  our  County  Board  of 
Freeholders  to  erect  somewhere  within  the  city 
limits,  an  institution  devoted  to  this  one  pur- 
pose? Let  us  have  a maternity  hospital,  to 
which  may  be  sent  the  poor,  the  transient, 
those  who  are  boarding  and  the  case  compli- 
cated by  convulsion  or  other  dire  dilemma',  as 
well  as  those  who  can  afford  to  pay  the  ex- 
pense of  their  care.” 


Perth  Amboy  Hospital. 

Miss  Mary  . C.  Sheppard,  of  ' Bridgeton,  has 
been  made  superintendent  of  the  Perth  Amboy 
Hospital,  in  the  place  of  Mis^  B.  M.  Bamber, 
who  has  resigned.  A contract  was  awarded  re- 
cently by  the  Board  of  Governors  for  the-  erec- 
tion of  a home  for  the  nurses  to  cost  about 
$12,000. 


Hospital  for  Soldiers’  Home,  Vineland. 

. The  Legislature  passed  a bill  appropriating 
$50,000  for  a hospital  at  the  New  Jersey  Sol- 
diers’ Home. 


State  Hospital  Entertainment. 

Through  the  efforts  of  Dr.  Britton  D.  Evans, 
medical  director  of  the  State  hospital,  a pro- 
gressive euchre  was  given  Wednesday  night, 
April  nth,  for  the  benefit  of  the  patients.  The 
amusement  hall  was  decorated  with  palms  and 
cut  flowers  and  the  hospital  orchestra  enter- 
tained with  selections.  After  the  distribution  of 
the  prizes  refreshments  were  served. 


“Open  House”  at  Epileptic  Village. 

A baseball  game  between  two  teams  of  epi- 
leptics, a May-pole  dance  and  an  entertainment 
including  a concert  by  the  Epileptic  Village 
band,  will  be  some  of  the  features  of  the  fifth 
annual  “open  house”  and  inspection  at  the 
State  Village  for  Epileptics  at  Skillthan,  on  Sat- 
urday, June  1.  The  occasion  will  be  used  for  a 
demonstration  of  what  is  accomplishel  at  the 
institution  under  the  direction  of  Dr.  David  F. 
Weeks,  the  superintendent.  There  will  be  an 
inspection  of  the  various  buildings  comprising 
the  institution,  and  the  methods  of  caring  for 
the  patients  will  be  viewed. 


Montclair  Nurse  Graduates. 

Graduation  exercises  for  the  senior  class  of 
the  Nurses’  Training  School  of  the  Mountain- 
side Hospital,  Montclair,  were  held  in  Unity 
Church,  Montclair,  Tuesday  night,  May  21.  Six 
young  women  were  presented  with  diplomas. 


Morristown  Nurse  Graduates. 

The  graduating  exercises  of  the  Nurses’  Train- 
ing School  of  the  Morristown  Mtemorial  Hos- 
pital were  held  in  the  directors’  room  of  the 
hospital,  May  9th.  • Diplomas  were  presented 
to  five  female  nurse  graduates  by  President  J. 
E.  Taylor,  of  the  Hospital  Board,  who  presided. 
Addresses  were  made  by  Rev.  F.  L.  Humphreys, 
of  the  Board  of  Directors,  and  Dr.  F.  H. 
Glazebrook,  of  the  staff. 
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Newark  City  Hospital  Nurses  Graduate. 

Dr.  T.  W.  Corwin  presented  diplomas  to  26 
young  women  graduates  of  the  nurses’  training! 
school  connected  with  the  City  Hospital,  New- 1 
ark,  on  May  22. 


Trenton  Trained  Nurses  Graduate. 

Five  nurses  of  the  Mercer  Hospital  Training! 
School,  Trenton,  received  their  diplomas  at  the  1 
graduation  exercises  in  the  Prospect  Street! 
Presbyterian  Church;  May  23.  Thfe  address  to  ] 
the  graduating  class  .was  delivered  by  Alfred  f 
Stengel,  M.  D.,  a professor  in  the  University! 
of  Pennsylvania,  and  the  diplomas  were  present-  I 
ed  by  Hon.  W.  S.  Hancock,  president  of  the! 
board  of  directors. 


Jtlarneb. 


DECKER— ADAMS.— At  Elizabeth,  N.  J.,  j 
April  16,  1912,  Dr.  Charles  Thurston  Decker,  of  | 
Westfield,  N.  J.,  to-  Miss  Helen  Louise  Adams,  j 
of  Elizabeth. 

DONGES— FISHER.— At  Camden,  N.  J.,  j 
March  27,  1912,  Dr.  John  W.  Donges,  of  Carh-i 
den,  to  Mrs.  Adelaide  Dowles  Fisher,  of  Col-  | 
lingswood. 


personal  J^otejS. 


Dr.  John  K.  Adams,  Orange,  was  recently  | 
elected  medical  inspector  of  the  Fresh  Air  So- 
ciety of  the  Oranges.. 

Dr.  J.  Floyd  Bowman,  Irvington,  and  wife  | 
spent  a few  days  last  month  in  Bath,  N.  Y. 

Dr.  George  N.  Best,  Rosemont,  was,  on  May! 
1st,  elected  president  of  the  Rosemont  Ceme- 1 
tery  Association. 

Dr.  Aims  R.  Chamberlain,  Maplewood,  has  a 
picture  and  description  of  his  combined  office  ! 
and  residence  at  Maplewood  in  the  May  4th  1 
issue  of  the  A.  M.  A.  Journal. 

Dr.  Frank  M.  Donohue,  New  Brunswick,  and 
family  have  gone  to  their  summer  home,  “Ceil 
darcrest,”  for  the  summer. 

Dr.  Richard  D.  Freeman,  South  Orange,  ad-  j 
dressed  the  local  troop,  Boy  Scouts  of  America,  , 
on  the  administration  of  first  aid. 

Dr.  J.  Edgar  Howard,  Haddonfield,  on  May  ! 
8th  entertained  the  physicians  of  Haddon  Town-  jj; 
ship  at  his  home. 

Dr.  Francis  E.  Knowles,  South  Orange,  is 
having  built  a new  house  in  Maplewood. 

Dr.  William  S.  MacLaren,  Princeton,  has  I 
opened  his  summer  cottage  at  Bay  Head. 

Dr.  George  E.  McLoughlin,  Jersey  City,  ad- I 
dressed  the  local  Woman’s  Club  on  “Impure  ; 
Foods”  on  May  7th. 

Dr.  George  G.  Mills,  Annandale,  and  family  | 
have  gone  to  Hackettstown  and  occupied  their  ] 
new  home.  I 

Dr.  Marcus  W.  Newcomb,  Burlington,  has 
moved  to  Browns  Mills-in-the-ffines,  N.  J. 

Dr.  Richard  C.  Newton,  Montclair,  recently 
walked  from  that  city  to  Lakewood  and  Atlan- 
tic City,  and  in  the  latter  city  addressed  the  Y. 
M.  C.  A.  on  “Modern  Hygiene  and  Sanitation.” 

Dr.  Horace  G,  Norton,  Trenton,  recently 
placed  at  the  Mayor’s  temporary  disposal  sev- 
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| era  1 vacant  lots  owned  by  him  for  persons  who 
will  use  them  for  gardening  purposes. 

Dr.  J.  Boyd  Risk,  Summit,  and  family  have 
! returned  home  after  a winter  spent  in  Georgia. 

Dr.  Charles  H.  Schibner,  Paterson,  and  fam- 
ily  have  gone  to  their  summer  cottage  at  Cul- 
! ver’s  Lake. 

Dr.  Henry  H.  Sherk,  Camden,  and  wife  cele- 
; brated  the  twenty-fifth  anniversary  of  their  wed- 
| ding  May  6th  in  their  home. 

Dr.  Joseph  A.  Stites,  Springfield,  is  a mem- 
ber of  the  Union  County  Grand  Jury. 

I Dr.  Maria  N.  Vinton,  East  Orange,  gave  an 
address  on  the  various  kinds  of  properties  of 
foods  before  the  Open  Hand  Club  and  the 
I Mothers’  Club  of  Hudson  City,  May  6th. 
j Dr.  Elmer  G.  Wherry,  Newark,  addressed  the 
j Newark  Anti-Tuberculosis  Association  on  May 
j 19th,  on  the  spread  of  tuberculosis,  speaking  of 
j ordinary  house  sweeping  as  one  of  the  means 
of  conveying  and  of  the  vacuum  cleaner  as  a 
J superior  method  of  removing  dust  and  dirt 
| from  rooms. 

Dr.  Abram  E.  Carpenter,  Boonton,  spent  a 
week  last  month  fishing  in  Pike  County,  Pa. 

| ■ Dr.  A.  Clark  Hunt,  Metnchen;  Drs.  G.  E. 

| McLaughlin,  Jersey  City,  and  R.  C.  Newton, 
Montclair,  have  been  appointed  by  the  Gover- 
nor as  representatives  from  New  Jersey  at  the 
International  Congress  on  Hygiene  and  Dem- 
ography, to  be  held  at  Washington  in  Septem- 
ber. 

Dr.  Paul  E.  Kuhl,  Trenton,  has  been  appoint- 
ed anesthetizer  of  the  Mercer  Hospital  staff. 

Dr.  Isaac  Barber,  Phillipsburg,  was  appointed 
by  Governor  Wilson  a member  of  the  State 
Board  of  Assessors. 

Dr.  John  K.  Bennett.  Gloucester  City,  has 
been  proposed  as  a nominee  for  Mayor  of  that 
city  at  the  next  election. 

Dr.  William  Brewer,  Woodbury,  on  leaving 
the  house  of  a patient  March  21st,  slipped  and 
fell,  fracturing  the  fourth  metatarsal  and  mid- 
dle cuneiform  bones  of  the  right  foot. 

Drs.  Alex.  Marcy,  Jr.,  Riverton;  John  J. 
Mooney,  Jersey  City;  E.  H.  Hill,  Newark,  and 
D.  P.  Borden,  Paterson,  were  appointed  by 
Governor  Wilson  members  of  the  State  Board 
of  Medical  Examiners. 

Dr.  Harry  Vaughan,  Morristown,  gave  an  in- 
teresting lecture,  with  streopticon,  on  “External 
Eye  Diseases,”  before  the  Summit  Medical  So- 
ciety, at  the  Highland  Club,  March  29th. 


JBoofe  B&ebtetosi. 


Diseases  of  the  Genito-Urinary  Organs  and 
the  Kidney.  By  Robert  H.  Greene,  M.  D., 
Professor  of  Genito-Urinary  Surgery  at  the 
Fordham  University,  New  York;  and  Har- 
|i?Y  .Brooks,  M.  D.,  Assistant  Professor  of 
Clinical  Medicine,  University  and  Bellevue 
Medical  College.  Third  Revised  Edition. 
Octavo  of  639  pages,  339  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders  Com- 
pany, 1912.  Cloth,  $5.00  net. 

A valuable  and  fairly  full  compendium  on  the 
general  diseases  of  the  Genito-Urinary  Organs 
and  the  Kidney,  with  a brief  description  of  the 
various  sexual  disorders.  The  chief  aim  of  the 
writers  is  to  produce  a practical  work  and  they 
nave  succeeded  well. 


Differential  Diagnosis.  Presented  through 
an  Analysis  of  385  Cases.  By  Richard  C. 
Cabot,  M.  D.,  Assistant  Professor  of  Clini- 
cal Medicine,  Harvard  Medical  School.  Sec- 
ond Edition.  Octavo  of  764  pages,  illus- 
trated. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1912.  Cloth,  $5.50  net. 

The  combination  of  intellectual  ability,  mental 
culture  and  large  professional  experience  has 
produced  a work  unsurpassed  in  its  department. 
Its  teachings  are  illustrated  by  most  interest^ 
ing  and  confirming  cases. 

r 1 ' " 'i  ;st 

Modern  Methods  in  Nursing.  By  Georgians 
J.  Sanders,  formerly  Superintendent  of 
Nurses  at  the  Massachusetts  General  Hos- 
pital, Boston.  12  mo.  of  881  pages,  with  228 
illustrations.  Philadelphia  and  London:  W. 
B..  Saunders  Company,  1912.  Cloth,  $2.50- 
net. 

A well  arranged  and  quite  complete  handbook 
on  nursing.  Its  information,  however,  tends  ter 
carry  the  average  nurse  too  far  into  the  science 
and  practice  of  medicine  and  causes  her  often  to 
forget  that  she  is  the  purse  and  not  the  physi- 
cian. Such  training  may  be  necessary  for  those 
who  themselves  intend  to  become  teachers  of 
nurses,  but  the  average  nurse  would  give  far 
better  satisfaction  to  both  patient  and  attending 
physician  if  she  were  drilled  more  in  practical 
nursing  and  knew  less  about  the  practice  of 
medicine  and  surgery. 

The  Surgical  Clinics  of  John  B.  Murphy,  M. 
D.,^  at  Mercy  Hospital,  Chicago.  Volume 
L 'No.  II.  Octavo  of  291  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1912.  Published  bi-monthly. 
Price  per  year:  Paper,  $8.00;  cloth,  $12.00. 

This  second  number  of  “Surgical  Clinics”  is 
even  more  interesting  and  valuable  than  the  first 
and  is  full  of  practical  suggestions  to  the  busy 
surgeon. 

The  Care  of  the  Insane  and  Hospital  Man- 
agement.  By  Charles  Whitney  Page,  M.D., 
Assistant  Physician  Hartford  Retreat,  1873 
to  1888;  Superintendent  Danvers  State  Hos- 
pital, Mass.,  etc.,  etc.  Price,  prepaid,  $1. 
Boston:  W.  M.  Leonard,  publisher,  1912. 

This  little  book  is  an  admirable  exposition  and 
advocate  of  the  “non-restraint”  method  of  treat- 
ment of  the  insane  in  general  hospitals.  It 
serves  to  well  illustrate  the  great  advance  we 
have  made  in  the  treatment  of  these  unfortun- 
ates in  the  past  one  hundred  years. 

Progressive  Medicine,  Vol.  I.,  March,  1912. 
Paper,  $6.00  per  annum.  Lea  & Febiger, 
Philadelphia  and  New  York. 

This  volume  of  nearly  400  pages  contains  sec- 
tions on  surgery  of  the  head,  neck  and  thorax, 
Frazier;  infectious  diseases,  Rurrah;  diseases  of 
children,  Crandall ; rhinology  and  laryngology, 
Kyle;  otology,  Duel.  Like  its  predecessors,  this 
number  of  the  quarterly  keeps  its  readers  in 
touch  with  the  latest  advances  in  the  depart- 
ments presented. 


It  remained  for  a judge  in  Chicago  to  put  a 
woman  in  jail  for  refusing  to  talk.  All  married 
men  should  contribute  to  a fund  to  carry  her 
case  to  the  highest  courts. 
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MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined. 

Passed. 

Failed. 

Arizona,  April  

14 

8 

6 

Colorado,  April  

9 

8 

1 

Iowa,  February 

1 7 

14 

3 

Massachusetts,  March 

62 

4i 

21 

Montana,  April 

3i 

25 

6 

Rhode  Island,  April . . 

11 

9 

2 

Utah,  April 

5 

5 

0 

Wyoming,  March.  . . . 

3 

3 

0 . 

Reciprocity  now  exists  between  New  Jersey 
and  the  following  States:  Maine,  New  Hamp- 
shire, Vermont,  Pennsylvania,  Ohio,  Indiana, 
Illinois,  Iowa,  Minnesota,  Michigan,  Wisconsin, 
Colorado,  Nebraska,  Kentucky,  Utah,  Texas  and 
West  Virginia;  also  Washington,  D.  C. 


Reciprocity  in  Pennsylvania. 

The  new  Pennsylvania  State  Board  of  Med- 
ical Education  and  Licensure  has  completed  an 
agreement  with  respect  to  reciprocity  in  the  mat- 
ter of  license  to  practise  medicine  to  be  offered 
to  other  States.  On  licenses  earned  by  examin- 
ation reciprocity  is  to  apply  only  to  holders  of 
diplomas  from  medical  colleges  recognized  as  in 
good  standing  by  the  licensing  authorities  of  the 
State  in  which  the  candidate  seeks  the  right  to 
practice;  the  licensing  authorities  of  either  State 
are  to  follow  the  laws  of  their  State  in  rating 
preliminary  education.  A regularly  licensed 
practitioner  applying  for  the  benefits  of  recip- 
rocity must  have  been  in  practise  at  least  two 
years  in  the  State  from  which  he  holds  his  lic- 
ense, but  the  licensing  authorities  of  either  State 
may  in  their  discretion  modify  this  requirement 
in  any  individual  case.  The  applicant  shall  not 
have  failed  in  any  medical  examination  con- 
ducted by  licensing  authorities  of  the  State  in 
which  he  seeks  to  be  licensed,  and  must  appear 
in  person  before  examiners,  present  satis- 
factory evidence  of  character  and  that  he  is  not 
addicted  to  the  intemperate  use  of  drugs  or  liq- 
uors. Credentials  as  to  personal  and  profes- 
sional standing  shall  be  required  from  the  medi- 
cal society  of  the  county  or  State  in  which  the 
applicant  has  been  practising. 


Medical  Examinations  in  Illinois. 

The  State  Board  of  Health  of  Illinois  reports 
that  during  1911,  432  licenses  to  practice  medi- 
cine in  the  State  were  granted,  the  number  of 
examinations  being  646,  and  the  percentage  of 
failures  33.  This  is  the  highest  percentage  of 
rejections  in  the  history  of  the  board  and  indi- 
cates an  increase  in  the  requirements.  Of  the 
179  osteopaths  and  other  followers  of  “drug- 
less healing”  who  appeared  for  examination 
during  the  year,  only  61  were  successful.  Oste- 
opathy has  no  official  recognition  in  the  State, 
and  the  examination  given  them  by  the  board 
is  the  same  as  that  given  to  other  so-called 
“drugless  healers,”  and  embraces  no  form  of 
treatment,  the  subjects  covered,  being  physical 
diagnosis,  pathology  and  bacteriology,  hygiene, 
chemistry,  anatomy  and  physiology.  The  board 
also  reports  that  licenses  were  granted  Jo  only 
47  midwives  out  of  178  who  were  examined. 


STATE  BOARD  OF  PHARMACY. 

H.  A.  Jordan,  secretary  of  the  board,  an- 
nounced recently  who  passed  successfully  ex- 
amination as  pharmacists  at  the  April  meeting. 
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There  were  55  registered  pharmacists  and  17 
registered  assistants.  Among  the  successful  55  j 
there  was  one  woman  candidate.. 


Public  Health  Stems. 


Camden’s  Municipal  Hospital. 

This  new  institution  was  inspected  May  20th 
by  the  Mayor,  members  of  City  Council,  Board 
of  Health,  and  many  others.  Among  those  who 
spoke  were  Drs.  G.  E.  Kirk  and  W.  H.  Ken- 
singer,  who  are  members  of  the  City  Council, 
and  H.  H.  Davis,  president  of  the  Board  of 
Health.  Drs.  Mines,  Collins,  Bushey  and  Mid- 
dleton were  also  present. 

All  contagious  diseases  but  smallpox  will  be 
treated.  For  that  disease  a building  will  be 
erected  subsequently  and  a detention  room  for 
convalescents  is  also  contemplated. 

Despite  the  fact  that  it  is  conceded  to  be  the 
finest  institution  of  its  kind  in  New  Jersey,  the 
new  Municipal  Hospital  for  Contagious  Dis- 
eases will  cost  the  city  of  Camden  about  one- 
half  as  much  as  similar,  institutions  have  cost 
other  cities. 


Jersey  City  Drives  Out  Dairy  Cows. 

Drastic  action  was  taken  by  the  members  of  the 
Jersey  City  Board  of  Health  at  their  meeting  in 
the  City  Hall,  May  7th,  to  remedy  the  shocking 
condition  of  the  milk  business  of  the  city.  The 
board  was  in  session  less  than  an  hour,  but  in 
that  time  had  adopted  measures  that  will  force 
unclean  dairymen  doing  business  in  the  city 
limits  to  mend  their  unclean  methods  of  pre- 
paring milk  for  the  consumer  or  to  discontinue 
their  business. 

Of  twenty-seven  dairies  located  in  the  city, 
only  three  were  given  a clean  bill  of  health  by 
an  investigating  committee.  An  ordinance  was 
introduced  and  adopted  which  will,  after  May  1, 
1913,  prohibit  any  firm  of  milk  dealers  from 
keeping  cows  within  the  city  limits. 

Drs.  H.  LI.  Brinkerhoff  and  G.  E.  McLaughlin 
were  present  and  favored  this  action. 

Thirteen  dairies  in  Bayonne,  Secaucus  and 
North  Bergen  were  inspected  on  three  different 
days,  and  of  these  only  three  were  found  to  be 
in  a sanitary  condition.  One  in  which  there 
were  36  cows  was  characterized  as  “vile  and 
filthy”  in  its  condition,  as  regards  stable,  cows, 
gathering  and  bottling  of  the  milk.  A one-inch 
board  separates  the  “so-called  milkhouse”  from 
an  outbuilding. 


Jersey  City’s  “Know  Your  City  Week.” 

Dr.  Henry  Spence,  chairman  of . the  Public 
Health  Committee,  has  named  every  physician 
in  Jersey  City  as  a member  of  his  committee. 
Section  chairman  for  the  various  sections  of 
the  city  have  been  appointed — Dr.  A.  P.  Has- 
hing, old  Jersey  City;  Dr.  Wallace  Pyle,  Ber- 
gen; Dr.  Ulamor  Allen,  Hudson  City;  Dr.  J.  A. 
Chard,  Greenville.  Dr.  Spence’s  idea  is  to  make 
a determined  effort  to  improve  the  health  and 
sanitary  conditions  of  Jersey  City. 


“Is  there  anything  ultra-mendacious  about 
that  man?”  “Nothin’  so  bad  as  all  that,  but  he  s 
a big  liar.” 
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Morris  County  Tuberculosis  Hospital. 

The  Board  of  Freeholders  have  purchased  87 
acres  of  land  adjoining  the  almshouse  lands  in 
Morris  and  Hanover  Townships  as  a site  for 
the  proposed  tuberculosis  hospital. 


Licensing  Power  of  Health  Boards  Limited, 

The  Supreme  Court  of  New  Jersey  holds  that 
! boards  of  health  have  no  power  to  require  that 
wagons  used  for  gathering  and  removing 
slaughter-house  refuse  and  the  like  be  licensed 
by  them,  and,  further,  that  a license  fee  of  $50 
for  each  wagon  engaged  in  gathering  and  re- 
moving slaughter-house  refuse  and  the  like  is 
for  revenue,  and  an  exercise  of  the  taxing  power 
unwarranted  by  the  statutory  powers  of  boards 
of  health.  The  court  says  that  the  nearest  ap- 
proach to  such  power  conferred  by  the  statutes 
of  New  Jersey  is  in  the  authorization  of  the 
board  to  regulate,  control  and  prohibit  the 
keeping  or  slaughtering  of  all  kinds  of  animals, 
and  the  accumulation  of  offal  and  all  decaying 
or  vegetable  substances;  but  these,  powers  do 
not  authorize  the  licensing  of  wagons  to  re- 
move offal  and  the  like.  The  method  provided 
by  the  act  of  enforcing  the  ordinances  of  the 
board  of  health  is  by  prescribing  a penalty  for 
their  violation.  When  the  Legislature  meant  to 
authorize  the  board  to  license  an  employment, 
it  said  so  in  express  language,  as  in  the  supple- 
ment of  May  9,  1889,  which  authorizes  it  to  li- 
cense persons  engaged  in  the  business  of  clean- 
ing cesspools  and  privies,  and  to  require  all  ve- 
hicles used  in  the  business  to  be  approved  by 
the  board. — M.  L.  Shoemaker  & Co.  vs.  Board 
of  Health  of  Gloucester  City  (N.  J.),  81  Atl.  R. 
349- 


A Graveyard  of  the  Living, 

“Doctor,”  said  a Virginia  physician  to  a visit- 
ing health  officer,  “I  want  you  to  go  with  me 
down  the  street  to  a graveyard  of  the  living.  It 
will  be  interesting.” 

“A  graveyard  of  the  living,”  asked  the  health 
man,  “what  do  you  mean?”  The  doctor  said 
nothing,  but  led  the  way  to  a little  two-room 
house  down  a side  street  near  a riven  He 
knocked  at  the  door,  was  admitted,  and  intro- 
duced his  companion  to  the  old  woman  who  was 
sitting  by  the  fire. 

“Yes,”  she  said,  in  reply  to  the  local  doctor’s 
question,  “Mary’s  sick  and  so  is  Sallie.  They 
both  had  to  stop  work  because  they  were 
coughing  all  the  time  and  falling  off.  They’re 
beginning  just  like  poor  Joe  and  Lucy  did. 
They  were  taken  in  the  same  way,  you  know, 
and  died  right  there  on  that  bed.  Their  father 
had  died  before  them,  and  now  it  looks  like 
the  whole  family  is  going  to  be  swept  away. 
It’s  awful,  doctor,  awful;  and  I don’t  know  what 
to  do.” 

While  the  family  physician  was  talking-  with 
the  old  woman,  the  health  man’s  eyes  were  rov- 
ing over  the  room.  It  was  cold  out-of-doors,  to 
be  sure',  but  the  room  was  like  a drum.  The 
one  window  in  the  room  had  been  sealed  to  the 
sash  with  strips  of  paper,  a hole  in  the  pane 
had  been  carefully  patched;  even  the  keyhole 
was  stuffed  with  a bit  of  rag  and  draughts  were 
kept  from  beneath  the  door-sill  by  an  old  piece 
of  carpet.  Yet  in  that  room  three  had  died  and 
two  were  dying! 


“You  see  now  why  I call  it  a ‘graveyard  of  the 
living,’  don’t  you?”  said  the  local  doctor.  “That 
woman  positively  will  not  let  any  fresh  air  into 
the  room.  She  has  the  rheumatism  and  says 
the  fresh  air  will  kill  her.  So  she  prefers,  to  let 
the  foul  air  kill  her  children.  All  the  family 
have  had  consumption,  all  contracted  it  from 
the  father,  who  lived  in  that  close  room,  spread 
the  germs  by  spitting  wherever  he  wanted  to, 
and  died  on  the  bed  where  two  of  his  children 
have  since  died.” 

The  health  man  groaned:  “Yet  they  call  this 
civilization,”  he  said.— Virginia  Health  Bulletin. 


Discipline  in  Institutions. 

A writer  in  the  Newark  Evening  News,  April 
4th,  signing  “M.  D.,”  says: 

I had  always  believed  that  the  object  in  sup- 
porting the  various  county  institutions  was,  first, 
1.0  provide  adequate  care  and  surroundings  for 
the  patients,  and,  secondly,  to  protect  the  com- 
munity from  the  various  conditions  needing  iso- 
lation. 

At  the  tuberculosis  camp  at  Soho  the  first  of 
these  conditions  is  met  with  great  efficiency. 
The  patients  get  good  care  and  the  location  is 
ideal.  The  second  responsibility  is  ignored.  To 
illustrate:  An  Italian  foiight  with  another  pa- 
tient. He  was  sent  home.  Presently  his  wife 
began  to  have  hemorrhages.  She  must  go  to 
Glen  Gardner.  The  four  children  can  be  sent 
to  relatives.  What  is  to  become  of  the  man? 
The  Soho  authorities  refuse  to  allow  him  to  re- 
turn to  Soho.  This  same  system  of  discipline  is 
in  use  in  the  Hudson  County  tuberculosis  camp 
at  Laurel  Hill. 

It  seems  to  me  as  absurd  to  allow  a tuber- 
culous patient  to  be  at  large  as  it  would  be  to 
punish  an  insane  man  by  giving  him  his  free- 
dom. The  insane  man  might  injure  himself  or 
his  neighbors  physically,  but  the  tuberculous 
patient  injures  his  family  and  the  community  in 
a more  insidious  manner.  Is  there  no  way  in 
which  the  community  could  be  protected  from 
tuberculosis  as  it  is  at  present  from  the  abnor- 
mal mental  conditions? 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 

Monthly  Statement,  April,  1912. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bur.eau  of  Vital  Sta- 
tistics for  the  month  ending  April  10,  1912,  was 
3,344.  By  age  periods  there  were  549  deaths 
among  infants  under  one  year,  256  deaths  of 
children  over  one  year  and  under  five  years,  and 
1,109  deaths  of  persons  aged  sixty  years  and 
over. 

The  number  of  deaths  from  typhoid  fever  is 
lower  than  for  any  period  during  the  past  two 
years.  Deaths  from  cancer  are  also  lower  than 
the  preceding  twelve  months,  while  tuberculosis 
and  pneumonia  both  show  a decrease  from,  the 
corresponding  period  last  year. 

The  following  table  shows  the  number  of  cer- 
tificates of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending 
April  10,  1912,  compared  with  the  average  for 
the  previous  twelve  months;  the  averages  are 
given  in  parentheses: 
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Typhoid  fever,  14  (28);  measles,  37  (21);  scar- 
let fever,  18  (17);  whooping  cough,  16  (28); 
diphtheria,  36  (45) ; malarial  fever  o (2) ; tuber- 
culosis of  lungs,  373  (315);  tuberculosis  of  other 
organs,  56  (54);  cancer,  131  (163);  diseases  of 
nervous  system,  394  (355) ; diseases  of  circula- 
tory system,  441  (386) ; diseases  of  respiratory 
system  (pneumonia  and  tuberculosis  excepted), 
31 9 (233);  pneumonia,  358  (249);  infantile  diar- 
rhoea, 56  (209) ; diseases  of  digestive  system  (in- 
fantile diarrhoea  excepted),  178  (184);  Bright’s 
disease,  255  (234) ; suicide,  35  (34) ; all  other 
diseases-  or  causes  of  death,  627  (639);  total, 
3,344  (3,196). 


Laboratory  of  Hygiene — Bacteriological  Dept. 

The  following  specimens  for  bacteriological 
diagnosis  were  made:  Specimens  received  from 
suspected  cases  of  diphtheria,  343;  tuberculosis, 
514;  typhoid  fever,  190;  malaria,  26;  miscellane- 
ous specimens,  72;  total,  1,145. 


Laboratory  of  Hygiene — Division  of  Food  and 
Drugs. 

During  the  month  ending  April  30,  1912,  649 
samples  of  food  and  drugs  were  examined  in  the 
State  Laboratory  of  Hygiene,  with  the  follow- 
ing results: 

All  the  following  articles  were  found  to  be 
above  standard:  13  breakfast  foods;  6 cocoa;  16 
cream;  160  eggs,  in  shell;  1 honey;  8 molasses; 
all  39  of  spices;  149  canned  tomatoes;  5 vanilla 
extract;  1 of  white  vinegar. 

The  following  number  of  samples  were  below 
standard:  27  of  the  192  of  milk;  3 of  the  7 of 
butter;  16  of  the  35  of  candy;  6 of  the  14  of  cider 
vinegar;  1 of  the  2 of  olive  oil. 

Twenty-six  suits  had  been  instituted  against 
parties  where  articles  were  found  below  stan- 
dard, 23  of  milk  ^nd  3 of  butter. 


Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month,  272  dairy  inspections  were 
.made.  The  following  columns  show  the  num- 
ber inspected  and  the  numbers  of  those  found 
to  be  60  per  cent,  above  and  60  per  cent,  below 
the  perfect  mark: 


Burlington  

Number 

inspected. 

1 

Above 

60%. 

0 

Below 

60%. 

1 

Camden  

4 

3 

1 

Essex  

• • • 34 

22 

9 

Hudson  

3 

2 

1 

Hunterdon  

. . . 130 

56 

7i 

Mercer  

...  23 

19 

3 

Middlesex  ...... 

...  4 

3 

1 

Morris  

...  23 

9 

12 

Passaic  

1 

0 

Salem  

17 

. 5 

12 

Somerset  

..  ..  26 

18 

8 

Union  

1 

0 

Warren  

4 

1 

3 

Sullivan,  N.  Y.  , 

. . . . 1 

1 

0 

Totals  

141 

122 

The  number  of  dairies  stopped  producing 
milk  were  3 in  Essex,  3 in  Hunterdon,  1 in  Mer- 


cer and  2 in  Morris  Counties. 

No.  of  dairies;  first  inspection............  164 

No.  of  dairies;  reinspection 108 

No.  of  milk  depots  inspected 13 


Inspections  were  made  at  the  request  of  the  I; 
following  local  boards  of  health:  Caldwell,  Col-  | 
lingswood,  East  Orange,  Hopewell,  New  j 
Brunswick,  Orange,  Perth  Amboy,  Princeton,  j 
Salem  and  West  Hoboken. 

CREAMERIES  INSPECTED. 

Belle  Mead,  Blairstown  2,  Camden  3,  Chester  | 
3,  Hackettstown,  Hopewell,  Middlebush,  Mil-  ; 
lington,  Newark  3,  Reaville,  Salem  3,  Three  I 
Bridges,  White  House,  Woodstown,  N.  J.,  and 
Liberty,  N.  Y. ; total,  22. 

Letters  sent  to  creamery  operators,  13. 

ICE  CREAM  FACTORIES  INSPECTED. 

Blairstown,  Hopewell,  Lawrenceville,  Mont-  1 
clair,  Newark  2,  New  Brunswick  6,  Pennington,  I 
Riverside  4,  Salem;  total,  18. 

Ice  cream  factory  licenses  recommended,  5. 

During  the  month,  ending  April  30,  1912,  141  I 
inspections  were  made  in  65  cities  and  towns,  j 
The  largest  number  of  inspections  made  were  I 
21  in  Trenton,  15  in  Jersey  City;  12  in  Camden;  | 
6 each  in  Atlantic  City,  Elizabeth  and  Newark,  J 
and  4 in  Rahway. 

The  following  articles  were  examined  during 
the  month,  but  no  samples  were  taken: 

Milk,  585;  butter,  583;  food,  1,085;  drugs,  70. 

Other  inspections  were  made  as  follows: 

Milk  wagons,  283;  milk  depots,  81;  grocery 
stores,  339;  drug  stores,  8;  slaughter-houses,  60; 
cold  storage  warehouses,  25;  oleomargarine  in- 
vestigations, 2;  fish  markets,  2. 

Meat  inspections:  Beef,  15;  veal,  5. 


Division  of  Sewerage  and  Water  Supplies 

Total  number  of  samples  analyzed  in  the  lab- 
oratory, 249:  Public  water  supplies,  122;  private 
water  supplies,  47;  bottled  water  supplies,  3;  j 
State  institution  supplies,  10;  miscellaneous  wa-  J 
ter  supplies,  26;  sewage  samples,  41. 

INSPECTIONS. 

Water  supplies  and  water  purification  plants  J 
inspected  at  Allentown,  Burlington,  Dover,  | 
Gloucester  2,  Mercerville,  Millville,  Morris  ] 
Plains  2,  Mount  Holly,  Orange,  Pennington,  ] 
Perth  Amboy,  Princeton,  Raritan,  Rockaway,  j 
Skillman,  Spring  Lake. 

Sewage  disposal  plants  and  sewerage  systems  | 
inspected  at  Bordentown  2,  Burlington  2,  Cald-  j 
well  2,  Collingsw.ood,  Essex  Fells,  Haddonfield,  1 
Haddon  Heights,  Long  Branch  2,  Merchant-  I 
ville,  Millington,  Millville,  Moorestown,  Morris  1 
Plains,  Morristown,  Mullica  Hill  2,  Ocean  City,  | 
Phillipsburg,  Princeton,  Rahway,  Ridgewood,  I 
Riverside  2,  Roebling,  Skillman,  South  Amboy,  | 
Trenton  2,  Verona,  Washington,  Woodbury,  I 
Woodstown  Wortendyke. 

Stream  inspections  on  Barnegat  Bay,  Cross-  | 
wick’s  Creek,  Delaware  River,  Elizabeth  River,  | 
Hackettstown  Brook,  Haines’  Creek,  Mantua  I 
Creek,  Musconetcong  River,  Passaic  River,  Pe-  J 
quest  River,  Pohatcong  Creek,  Raccoon  Creek,  j 
Rancocas  Creek,  Raritan  River,  Shabbacong  j 
Creek. 

Number  of  stream  pollutions  reported 153. 1 

Reinspections  of  stream  pollutions  made...  228  I 

Stream  pollutions  abated 78 

Notices  to  cease-  pollution  issued 32  S 

Plans  for  sewerage  systems,  sewage  dis- 
posal plants  and  extensions  approved....  8 || 
Plans  for  sewerage  systems,  sewage  dis- 
posal plants  and  extensions  disapproved.  3 | 
Plans  for  water  supply  systems  approved...  1 j 
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PRESIDENT'S  ADDRESS. 


Delivered  at  the  146th  Annual  Meeting  of 
the  Medical  Society  of  New  Jersey, 
Spring  Lake,.  June  ii,  1912. 


PROBLEMS  CONFRONTING  THE 
MEDICAL  SOCIETY  OF 
NEW  JERSEY. 

By  Daniel  Strock,  M.  D., 
Camden,  N.  J. 

This  session  completes  the  one  hundred 
and  forty-fifth  year  of  the  existence  of  the 
Medical  Society  of  New  Jersey,  the  oldest 
State  Medical  Society  in  this  country,  whose 
organization  antedates  the  Declaration  of 
Independerce  by  ten-  years,  and  whose  or- 
ganizers and  members  subsequently  gave 
their  services  to  their  country,  struggling 
for  liberty.  From  that  day  to  this,  the 
members  have  responded  to  their  country’s 
call  in  its  various  periods  of  danger,  and 
have  been  foremost  in  devoting  their  ser- 
vices to  the  public  good,  whether  it  be  in 
the  most  noble  and  arduous  capacity  of  a 
country  doctor,  who  thus  continues  .the 
work  of  the  original  organizers  of  this  so- 
ciety, who  were  all  country  doctors,  or  as 
city  and  town  physicians  and  surgeons,  con- 
nected with  hospitals  or  other  public  insti- 
tutions, or  as  physicians  discharging  their 
daily  duties  to  their  private  patients,  at  the 
same  time  engaged  in  the  service  of  the 
municipality  or  the  State. 

From  the  day  of  the  first  president  of 
this  society,  the  preacher-doctor,  McKean, 
down  to  my  immediate  predecessor,  Mac- 
kenzie, all  who  have  received  this  distin- 
guished honor  at  your  hands  have  devoted 
their  talents  to  the  uplifting  of  the  profes- 
sion and  the  advancement  of  the  public 
good. 


Notwithstanding  the  efforts  thus  put 
forth,  too  often  it  has  occurred  that  recom- 
mendations made  from  this  desk  have  fal- 
len upon  unheeding  ears,  and  suggestions 
that  would  redound  to  the  good  of  the  State 
and  to  the  credit  of  this  society  have  failed 
of  realization.  A recent  instance  of  this 
was  the  recommendation  and  able  argument 
of  former  President  Alexander  Marcy,  .Jr., 
for  the  establishment  of  an  institution  for 
the  treatment  of  inebriates.  Now,  certain 
States  are  accumulating  vast  areas  of  land 
and  expending  large  sums  of.  money  in  this 
great  public  work;  and  New  Jersey  con- 
tinues to  send  her  intoxication-insane  to  the 
institutions  for  the  care  of  the  really  insane. 

On  the  other  hand,  it  has  occasionally  oc-- 
curred  that  a recommendation  of  a presi- 
dent has  received  the  attention  that  its  mer- 
its deserved,  and  the  society  has  used  the 
great  influence  it  has  always  possessed  and 
has  caused  the  recommendation  to  be  a 
realization.  Of  this  class  of  results  ob- 
tained may  be  mentioned  the  recommenda- 
tion. of  former  President  H.  Genet  Taylor, 
that  a State  Society  journal  be  established, 
in  which  should  be  published  the  transac- 
tions and  other  matters  of  interest  to  the 
profession.  Dr.  Taylor  has  long  had  the 
extreme  satisfaction  of  knowing  that  his 
suggestion  has  received  the  approval  of  his 
colleagues  in  the  society ; but  he  can  be  ex- 
cused if  he  did  not  foresee  the  ultimate  re- 
sult of  that  suggestion.  The  Journal  of  the 
Medical  Society  of  New  Jersey  thus  be- 
comes to  him  a monument  more  enduring 
than  stone,  for  it  will  continue  as  long  as 
this  society  exists.  How  far  extending  was 
Dr.  Taylor’s  recommendation,  made  in 
1888,  is  evidenced  in  the  Journal  as  we  have 
known  it  for  several  years  past  and  as  we 
know  it  to-day — an  institution  of  which  the 
society  can  be  proud,  and  one  which  every 
individual  member  should  feel  it  a privilege 
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to  support.  Under  the  able  editorial  man- 
agement of  former  President  David  C. 
English,  it  has  achieved  and  is  maintaining 
a prestige  and  force  that  makes  it  a power 
not  only  in  the  State,  but  in  the  land ; for 
its  editorials  have  a wider  circulation  than 
the  Journal  alone  can  give  them.  To  the 
chairman  of  the  Publican  Committee,  Sec- 
retary William  J.  Chandler,  credit  is  due  for 
the  able  business  management  that  is  so  im- 
portant a part  of  issuing  a journal,  and 
which  has  resulted  in  the  saving  of  many 
hundreds  of  dollars  to  this  society.  It  is  a 
lamentable  fact  that  in  many  of  the  county 
societies  of  the  State  there  are  members 
who  do  not  receive  the  Journal,  due  to  fail- 
ure to  promptly  pay  the  annual  dues,  and 
they  are  thus  cut  off  from  the  information 
and  instruction  that  it  is  their  privilege  to 
receive.  As  this  condition  of  affairs  is  fre- 
quently due  to  thoughtlessness  or  procrasti- 
nation on  the  part  of  such  members,  the 
component  society’s  secretary  or  treasurer 
should  not  deem  it  a menial  service  or  un- 
dignified to  make  a personal  effort  to  estab- 
lish such  member’s  good  standing  in  the 
society,  thereby  enlarging  the  field  of  use- 
fulness of  this  society’s  Journal. 

A further  instance  in  recent  years,  where 
a recommendation  from  this  chair  has  been 
accepted  as  the  action  of  the  society,  is  that 
of  former  President  Luther  M.  Halsey,  who 
proposed  that  a tuberculosis  sanatorium  be 
established  in  this  State.  This  suggestion 
was  approved,  and  as  a result  of  the  efforts 
of  the  Legislative  Committee  of  the  society, 
a law  was  passed  establishing  the  tubercu- 
losis commission,  followed  by  the  erection 
of  the  sanatorium  at  Glen  Gardner,  with  its 
humane  care  of  the  afflicted,  as  we  know  it 
to-day.  And  it  is  possibly  not  an  exaggera- 
tion to  say  that  the  ultimate  result  of  that 
suggestion  is  the  law  that  has  recently  been 
enacted  providing  for  the  establishment  of 
county  tuberculosis  sanatoriums. 

In  singling  out  these  instances  of  the  fru- 
ition, or  lack  of  fruition,  of  recommenda- 
tions of  my  predecessors,  it  is  done  only  to 
emphasize  the  assertion  I have  previously 
made — that  all  have  devoted  their  talents  to 
the  uplifting  of  the  profession  and  for  the 
advancement  of  the  public  good ; and,  with- 
out citing  other  cases,  it  can  be  saicT that  the 
instances  where  the  president’s  address  has 
reached  the  archives  unacted  upon  far  out- 
number those  where  their  value  was  appre- 
ciated. No  doubt  some  historian  of  the 
future,  in  considering  what  was  done  sub- 
sequently to  the  days  of  President  Macken- 
zie, will  point  out  that  other  presidents’ 


recommendations  suffered  a like  fate.  Be 
that  as  it  may,  it  can  be  said  of  the  past, 
that  probably  the  chief  reason  why  the  an- 
nual address  has  so  frequently  been  un- 
heeded was  due  to  the  fact  that  there  was 
no  individual  or  committee  whose  duty  it 
was  to  consider  the  president’s  recommen- 
dations or  suggestions,  and  thus,  in  the 
hurry  of  other  business  engaging  the  atten- 
tion of  the  society,  the  favorable  opportun- 
ity passed.  By  resolution  unanimously 
adopted  at  the  annual  meeting  last  year,  a 
committee  was  appointed  to  consider  the 
president’s  address  and  to  report  to  the  so- 
ciety favorably  or  unfavorably  upon  it.  The 
membership  of  this  committee  will  lapse 
with  the  outgoing  president,  but,  in  the 
judgment  of  the  speaker,  the  interests  of 
the  society  will  be  served  by  the  continuance 
of  such  a committee  in  the  future. 

One  who  presumes  to  inveigh  against 
established  customs  does  not  necessarily 
popularize  himself ; and  frequently  some 
one  enters  upon  a crusade  of  reform  with 
the  certainty  that  to  a majority  of  those  in- 
terested in  the  subjects  discussed,  the  agita- 
tion is  distasteful.  But,  in  nearly  all  cases, 
the  individual  is  credited  with  sincerity  of 
purpose,  even  though  we  may  not  endorse 
his  views.  Believing  I may  command  this 
measure  of  indulgence  from  the  members,  I 
venture  to  call  your  attention  to  a few  of 
the  problems  that  I believe  now  confront 
the  Medical  Society  of  New  Jersey. 

As  has  previously  been  stated,  this  so- 
ciety is  one  hundred  and  forty-five  years 
old,  and  while  it  has  departed  from  the  cus- 
toms that  prevailed  in  the  beginning  of  its 
existence,  yet  for  nearly  one  hundred  years 
it  has  not  done  otherwise  than  select  its 
president  and  vice-presidents  in  the  manner 
that  obtains  to-day.  Even  in  those  pre- 
Revolutionary  days,  when  the  society  met 
at  New  Brunswick,  Elizabethtown  and 
Princeton,  medical  changes  in  the  conduct 
of  its  business  was  made  with  apparent  re- 
luctance and  slowly ; and  that  has  been  its 
policy  until  this  day,  as  is  known  to  all. 
But  to  assume  that  a custom  even  one  hun- 
dred years  old  cannot  be  set  aside  to  the  ad- 
vantage of  those  concerned  is  to  deny  the 
merits  of  progressiveness. 

A proposition  I desire  to  suggest  is  that 
at  a certain  period  in  the  future,  the  pres- 
ent manner  of  selecting  the  president  and 
three  vice-presidents  be  changed,  and  when 
this  change  is  effected,  the  president  shall  be 
selected  without  necessarily  having  occupied 
the  chair  of  any  of  the  vice-presidents,  and 
then  shall  be  known  as  the  president-elect ; 
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and  that  the  vice-presidents  selected  at  any 
annual  meeting  shall  serve  only  until  the 
next  subsequent  annual  meeting,  the  vice- 
presidents  to  be  known  as  first,  second  and 
third.  Of  course',  nothing  in  this  1 plan 
would  prevent  any  one  of  the  vice-presi- 
dents from  being  selected  as  the  president- 
elect at  the  next  session.  And,  on  the  other 
hand,  as  would  be  the  case  with  the  presi- 
dent, new  vice-presidents  might  be  selected 
every  year;  thus  giving  the  minor  honors  to 
a larger  number  of  members  in  the  course 
of  time.  Under  this  arrangement,  as  is 
now  the  custom  in  the  American  Medical 
Association,  the  president-elect  would  enter 
upon  the  duties  of  president  at  the  follow- 
ing annual  meeting. 

It  is  proper  to  say  that  while  this  would 
constitute  a very  radical  departure  in  the 
method  of  transacting  this  particular  busi- 
ness of  the  society,  yet  the  proposition  does 
not  contemplate  doing  any  injustice  to  any 
vice-president  in  line  to  promotion  to  the 
presidency,  for  under  any  circumstances, 
the  plan  could  not  be  put  into  effect  until 
the  expiration  of  four  years  subsequent  to 
any  annual  meeting  where  the  change  may 
be  adopted. 

It  is  a matter  of  detail  as  to  which  of  the 
vice-presidents  the  honor  of  delivering  an 
address  should  be  accorded ; but  this  should 
be  a duty  associated  with  one  of  these  of- 
ces,  and  it  could,  perhaps,  with  greater  pro- 
priety, be  connected  with  the  office  of  third 
vice-president,  thus  constituting  a continua- 
tion of  the  custom  so  long  established.  Un- 
der the  suggested  method  of  electing  these 
officers  there  would  be  no  certainty  that  the 
third  vice-president,  or  the  first  or  second 
vice-president,  would  ever  attain  to  the  pres- 
idency, as  circumstances  may  arise  that 
would  cause  the  election  of  other  members 
to  these  offices  at  the  subsequent  annual 
meeting.  Therefore,  it  is  proper  that  more 
than  the  simple  honor  should  attach  to  one 
of  the  vice-presidents,  and  this  additional 
honor  could  well  be  associated  with  the 
third  vice-president,  notwithstanding  the  in- 
cumbent of  that  office  may  be  the  president- 
elect the  following  year. 

In  suggesting  this  change  in  the  method 
of  selecting  the  chief  officers  of  the  society, 

I do  not  claim  originality  for  the  thought, 
for  the  proposal  was  made  some  years  ago 
by  Dr.  E.  L.  B.  Godfrey,  in  a resolution' 
which  he  offered  from  the  floor ; and  I have 
no  recollection  of  the  reasons  advanced  by. 
him.  My  thought  is  that  the  suggested 
method  would  add  interest  to  the  meetings 
of  the  society ; would  stimulate  the  ambitions 


and  attendance  of  a larger  number  of  mem- 
bers, as  it  would  increase  the  opportunities 
for  honors  among  the  membership,  for, 
whereas  but  one  vice-president  is  now 
elected  each  year,  under  the  proposed  sys- 
tem there  would  be  three  elected,  and,  per- 
haps, all  of  them  for  the  first  time  attaining 
to  the  offices.  But,  in  my  judgment,  the 
most  important  reason  for  the  change  is  the 
fact  which  we  learn  from  the  society V his- 
tory— that,  in  not  a few  instances,  the  mem- 
ber elected  third  vice-president,  and  there- 
fore in  line  for  the  presidency,  has  never  at- 
tained the  latter  office,  because  in  the  four 
years  that  must  intervene  death  has  claimed 
him  for  a victim.  If,  at  the  time  these 
selections  were  made,  the.  suggested  method 
was  in  vogue,  some,  at  least,  would  have  at- 
tained to  the  full  honor  that  the  society  de- 
sired to  bestow.  We  all  understand  the 
stimulus  of  an  unexpected  honor,  and  the 
honor  that  now  is  associated  with  the  elec- 
tion to  the  third  vice-presidency,  and  the 
honor  that  would  accompany  the  election  of 
the  president-elect  under  the  proposed  sys- 
tem, are  and  would  be  unexpected  in  the 
sense  that  these  officers  can  have  no  ad- 
vanced certainty  of  their  selection ; and  the 
same  stimulus  to  action  that  now  actuates 
the  third  vice-president  would  be  present 
with  the  president-elect,  without  the  abate- 
ment that  may  ensue  after  four  years — for 
it  may  be  doubted  if  any  president  ap- 
proaches the  preparation  of  the  annual  ad- 
dress with  the  same  vigor  and  enthusiasm 
that  he  bestowed  upon  the  third  vice-presi- 
dent’s address. 

I have  long  been  impressed  with  the  con- 
viction that  there  is  an  unnecessary  lack  of 
ceremony  attending  the  transaction  of  cer- 
tain of  the  business  of  the  society.  For 
instance,  it  should  be  the  duty  of  the  presi- 
dent to  specifically  announce  the  names  of 
the  various  officers  elected,  immediately  fol- 
lowing the  announcement  of  the  vote  by  the 
secretary,  thus  giving  official,  finality  to  the 
action  of  the  society. 

Very  few  of  the  members,  probably,  know 
how  the  transfer  of  authority  from  the  out- 
going president  to  the  incoming  president  is 
effected.  They  have  observed  the  presi- 
dent in  the  chair  faithfully  discharging  the 
duties  of  the  office  during  the  sessions  of 
an  annual  meeting,  and  when  they  return 
the  following  year,  they  see  a new  face  and 
a new  presiding  officer,  and  until  that  mo- 
ment did  not  realize,  perhaps,  that  the  in- 
dividual whom  they  had  passed  but  a short 
time  previously  upon  the  street  or  in  the 
hotel  lobby  was  the  president  they  had  voted 
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for  upon  the  recommendation  of  the  nomi- 
nating committee.  Apparently,  by  some 
mysterious  means,  the  visible  emblem  of  au- 
thority had  been  transferred  from  one  per- 
sonality to  another ; but  when  or  how  ? In 
the  past  this  transfer  has  been  effected  by 
devious  ways,  and  does  not  concern  the 
present  discussion. 

I11  my  judgment,  the  transfer  of  author- 
ity should  be  made  in  the  presence  of  the 
largest  number  of  members  present  at  an 
annual  meeting,’  and  should  be  attended  by 
a brief  ceremony  that  would  be  calculated 
to  impress — not  alone  the  president-elect, 
but  the  assembled  members — with  a realiza- 
tion of  the  importance  of  the  event.  In 
connection  with  such  ceremony,  it  would 
add  dignity  to  the  office,  and  command  the 
increased  respect  of  the  members,  to  re- 
quire the  president-elect  to  publicly  , assume 
the  following  obligation: 

“Having  been  duly  elected  the  president 
of  the  Medical  Society  of  New  Jersey,  I do 
solemnly  declare  that  I will  faithfully  per- 
form the  duties  devolving  upon  me,  and 
endeavor  to  promote  the  objects  of  the  so: 
ciety.” 

Under  the  present  system  of  electing  the 
officers,  in  my  judgment  the  most  suitable 
time  for  such  a ceremony  as  here  outlined 
would  be  at  the  banquet  table,  immediately 
preceding  the  introduction  of  any  speakers 
who  may  be  present.  Thus,  the  exercises 
would  be  in  the  presence  of  the  largest  pos- 
sible gathering  of  the  members,  and  would 
practically  be  at  the  close  of  the  incumbent 
president’s  term  of  office ; for  but  one  short 
session  remains  over  which  he  can  preside. 

While  we  instinctively  recognize  the  pres- 
ident of  this  society  as  the  titular  head  of 
the  profession  of  the  State,  yet  in  the  inter- 
val between  the  annual  meetings  very  little 
thought  is  given  to  him,  and  very  little  con- 
sideration is  given  to  the  fact  that  he  may 
be  of  service  to  the  profession  on  other  oc- 
casions than  the  annual  meeting. 

Impressed  with  this  thought,  I caused  a 
resolution  to  be  introduced  two  years  ago, 
at  the  meeting  at  Atlantic  City,  providing 
that  it  should  be  the  duty  of  secretaries  of 
the-  various  component  societies  to  notify 
the  president  of  the  Medical  Society  of 
New  Jersey  of  every  regular  meeting  of 
such  component  societies,  this  notice  thus 
constituting  an  invitation  to  the  president 
to  attend  the  meetings,  at  his  convenience. 

Like  many  innovations,  this  one  evidently 
has  not  yet  been  put  in  successful  operation, 
for,  during  the  past  year,  the  president  was 
thus  honored  by  only  three  component  so- 


cieties  of  the  twenty-one  in  affiliation  with 
the  parent  society. 

As  the  present  incumbent  of  this  chair  is 
no  longer  in  a position  to  receive  this  cour- 
tesy, he  can  with  propriety  direct  the  atten 
tion  of  the  various  component  societies  to 
the  desirability — really,  the  importance — of 
fostering  closer  fraternal  relationship  with 
the  president  of  the  State  Society;  and  this 
closer  relationship  would  prove,  perhaps,  to 
be  of  greater  service  to  the  president  than 
to  the  component  societies.  But,  it  could 
net  be  otherwise  than  mutually  profitable, 
and  would  add ; strength  to  the  bond  that 
now  exists  between  the  parent  and  the  com- 
ponent societies,  and  we  can  well  believe 
that  it  would  tend  to  stimulate  interest  in 
the  parent  society,  which  added  interest 
must  take  the  form  of  increased  attendance 
at  the  annual  meetings.  On  behalf  of  those 
who  shall  succeed  me  in  this  chair — on  be- 
half of  the  profession  of  the  State — I de- 
sire to  impress  upon  the  secretaries  of  the 
component  societies  the  importance  of  this 
matter,  and  would  urge  that  hereafter  time- 
ly notice  of  the  meetings  be  forwarded  to 
the  president. 

That  this  courtesy  could  with  propriety 
be  extended  to  the  secretary  of  the  society 
and  to  the  editor  of  the  Journal  must  be 
evident  to  all;  for  they  are  permanent  offi- 
cers, in  the  sense  that  the  incumbents  may 
for  years  retain  their  positions,  and  the  in- 
timate personal  contact  with  the  component 
societies  thus  recommended,  must  result  in 
increased  usefulness  to  this  society  and  to 
the  general  profession  of  the  State. 


In  all  societies  and  in  all  organizations,  I 
medical,  secular  or  religious,  the  permanent 
recording  of  the  business  transacted  is  con- 
sidered of  vital  importance  to  the  member- 
ship, and  may  be  of  importance'  to  those 
who  are  not  yet  members.  This  duty,  as 
performed  by  the  secretary,  is  usually  vised 
by  the  society  at  the  meeting  immediately 
following  the  one  at  which  the  business  was 
transacted.  Frequently  this  inspection  of- 
the  minutes  is  simply  perfunctory,  and  too; 
often  is  omitted. 

In  my  judgment,  it  is  a mistake  in  the 
case  of  a society  meeting  annually  to  post- 
pone, the  consideration  of  the  minutes  for 
an  entire  year ; and  particular!  v is  it  a mis  A 
take,  in  the. case  of  a society  like  this,  hav-l 
ing  a business  body  meeting  several  times 
during  a period  of  three  days,  for  the  mem- 
bers to  have  no  opportunity  to  learn  what 
has  been  recorded  in  the  minutes  or  to  make 
corrections,  if  desired. 

It  is  true,  the  minutes  in  their  entirety 
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are  published  in  this  society’s  Journal,  but 
if  there  are  any  changes  or  corrections  de- 
sired by  any  member,  it  then  becomes  too 
late  to  effect  the  changes  or  corrections,  ex- 
cept by  the  ponderous  method  of  writing  a 
letter  to  the  editor. 

In  this  connection,  I desire  to  recom- 
mend that  a synopsis  at  least  of  the  min- 
utes of  the  House  of  Delegates  shall  be 
presented  and  read  at  the  meeting  of  the 
house  immediately'  succeeding  that  to  which 
the  minutes  refer. 

I am  well  aware  that  this  will  entail  in- 
creased labor  upon  the  part  of  the  secretary, 
and  may,  to  some  members,  appear  to  be 
unnecessary.  But,  in  my  judgment,  it  is 
businesslike,  and  it  is  possible  for  it  to  be  a 
matter  of  . importance.  This  suggestion 
does  not  contemplate  the  re-reading  of  the 
reports  of  the  various  standing  committees 
and  the  discussions  pertaining  thereto ; but 
it  would  involve  the  presentation  to  the 
House  of  Delegates  of  the  minutes  refer- 
ring to  new  business  and  the  action  taken 
thereon.  It  is  in  this  connection,  particu- 
larly, that  members  should  have  opportunity 
to  scan  their  work  and  note  if  it  is  good. 

Too  often  it  is  the  case  that  societies  do 
not  appreciate  the  amount  and  the  quality  of 
the  work  done  by  the  secretary ; accepting 
it  as  a matter  of  course,  they  fail  to  realize 
that  time  devoted  by  the  members  to  recrea- 
tion or  other  pursuits  in  their  own  interests 
is  frequently  utilized  by  the  secretary  in 
some  occupation  pertaining  to  the  mani- 
fold duties  of  the  office. 

Appreciating  the  fact  that  the  change  in 
the  business  methods  of  the  society  thus 
recommended  will  largely  increase  the  sec- 
retary’s labors,  but  convinced  of  its  desira- 
bility and  importance,  and  urging  its  adop- 
tion, I would  further  recommend  that  the 
office  of  assistant  secretary  be  created, 
which  office  should  be  strictly  honorary  in 
character,  but  the  duties  of  which  should 
be  to  render  such  assistance  to  the  secre- 
tary, particularly  during  the  period  of  the 
annual  meetings,  as  he  may  require. 

There  should  be  created  a committee  to 
be  known  as  the  Publicity  Committee,  to 
be  annually  elected  by  the  society  and  com- 
posed of  members  with  special  qualifications 
for  the  discharge  of  the  important  duties 
that  would  be  entrusted  to  it.  Much  of 
the  business  transacted  by  this  society  and 
much  that  has  been  presented  in  the  ad- 
dresses and  the  scientific  papers  read  in  the 
past,  would  have  been  of  interest  to  the  gen- 
eral public  had  it  had  access  to  this  infor- 
mation ; much  of  it  would  have  made  a 


deeper  and  more  permanent  impression  up- 
on the  members  themselves,  if  confronted 
with  it  in  their  daily  or  weekly  papers.  But, 
a large  mass  of  it  is  as  if  it  were  not,  be- 
cause the  persuasive  effect  of  iteration  and 
reiteration  has  ■ not  been  invoked.  It  is 
true,  the  transactions  of  the  society,  includ- 
ing the  addresses  and  papers  read,  are  pub- 
lished in  the  Journal  of  this  society,  which 
thus  places  them  in  permanent  public  form 
and  makes  them  accessible  to  all  the  mem- 
bers; and  it  is  also  true  that,  in  pursuance 
of  the  liberal  and  wise  policy  of  the  Publi- 
cation Committee  and  the  editor,  a sys- 
tem of  exchange  exists  between  many  of 
the  prominent  newspapers  of  the  State  and 
the  Journal,  yet  this  does  not  place  the  edi- 
tors of  these  papers  in  a position  to  infal- 
libly decide  what  this  society  would  have 
published  of  its  proceedings ; and  it  would 
be  in  deciding  this  point  that  the  commit- 
tee now  suggested  would  be  authoritative. 
This  proposition  does  not  involve  the  over- 
whelming of  the  lay  press  with  synopses  of 
the  transactions  or  papers  of  public  inter- 
est, immediately  after  the  adjournment  of 
the  annual  meeting.  This  would  be  im- 
practicable, and  certainly  the  attempt  to  do 
so  would  be  unwise.  But,  as  in  the  pro- 
gram now  before  you/there  is  material  for 
presentation  to  the  public  during  the  entire 
interval  between  the  present  and  the  next 
meeting  of  the  society. 

We  believe  the  time  has  arrived  when 
the  Medical  Society  of  New  Jersey  should 
assert  the  prerogative  of  a teaching  body 
to  the  general  public.  In  recent  years  the 
lay  press  has  devoted  much  space  to  ar- 
ticles pertaining  to  medical  subjects — some 
of  them  correct  and  instructive ; some  incor- 
rect and,  therefore,  misleading.  The  incor- 
rect and  misleading  articles  are  chiefly  due 
to  the  fact  that  editors  are  not  physicians. 
But  editors,  in  their  public  capacity,  have 
long  realized  that  the  people  desire  a better 
knowledge  of  many  subjects  that  have  here- 
tofore been  concealed  by  the  physicians ; 
and  in  their  efforts  to  supply  the  informa- 
tion thus  demanded,  it  may  occasionally  oc- 
cur that  incorrect  information  is  given  unin- 
tentionally. We  believe  every  newspaper 
editor  or  proprietor  in  the  State  would  wel- 
come the  innovation  that  would  place  in 
their  possession  correct  information  upon 
medical  subjects  in  a form  that  could  be 
used  in  their  columns,  and  would  thus  con- 
tinue to  be  co-workers  with  this  society  in 
its  mission  of  public  educator. 

I am  most  reluctantly  constrained  to  re- 
fer to  a subject  that  deeply  interests  every 
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member  of  this  society,  but,  in  this  presence, 
is  unpleasant  to  refer  to ; and  that  is,  the 
attitude  physicians  should  observe  when  a 
colleague  is  threatened  with  suit  for  mal- 
practice. This  is  an  ever  present  danger 
to  every  practitioner,  and  none  has  cer- 
tainty of  escape.  During  the  past  year 
charges  of  malpractice  have  been  brought 
against  at  least  ten  physicians  in  this  State, 
involving  claims  that,  in  some  instances, 
were  trivial,  in  some  unjust;  but,  in  every 
case,  prompted  by  greed  or  revenge.  Ap- 
parently an  endemic  of  this  character  is 
prevalent  in  the  State,  due  to  the  same 
causes  that  have  in  recent  years  made  dam- 
age suits  against  corporations  so  large  a 
part  of  the  business  of  the  courts.  But  in 
the  class  of  suits  we  are  considering,  un- 
questionably the  most  important  factor — 
not  alone  in  their  institution,  but  in  their 
prosecution,  is  the  other  doctor,  without 
whose  assistance  suit  would  not  be  brought. 
Frequently,  the  inception  of  the  charges  has 
been  the  thoughtless,  but  unkind,  criticism 
of  a fellow  practitioner,  who  has  subse- 
quently regretted  the  act ; but,  too  often,  it 
is  the  deliberately  expressed  opinion  of  a* 
colleague  who  is  also  willing  to  aid  in  the 
subsequent  humiliation  and  distress  of  the 
victim  of  this  unkindness — forgetting,  or 
not  realizing,  that  he  may  be  encouraging 
one  of  his  own  patients  to  serve  him  in  like 
manner. 

We  all  know  that  a doctor  may  be  brought 
into  court  on  a subpoena  and  compelled  to 
give  testimony  that  may  be  inimical  to  a 
practitioner  charged  with  malpractice.  For 
this  there  is  no  remedy.  But  the  prosecu- 
tion of  such  a case  depends  upon  the  infor- 
mation and  assistance  rendered  to  the  com- 
plainant and  the  attorneys  engaged  in  the 
complainant’s  interests.  For  this  there  is 
a remedy ; for  without  this  assistance  of  an 
unfriendly  colleague  there  could  be  no  ex- 
pectation of  mulcting  the  victim  of  cupid- 
ity or  revenge,  and  the  suit  would  not  be 
prosecuted.  A well-known  playwright  was 
correct  when  he  said  that  “the  only  evidence 
that  can  decide  a malpractice  case  is  expert 
evidence — that  is,  the  evidence  of  other  doc- 
tors.” 

That  this  evidence  is  so  frequently  at  the 
command  of  malpractice  claimants  is  a re- 
proach to  the  profession,  and  indicates  a 
lack  of  fraternalism  that  is  sad  to  contem- 
plate. No  one  can  understand  the  mental 
distress  and  humiliation  that  must  result 
from  charges  of  this  character  except  he  has 
experienced  the  ordeal ; and  it  is  equally 
difficult  to  understand  how  any  doctor  can 


render  aid  or  information  that  must  result 
in  this  humiliation  and  distress  to  a fellow 
practitioner,  and  possibly  great  financial 
loss  also.  While  there  is  nothing  in  the 
code  of  ethics  that  specifically  prohibits 
such  action  upon  the  part  of  a member  of  j 
the  profession,  yet  in  a broad  sense  it  does  ; 
counsel  charity  and  forbearance  and  the 
fostering  of  a spirit  of  brotherly  love.  And 
it  is  inconsistent  wth  this  implied  mandate  ; 
for  any  physician  to  become  a party  to  the  < 
conspiracy  existing  between  a lawyer  and 
his  client  to  secure  damages  from  a doctor  . , 
whose  only  guilt,  at  most,  may  be  an  error  ! 
of  judgment — certainly  not  a crime  against 
the  individual  or  the  State.  Such  aid,  com- 
ing from  a doctor,  certainly  should  only  be 
rendered  by  one  who  is  incapable  of  error 
on  his  own  part,  thus  putting  in  practice  the 
Biblical  injunction,  “he  who  is  without  sin, 
let  him  cast  the  first  stone.” 

A stigma  properly  attaches  to  the  doctor 
who  thus  aids  in  the  prosecution  of  mal- 
practice cases — even  though  he  may  be  un- 
aware of  the  feeling  thus  engendered  ; and 
the  practice  should  be  made  odious  to  a 
degree  that  would,  in  the  future,  deter  those 
tempted  to  engage  in  it. 

In  conclusion  I desire  to  express  my  sin-  : 
cere  thanks  for  the  great  honor  that  has 
been  conferred  upon  me,  in  placing  me  in 
the  position  which  gives  opportunity  thus 
to  address  you.  To  be  president  of  the  j 
Medical  Society  of  New  Jersey  is  the  great- 
est honor  that  can  come  to  a physician  in 
this  State,  and  to  have  been  selected  by 
you  to  receive  this  honor  is  a cause  for 
deepest  appreciation  upon  my  part. 


Spinal  Anesthesia. 

. 

Dr.  O.  Richards,  in  the  British  Medical  Jour-  j 
nal,  December,  1911,  presents  a study  of  500 
consecutive  cases  in  which  spinal  anesthesia 
was  employed.  He  concludes  that  this  method, 
owing  to  its  limited  field,  can  never  replace  gen- 
eral anesthesia.  Yet  in  a number  of  cases 
spinal  anesthesia  offers  advantages  which  can- 
not be  got  in  any  other  way,  and  its  apparatus 
and  technique  are  so  simple  that  it  is  worth 
any  surgeon’s  while  to  use  it  whenever  there  is 
anything  definite  to  be  gained  by  it.  In  the  . I 
large  number  of  cases  in  which  there  is  nothing 
to  choose  between  the  methods  the  use  of 
stovaine  becomes  a matter  of  taste  and  con- 
venience. There  seems  to  be  a tendency  in 
England  to  regard  spinal  anesthesia  as  a dan- 
gerous method  and  one  that  can  only  be  em- 
ployed successfully  by  a few  experts  who  have 
devoted  their  attention  to  it.  As  far  as  the 
author’s  experience  goes  this  is  less  true  than 
it  is  of  chloroform — the  danger  of  spinal  anes- 
thesia is  about  the  same,  and  the  skill  required 
for  its  administration  is  less. 
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3D  VICE-PRESIDENT’S  ADDRESS. 

Delivered  at  the  146th  Annual  Meeting  of 
the  Medical  Society  of  New  Jersey,  at 
Spring  Lake,  N.  J.,  June  12,  1912. 

THE  EVOLUTION  OF  ABDOMINAL 
SURGERY  WITH  RECOMMEN- 
DATIONS AS  TO  TECHNIQUE. 


By  Frank  D.  Gray,  M.  D., 

Jersey  City,  N.  J. 

This  paper  will  attempt  not  so  much  a 
history  of  progress  in  the  branch  of  profes- 
sional work  concerned,  as  a consideration 
of  some  of  the  more  important  factors  re- 
sponsible for  present  as  compared  with  past 
conditions,  and  finally  a presentation  of 
what  it  is  hoped  are  certain  practical  tech- 
nical measures. 

Whether  or  not  evolution,  as  commonly 
understood,  has  played  any  fundamental  or 
initial  role  in  the  scheme  of  the  universe, 
it  at  least  appears  to  describe  much  that 
has  transpired  in  the  geologic  and  biologic 
affairs  of  the  world.  It  seems,  also,  to 
have  been  the  order  of  events  in  man’s  de- 
velopment of  the  arts  and  sciences.  Even 
the  same  fluctuations  that  are  traced  in  the 
story  of  strata,  and  fossil  remains  of  flora 
and  fauna,  may  be  observed  in  these  higher 
accomplishments  of  the  human  race. 

Surgery  in  general,  and  the  particular 
branch  of  it  now  under  consideration  is  no 
exception  to  the  rule  and  it  would  seem 
that  we  can  well  afford  now  and  then  to  in- 
dulge in  a retrospect  of  past  achievements, 
a contemplation  of  present  conditions  and, 
so  far  as  may  be,  a forecast  of  future  pos- 
sibilities. 

The  present  is,  moreover,  a fitting  time 
for  reminiscence  in  view  of  the  recent  pass- 
ing of  one  who  was,  perhaps,  the  most  po- 
tent of  all  factors  in  the  evolution  of  surg- 
ery in  general  and  of  abdominal  surgery  in 
particular — Lord  Lister, 

All  recognize,  in  a general  way,  that  it:  is 
our  privilege  to  live  in  the  age  oi  surgical 
renaissance  but  human  nature  is  prone  to 
forget  or  ignore,  unless  attention  is  especial- 
ly directed  to  them,  the  immediate  or  causa- 
i tive  factors  that  have  made  such  a period 
possible.  Asepsis  and  anaesthesia  are  such 
commonplace  matters  with  us  to-day  that 
we  scarcely  stop  to  consider  the  part  they 
played  a half  century  ago  in  the  evolution 
of  surgery — more  especially  of  abdominal 
surgery — and  it  is  a curious  coincidence 
that  these  two  most  important  agents  in 


modern  intra-peritoneal  operations  were 
offered  to  the  world  almost  simultaneously. 
Operative  work  outside  the  abdominal  cav- 
ity had  reached  a high  degree  of  technical 
perfection  before  the  days  of  Lister,  Mor- 
ton, Wells  or  Simpson.  Gross  regional  an- 
atomy was  well  known  and  the  surgeons  of 
the  Hunterian  era  were  as  skilfull,  perhaps, 
as  any  of  the  present  day  in  difficult  and 
delicate  operations  about  the  head,  neck  and 
extremities ; yet  abdominal  operations, 
though  not  unknown,  were  in  a small  minor- 
ity. As  already  suggested,  anatomical  dif- 
ficulties could  not  have  been  the  preventive 
handicap,  for  abdominal  anatomy  is  simpler 
than,  for  instance,  cervical..  Lack  of  tech- 
nique depended  only  on  lack  of  opportunity 
and  experience  in  this  particular  field,  in 
view  of  the  fact  that  those  older  surgeons 
were,  as  a rule,  good  technicians.  It  then 
becomes  evident  that  abdominal  surgery 
lagged  because  of  the  dread  of  results  in  the 
pre-antiseptic  days  and  the  obstacle  present- 
ed by  a rigid  abdominal  wall  before  anaes- 
thesia permitted  the  door  of  entrance  to  be 
readily  kept  open.  The  surgeon  who  now 
occasionally  finds  his  work  impeded  by  the 
semi-rigidity  of  an  indifferent  anaesthesia 
can  well  understand  the  inherent  difficulties 
under  -which  those  labored  who  attempted 
intra-abdominal  operations  in  the  days  of 
no  anaesthesia. 

The  convenience  of  the  operator  entirely 
aside,  surgeons  in  those  times  were,  as  now, 
men  of  humane  sentiments  and  were  loth  to 
inflict  on  their  patients  the  torments  of  the 
operating  table  except  in  cases  where  it  was 
an  absolute  necessity  for  the  immediate 
saving  of  life.  Moreover,  patients,  as  can 
be  readily  understood,  refused  to  submit  to 
the  knife  except  as  a dernier  resort.  One 
writer  says : “Surgical  operations  were  a 
hell  to  patients  and  a purgatory  to  opera- 
tors.” John  Hunter  is  said  to  have  declared 
that  “An  operation  is  a confession  of  fail- 
ure and  the  last  resort  of  our  art.”  Chesel- 
den,  Brodie,  Warren,  Listen,  Simpson  and 
dozens  of  others  bore  similar  testimony. 
According  to  Keen1,  “In  the  five  years  be- 
fore the  introduction  of  ether  (1846)  only 
184  persons  were  willing  to  submit  to  such 
a dreadful  ordeal  in  the  Massachusetts  Gen- 
eral Hospital— an  average  of  37  operations 
a year,  or  3 a month.  In  the  five  years  im- 
mediately following  its  introduction,  al- 
though the  old  horror  could  not  be  entirely 
overcome,  487  operations  were  performed 
in  the  same  institution.  During  1898,  in 
this  hospital  there  were  3,700  operations.  If 
this  be  true  of  operative  work  in  general, 
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how  much  more  so  must  it  have  been  of 
that  in  the  abdomen. 

To  be  sure,  in  spite  of  the  obstacles  of  a 
conscious  and  suffering  patient  and  the  hos- 
tility of  her  friends  and  neighbors,  not  to 
speak  of  the  dangers  of  invading  the  peri- 
toneal cavity  before  the  Listerian  era,  that 
courageous  pioneer,  Dr.  Ephraim  Mc- 
Dowell, of  whom  as  Americans  we  are  so 
justly  proud,  conceived  and  successfully  ex- 
ecuted, in  the  then  wilds  of  Kentucky,  the 
first  deliberate  ovariotomy  for  a pathologic 
condition  in  1809;  but  the  fact  nevertheless 
remains  that  up  to  1846  abdominal  surgery 
was  almost  entirely  confined  to  absolutely 
imperative  instances  of  emergency  opera- 
tion. Elective  procedures  were  the  rare  ex- 
ception and  it  was  not  until  the  seventies 
of  the  last  century,  or  until  the  introduction 
of  Listerism,  that  this  branch  of  surgery 
began  to  assume  its  present  proportions. 

Even  the  fact  that  the  ancients  had  made 
some  progress  in  surgery  and  then  that  for 
many  centuries  surgical  lore  dwindled  al- 
most to  the  vanishing  point  in  sympathy 
with  the  general  ignorance  of  the  times 
does  not  invalidate  the  theory  of  a general 
evolutionary  process,  for  the  same  periods 
of  activity  and  latency  are  observed  in  Na- 
ture, and  while  it  is  true  that  Caesarian  sec- 
tion and  oophorectomy  were  practised  as 
long  ago  as  five  centuries  B.  C. ; yet  as  done 
in  those  days  the  one  was  practically  a post- 
mortem proceeding  calculated  only  to  res- 
cue a living  child  from  a dead  or  dying 
mother  and  the  other  recommended  for  fan- 
cied cosmetic  or  rejuvenating  purposes. 
Neither  operation,  as  then  practised,  can 
properly  be  classed  with  its  modern  suc- 
cessor. 

Perhaps  no  abdominal  procedure  better 
illustrates  an  evolutionary  trend  than  the 
operation  for  appendicitis.  It  is  well  within 
the  memory  of  many  of  us  that  the  true 
pathology  was  recognized  and  a groping  be- 
gun for  means  of  operative  relief.  So  rapid 
have  been  the  strides  of  progress  that  it 
sounds  already  like  ancient  history  to  re- 
call the  situation  of  less  than  forty  years 
ago  when  the  pointing  of  a so-called  peri- 
typhlitic  abscess  was  awaited  before  resort 
to  the  knife  was  considered  justifiable,  and 
but  little  less  than  that  time,  since  the  sur- 
geon endeavored  to  cautiously  approach  the 
trouble  retro-peritoneally.  So  nearly  has 
the  .last  word  on  this  particular  problem 
been  said  and  so  thorough  is  the  work  now 
usually  done  that  one  can  hardly  credit  the 
inference  which  would  naturally  be  drawn 
from  a paper2  read  at  the  1911  session  of 


the  American  Medical  Association,  in  which 
the  author  recounts,  as  something  evidently 
unusual,  his  practice  of  doing  a radical  op- 
eration in  localized  abscess  cases,  and  act-  : 
ually  removing  the  appendix  in  spite  of  the 
presence  of  pus  and  adhesions. 

A true  evolution  has  taken  place,  too,  ini 
the  matter  of  incisions  for  appendectomy — 
beginning  with  one  parallel  to  Poupart’s 
ligament,  in  an  endeavor  to  reach  the  ap- 
pendix retro-peritoneally;  advancing,  with1] 
growing  courage,  to  one  which  deliberately 
opened  the  peritoneal  cavity  by  cutting 
across  the  fibres  of  the  oblique  muscles ; j 
then  to  the  McBurney  gridiron  incision,  ; • 
which,  in  many  cases,  conserved  those  struc-  j] 
tures,  but  often,  when  necessity  required 
enlargement  of  the  opening,  mutillated 
them ; and  finally  to  the  outer  border  of  rec- 
tus approach — Kamerer  or  Battle  incision — 
which  see'ms  ideal  not  only  for  access  to  any  j 
and  all  appendices  but  also  permits  upward 
or  downward  extension  for  wider  explora- 
' tion  of  adjoining  viscera  or  organs  without  1 
muscular  impairment.  The  recent  fad  for 
minute  incisions  appears,  however,  to  be  a 
step  backward — involutionary  instead  of 
evolutionary — inadequate  in  a large  class  of 
"cases;  uncalled  for  in  any  if  the  surgeon 
knows  how  to  make  a proper  inter-muscular 
approach  and  correctly  close  the  same;  I 
while  it  must  inevitably  lead  to  the  neglect  1 
of  many  more  or  less  distant  pathologies.  Ji 
Relative  to  abdominal  incisions,  great  credit 
must  be  given  to  Pfannenstiel3  for  his  valu- 
able suggestion  of  the  transverse  supra- 
pubic route — somewhat  later  and  independ- 
ently advised  by  Stimson4 — as  an  ideal  ap- 
proach to  many  pelvic  conditions. 

That  the  evolution  of  operative  work  in 
the  lower  abdominal  zone  would  antedate  ; 
and  at  first  surpass  that  in  the  upper,  might  , 
have  been  predicted  on  account  of  the 
greater  accessibility  and  simpler  anatomy  of 
its  organs  and  viscera ; that  surgery  of  the 
stomach  bile  tracts,  pancreas  and  spleen, 
however,  has  already  evoluted  to  a position 
where,  in  many  respects,  it  seems  as  if  al- 
most the  last  word  has  been  uttered,  is  but 
a natural  corollary  of  the  amazing  industry 
and  ingenuity  of  upper  zone  operators  dur- 
ing the  past  two  decades. 

Typical  of  the  evolutionary  nature  of  this 
mass  of  accomplishment  is  the  history  of  a 
single  operation — the  short-circuiting  of  j 
stomach  and  nearby  intestine.  Beginning  ; 
with  the  comparatively  crude  and  primitive  i 
anterior  gastro-enterostomy  of  Woelfler, 
running  the  gamut  of  a posterior  operation 
of  von  Hacker,  with  loops  of  various  j 
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lengths  : and  angles-  combined  with  spur 
elimination  and  gastro-enterostomies  to 
overcome  the  ever  feared  and  often  fatal 
vicious  circle- — the  fittest  eventually  * sur- 
vived in  the  simple  suggestion  of  the  pos- 
terior no  \loopi  operation  by  Mikulicz,  which 
with  the  placing  of  the  junction  as  near  as 
possible  to  the  pylorus,  has  practically  per- 
fected the  technic.  Concerning  the  indica- 
tions for  this  operation  its  history  has  been 
equally  interesting.  Regarded  at  first  as  a 
panacea  for  all  forms  of  gastric  ulcerations 
and  even  for  functional  disorders,  and  ex- 
plained as  an  actual  gravity  drainage  pro- 
cedure, it  led  to  many  disappointments  and 
not  a little  disfavor,  until  more  rational  de- 
ductions, aided  by  the  observations  of  the 
Cannon  school  of  physiologists,  demonstrat- 
ed that  gastro-enterostomy  is  not,  per  se,  a 
drainage  operation  except  in  the  presence 
of  some  more  or  less  obstructive  pathology 
in  the  neighborhood  of  the  pylorus.  Thus 
a valuable  procedure,  within  proper  limits, 
has  evoluted  through  a course  of  more  or 
less  uncertainty  to  a position  of  practical 
security  as  regards  both  technic  and  indi- 
cations. 

It  would  seem  that  nothing  materially 
new  can  be  expected  in  the  surgery  of  bile 
tract  pathology.  Such  men  as  Mayo  Rod- 
son,  Moynihan,  Mayo  and  Kehr  have  prac- 
tically perfected  the  surgical  treatment  of 
cholelithiasis  and  cholecystitis,  the  latest 
evolutionary  phase  being  the  abandonment 
of  fixation  of  the  gall  bladder,  in  drainage 
cases,  to  the  abdominal  wall.  The  differen- 
tial diagnosis  between  these  conditions  and 
lesions  of  the  stomach,  duodenum,  pancreas 
and  appendix  is,  however,  open  to  the  as- 
sistance of  better  methods,  being  still  more 
or  less  dependent  upon  explorative  opera- 
tion for  the  final  decision. 

Surgery  of  the  pancreas,  aside  from 
meeting  the  condition  of  acute  hemorrhagic 
or  suppurative  pancreatitis,  is  so  closely  al- 
lied to  gall  bladder  drainage  that  it  may 
fairly  be  considered  a part  of  the  latter. 
Massage  of  the  pancreas,  through  an  ab- 
dominal incision,  has  recently  given  some 
rather  remarkable  results,  whether  by  im- 
provements of  circulation  or  by  dislodging 
either  mucous  plugs  or  concretions  from  the 
ducts  as  a matter  of  conjecture. 

In  estimating  the  practical  importance  of 
various  matters  as  evolutionary  forces,  one 
should  not  overlook  some  of  the  apparently 
commonplace  and  trivial  measures  that 
have,  from  time  to  time,  been  proposed — 
things  so  familiar  in  every  day  use  that  they 
seem  of  no  especial  import  and  yet  which 


have  in  realit^playedia  major  role  in  evolu- 
tion. Such  are  certain  operative  and  post- 
operative postural  methods^witness  the 
i Trendelenburg  for  lower  zone  conditions* 
and  ;its  reverse,  or  what  may  fitly  be  termed 
the  Mayo  Robson  position,  for  upper  zone 
procedures.  Equally  important  is  the  Fow- 
ler position  for  post-operative  conditions. 

■ Simple  as  are  these : gravity  inducing  pos- 
tures—elemental  and  obvious  though  they 
may  be— it  is  hardly  an  exaggeration  to  say 
that  their  introduction  was  in  each  instance 
a mark  of  no  mean  degree  of  genius.  The 
falling  of  an  apple  from  a bough  of  a tree 
had  been  obvious  to  millions  before  New- 
ton, but  it  was  left  for  his  genius  to  deduce 
a great  law  from  so  simple  a phenomenon, 
and  whether  or  not  the  surgeons  whose 
names  are  coupled  with  these  postures, 
alone  originated  them,  they  certainly  crys- 
tallized sentiment  upon  their  usefulness  and 
consequently  deserve  the  credit. 

Nothing  more  clearly  demonstrates  a 
true  evolutionary  process  in  abdominal  sur- 
gery than  the  results  of  surgical  treatment 
of  general  septic  peritonitis.  Two  decades 
ago  the  condition  was  practically  hopeless 
and  even  at  half  that  distance  recoveries 
were  rare,  while  at  the  present  time  a very 
considerable  percentage  of  cases  of  even 
very  extensive  peritonitis  are  saved  by  time- 
ly and  judicious  operation,  together  with 
suitable  after  treatment.  This  has  trans- 
pired largely  through  the  teaching  and 
practice  of  such  men  as  Murphy  and  Fow- 
ler and  depends  not  so  much  on  any  par- 
ticular surgical  technic  as  on  a clearer  con- 
ception of  the  fundamental  physiology  of 
the  peritoneum  and  the  intestinal  tract. 
Fowler’s  contention  as  to  the  advantage  of 
gravitating  septic  fluids  into  the  pelvic  pr 
most  tolerant  zone  of  the  peritoneal  cavity, 
together  with  Murphy’s  proposal  to  flush 
the  peritoneum  by  means  of  saline  slowly 
absorbed  through  the  bowel  and  his  dictum 
of  “get  in  quick  and  get  out  quick”  have 
furnished  the  key  to  an  otherwise  hopeless 
situation. 

Just  as  with  the  operative  and  post-opera- 
tive postural  methods  it  is  easy  to  overlook 
such  matters  as  evolutionary  factors  of 
prime  importance  because  of  their  very 
simplicity  and  obviousness,  once  they  have 
been  established.  Some  one  has  well  said, 
apropos  of  literary  excellence,  that  “a  :ingle 
great  line  on  a small  matter  will  live  longer 
than  a million  small  lines  on  a great  mat- 
ter,” and  so  it  is  in  surgery ; some  single 
lines  on  apparently  small  matters  are  great 
and  will  last  throughout  time. 
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While  the  principle  of  intestinal  absorp- 
tion: of  fluid  with  consequent  filling  of  the 
circulation  and  flushing  of  the  peritoneum, 
'as  well  as  the  kidneys,  is  logical  and  sound, 
it  is  a question  whether  it  might  not  wisely 
be  evoluted  out  of  its  localized  application 
as  proctoclysis  into  a wider  field  as  entero- 
clysis— in  other  words,  whether  the  recent 
suggestion  of  McArthur5,  Matas6  and 
others,  of  introducing  saline,  in  suitable 
cases,  into  some  higher  portion  of  the  in- 
testinal tract — as  the  duodenum,  through 
the  gall  bladder,  or  the  cecum,  through 
the  appendiceal  stump — instead  of  into  the 
rectum  will  not  afford  a new  and  desirable 
application  of  this  valuable  principle. 

One  would  hardly  drain  a gall  bladder 
nor  do  an  appendectomy  simply  to  establish 
an  enteroclysis,  but  in  numerous  instances 
where  these  operations  are  performed,  and 
in  which  proctoclysis  is  indicated,  the  op- 
portunity may  well  be  seized  to  prepare  for 
an  easy  and  certain  enteroclysis  by  the  in- 
troduction of  a ureteral  catheter  into  the 
duodenum,  through  the  gall  bladder  drain, 
or  a uretheral  catheter  into  the  cecum, 
through  the  stump  of  the  appendix,  thus  se- 
curing all,  or  more  than  all,  the  usual  bene- 
fits of  a proctoclysis  without  its  frequent 
uncertainties  and  discomforts. 

In  the  management  of  peritonitis,  procto- 
clysis (or  enteroclysis)  the  sitting  posture 
and  rapidity  of  execution,  have  been  aided 
in  no  small  degree  by  improved  methods  of 
drainage.  While  empty  rubber  tubes  and 
gauze — either  plain  or  in  the  form  of  cig- 
arette drains — • are,  unfortunately,  still  em- 
ployed by  many,  others,  recognizing  that 
empty  tubes  have  no  capillarity  and  that 
gauze  in  any  form,  while  possessing  capil- 
larity, will  not  drain  pus  but  rather  will 
prevent  its  escape,  have  come  to  rely'  on 
rubber  tissue  or,  still  better,  dental  dam  for 
drainage. 

Perhaps  the  most  effective  of  all  abdomi- 
nal drains  is  the  one1  suggested  by  Peple7, 
which  consists  of  several  folds  of  dental 
dam  sewed  lengthwise  into  a piece  of  split 
rubber  tubing  of  suitable  calibre.  It  has 
sufficient  capillarity ; drains,  not  simply 
from  the  lower  end  or  from  occasional 
fenestrse,  but  through  the  slit  along  its  en- 
tire length ; is  easy  of  introduction  and  re- 
moval, and,  most  important  of  all,  will  con- 
stantly evacuate  either  serum  or  pus.  The 
fashion  of  bringing  the  drain  through  an 
independent  stab  wound,  thus  allowing 
complete  closure  of  the  incision  and  conse- 
quent protection  against  hernia,  is  a decided 
evolutionary  step. 
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Treatment  of  defects  of  the  abdominal 
wall,  when  they  do  occur,  appears  to  leave 
nothing  further  to  be  desired — the  principle 
of  overlapping-  the  aponeuratic  structures, 
as  suggested  by  Mayo  and  Blake,  for  vent- 
ral and  umbilical  hernias,  but  which  was  ap- 
plied some  years  earlier  to  inguinal  herniae, 
by  Girard  of  Bern,  having  solved  the  most 
formidable  of  all  these  problems. 

A recent  evolution  in  this  branch  of  sur- 
gery is  the  proposal  and  successful  practice 
of  performing  supra-pubic  cystotomy  for 
tumors  or  stone  in  the  urinary  bladder  by 
the  trans-peritoneal  instead  of  the  extra- 
peritoneal  route.  With  proper  precautions 
a much  better  exposure  qf  the  operative 
field  is  secured  with  as  much  freedom  from 
peritoneal  infection  as  is  the  case  in  various 
other  pelvic  operations.  The  wonder  is  that 
such  an  approach  to  the  bladder  was  not 
sooner  employed. 

It  is  an  interesting  fact  that  surgery  in 
the  abdomen- — more  than  that  in  any  of  the 
other  large  closed  cavities  of  the  body  has 
added  much  to  the  knowledge  of  the  intern- 
ist and  the  physiologist.  Owing  to  the  op- 
portunities offered  for  exploration  and  ob- 
servation of  all  the  contained  organs  and 
viscera,  a great  deal  of  important  informa- 
tion has  been  elicited  by  operations  which 
have  served,  as  it  were,  as  autopsies  in  vivo . 

Notwithstanding  the  remarkable  accom- 
plishments in  abdominal  operative  work, 
many  fields  of  endeavor  are  still  incom- 
pletely developed.  The  time  at  disposal  for- 
bids mention  of  many;  but  a prediction  may 
be  ventured  that  much  should  and  will  be 
accomplished  by  more  perfect  diagnostic 
methods,  especially  with  reference  to  ma- 
lignancies of  the  stomach  and  other  portions 
of  the  digestive  tract.  Whether  serum 
tests,  radiography,  new  and  more  delicate 
chemical  methods  or  a combination  of  all 
these,  will  afford  the  much  desired  infor- 
mation of  early  malignancy,  or  whether  a 
more  frequent  resort  to  exploratory  opera- 
tion will  accomplish  the  same  result,  remains 
to  be  seen. 

A high  professional  award  undoubtedly 
awaits  the  surgeon  who  shall  devise  some 
plan  for  successfully  preventing  the  forma- 
tion o‘f  post-operative  peritoneal  adhesions. 
Judicious  use  of  omental  grafts  have  ac- 
complished something  along  this  line,  while 
various  sterile  vegetable  and  animal  oils 
and  animal  membranes  have  some  claim  to 
consideration ; but  the  future  must  and, 
hopefully,  will  suggest  new  methods  more 
practicable  than  any  of  them. 

There  is  little  doubt  that  a fertile,  and 
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until  recently  but  little  cultivated  field,  in 
abdominal  surgery,  concerns  the  manage- 
ment of  intestinal  stasis,  amounting  some- 
times to  semi-obstruction,  by  the  various 
angulations,  adhesions  and  ptoses  of  the 
digestive  tract,  more  particularly  in  the  ter- 
minal portion  of  the  ileum  and  the  sigmoid 
flexure;  sometimes  also  in  the  transverse 
colon,  and  occasionally  in  the  duodenum,  as 
presented  by  the  so-called  gastro-mesenteric 
ileus.  There  is  no  question  but  such  me- 
chanical pathologies  exist  in  not  a few  cases 
incorrectly  diagnosed  as  appendicitis  and 
have  remained  unrelieved  by  the  operation 
because  of  insufficient  exploration.  Sur- 
geons of  the  future  will  hardly  be  content 
to  abandon  the  search  for  a cause  of  symp- 
toms without  a systematic  investigation  of 
both  upper  and  lower  zone. 

Whether  the  treatment  of  “Lane’s  kinks” 
and  colonic  stasis  will  lead  to  frequent 
short  circuiting  operations,  and  whether  re- 
moval of  greater  or  less  portions  of  the 
large  intestine  will  ever  become  a common 
practice,  may  be  doubted.  There  probably 
is  a considerable  basis  for  the  “colonic  cess- 
pool” theories  of  Lane  and  Metchnikoff, 
but  their  radical  recommendations  must  be 
adopted,  if  at  all,  with  proper  conservatism 
and  until  less  formidable  procedures,  such 
as  relief  of  adhesions,  local  intestinal  pexies 
and  appendicostomy  (or  cecostomy)  with 
irrigation  of  the  colon  fail,  sweeping  resec- 
tions would  hardly  seem  justifiable. 

No  single  feature  of  abdominal  technique 
has  inspired  more  ingenuity,  nor  shown  a 
more  distinctly  evolutionary  history  than 
that  for  intestinal  anastomosis.  While  ad- 
vocates of  the  two  general  methods  in  ordi- 
nary use — one  employing  needle  and  thread 
alone  and  the  other  relying  further,  on  some 
sort  of  mechanical  device  or  support — are 
pretty  evenly  divided,  it  seems  to  the  writer 
that  the  ideal  technic  is  the  all  suture 
method,  not  so  much  because  of  occasional 
defects  in  the  mechanisms  used  nor  the 
possibility  of  retention  within  the  bowel  of 
those  which  are  non-absorbable,  with  dis- 
astrous results,  both  of  which  events  are 
by  no  means  mythical,  but  chiefly  because 
the  surgeon  ought  not  to  be  handicapped, 
especially  in  emergency  cases,  where  resec- 
tions are  prone  to  become  necessary,  by  the 
failure  to  have  at  hand  the  desired  device, 
01  one  exactly  suited  to  the  case — as  may 
easily  happen — and  also  because  every  sur- 
geon should  be  familiar  with  some  one  form 
of  technic  which  is  suitable  to  all,  or  nearly 
all,  cases. 

Something  practical  will  have  been  ac- 


complished by  this  paper  if  it  demonstrates 
the  desirability  and  serviceability,  in  per- 
forming intestinal  anastomosis,  of  employ- 
ing— not  a new  nor  original  method,  but 
rather  a revival  and  combination  of  por- 
tions of  two  somewhat  obsolete,  or  at  least; 
very  little  practiced,  procedures. 

One  of  these — the  “Maunsell” — pro- 
posed by  an  Australian  surgeon  of  that 
name  twenty  years  ago,  brought  the  open 
ends  of  resected  intestine  into  exact  appo- 
sition, part  for  part,  and  serosa  opposed  to 
serosa,  by  telescoping  (or  invaginatmg) 
them  through  a linear  incision  an  inch,  or 
inch  and  a half,  in  length,  and  about  that 
distance  from  one  of  the  ends,  on  the  con- 
vex border  of  the  bowel ; the  invagination 
being  produced  by  traction  on  two  sutures, 
applied  respectively  to  the  mesenteric  and 
opposite  borders,  left  long  and  brought 
through  the  linear  slit.  No  other  plan  ob- 
tains such  perfect  coaptation  of  the  open 
ends  for  the  purpose  of  suture  and  the  fur- 
ther advantage  is  that  union  can  then  be 
effected  by  a single  rozv  penetrating  all 
coats. 

The  method  of  suture  constitutes  the  sec- 
ond largerly  unemployed  feature  of  tech- 
nic. About  ten  years  ago,  Connell9  strong- 
ly advocated  a single  row  of  penetrating 
sutures  for  circular  enterorraphy,  as  not 
only  a saving  of  time,  but  more  especially 
as  affording  the  strongest  possible  union. 
He  called  attention,  however,  to  the.  fact 
that  penetrating  sutures  must,  in  order  to 
avoid  the  risk  of  leakage  from  the  bowel, 
through  capillarity  and  consequent  periton- 
eal infection,  have  all  the  knots  tied  in  the 
lumen. 

As  applied  to  the  ordinary  method  of  an- 
astomosis, wherein  the  open  bowel  ends  are 
merely  approximated,  not  telescoped,  be- 
fore suture,  the  tying  of  the  last  of  a series 
of  interrupted  sutures  or  the  terminal  end  of 
a continuous  one  so  as  to  leave  the  knot  or 
knots  in  the  lumen,  presents  serious  difficul- 
ties. Connell  proposed  a plan  of  so  doing 
which  was  feasible  in  his  hands,  but  which 
was  so  complicated  that  few  have  followed 
his  practice.  Of  course  with  the  present- 
day  use  of  linen  or  Pagenstecher  thread, 
which  possesses  little  or  no  capillarity,  the 
location  of  the  knot  is  hardly  so  essential. 

While  Maunsell’s  method  was  ideal  for 
accurate  approximation  and  placed  the  re- 
sected bowel  ends  in  the  best  possible  posi- 
tion for  suture,  his  plan,  as  originally  pro- 
posed and  as  still  described  in  text  books, 
had  one  inherent  defect  which  may  account 
for  its  comparative  unpopularity.  The 
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weak  point  seems  to  have  been  the  use  of 
interrupted  sutures  to  accomplish  the  junc- 
tion. In  this  there  is  first  a loss  of  time, 
in  tying  so  many  separate  knots,  next  the 
interrupted  sutures  leave  spaces  of  raw  edge 
between  the  knots  where  oozing  may  occur, 
and  finally  there  is  a possibility  that  the  in- 
verted edges  held  in  an  individual  suture 
may  slip  outward  from  pressure  of  gas 
within  the  lumen  and  cause  a leakage. 

If,  however,  a continuous  over-hand  su- 
ture be  applied  to  the  coaptated  edges  after 
investigation,  and  locked  at  each  stitch , it 
is  apparent  that  all  the  preceding  faults  are 
eliminated;  the  process  is  rapid ; complete 
haemostasis  is  secured ; and  any  slipping  or 
eversion  of  the  inverted  edges  is  impossible. 

The  proposition,  then,  is  to  use  Maun- 
sell’s  method,  so  far  as  invagination  of  the 
bowels  is  concerned,  and  then  to  unite  them 
by  a continuous  Pagenstecher  suture  begin- 
ning at  the  mesenteric  border  with  a cir- 
cular stitch,  enclosing  all  leaves  of  the  two 
mesenteric  junctions,  the  tail  of  the  suture 
being  left  long ; the  suture  being  then  car- 
ried continuously  around  the  entire  circle 
of  coaptated  edges,  locked  at  each  stitch, 
and  at  the  last  insertion,  tied  to  the  tail  or 
initial  end  of  the  thread.  This,  it  will  be 
understood,  involved  eventually  but  one 
knot,  and  as  the  suture  is  passed  from  the 
exposed  mucous  surfaces,  it  must,  when 
the  invagination  is  reduced,  lie  within  the 
lumen,  thus  satisfying,  for  whatever  it  is 
worth,  Connell’s  requirement. 

The  remaining  step  of  the  technic  con- 
sists merely  in  reducing  the  invagination  by 
gentle  traction  and  closing  the  small  linear 
incision  on  the  convex,  border  of  the  bowel, 
through  which  the  invagination  is  effected 
— an  extremely  simple  matter — which  may 
be  accomplished  either  by  a running  Pagen- 
stecher suture  uniting  all  coats  and  carried 
back  on  itself  as  a Lambert  suture  where 
it  is  tied  to  the  initial  end ; or  it  may  be 
even  more  expeditiously  done  by  a single 
row  of  Cushing  right-angled  suture. 

In  analyzing  the  procedure  it  appears  to 
present  all  the  qualities  of  an  ideal  technic. 
It  accomplishes  the  anastomosis  with  one, 
instead  of  two,  rows  of  stitches,  as  com- 
pared with  other  all-suture  methods  of 
circular  enterorrhaphy,  and  puts  the  in- 
testinal ends  in  most  accurate  con- 
tact and  favorable  position  for  rapid 
suturing.  The  continuous  suture,  pene- 
trating all  coats  and  locked  over  the 
raw  edges,  not  only  obtains  absolute  hemo- 
stasis but  make  the  strongest  possible  sort 
of  joint — particularly  secure  where  weak- 


ness is  most  to  be  feared — at  the  mesenteric 
border — and  finally  this  method  necessitates  I 
no  mechanical  contrivance  for  holding  or  j 
approximating  the  ends  while  it  is  nearly, 
if  not  quite  as  expeditious  as  the  technic  * 
by  Murphy  button,  or  what  is  believed  to  be 
the  button’s  superior,,  the*  Soresi10  rubber 
tube  with  catgut  loops. 

Personal  experience  in  two  cases  within 
the  past  five  months  has  convinced  the 
writer  of  the  soundness  of  these  points. 
The  first  was  a resection  of  fifteen  inches 
of  ileum  containing  six  bullet  wounds. 
There  was  nothing  of  especial  interest  in 
this  case  except  the  smoothness  with  which 
the  method  worked  in  its  first  trial  and  the 
patient’s  uneventful  recovery.  The  second 
case  presented  undoubted  evidence  of  the 
superiority  of  the  method  over  others.  It 
was  a resection  of  a carcinoma  of  the  lower 


end  of  the  sigmoid  flexure  which  had  re- 


sulted in  complete  obstruction.  After  ex- 
cision of  the  growth  there  was  a maternal 
disparity  in  the  lumen  of  the  ends  to  be 
spliced — the  proximal  bowel  being  distended 


to  at  least  one-half  greater  calibre  than  the 


distal  and  with  much  hypertrophied  walls. 
The  distal  stump  was  short,  giving  only 
about  six  inches  of  available  bowel.  The 
work  was  practically  intra-pelvic.  A but- 
ton was  out  of  the  question,  owing  to  the 
size,  thickness  and  difference  in  calibre  of 
the  bowels  to  be  joined,  as  well  as  the  in- 
herent objection  to  using  a button  in  large 
intestine  anastomosis  on  account  of  the  wide 
mesenteric  attachment.  The  difficulties  of 
the  usual  double  row  of  sutures  to  effect 
anastomosis  in  this  location  are  great,  espe- 
cially with  ends  of  considerably  different  ] 
calibre.  The  Maunsell-Connell  technic,  as 
it  may  properly  be  called,  however,  proved  f 
thoroughly  adaptable,  in  spite  of  some  diffi-  | 
culty  in  making  the  greatly  thickened  walls  j 
of  the  proximal  end  infold  so  as  to  effect  I 
invagination  of  the  distal  end  into  it.  Ap-  [ 
plying  the  suture  was  a very  simple  matter  j 
and  the  resultant  joint  was  perfect.  Most 
gratifying  was  the  evidence  that  this  method 
could  correctly  adapt  to  each  other  intesti- 
nal sections  of  different  size  by  a simple 
variation  of  the  suturing.  After  invagina- 
tion the  smaller  section  naturally  lay  within 
the  larger  and  by  taking  a somewhat  wider  . 
bite  on  the  outer  tube  or  ring  than  on  the 
inner  at  each  introduction  of  the  needle,  the 
former  was  gradually  and  evenly  puckered 
down  upon  the  latter,  making  an  exact  fit, 
as  the  result  demnostrated. 

The  bowels  moved  before  the  patient  left 
the  table,  with  escape  of  flatus  and  immedi 
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ate  reduction  of  the  extreme  distension. 
Twenty-one  actions  of  the  bowels  followed 
in  the  next  three  days.  Recovery  was 
rapid  and  uneventful. 

This  case  was  certainly  a severe  test  of 
the  method  and  it  is  very  doubtful  if  any 
other  would  have  proved  as  practicable. 

Experiments  on  the  cadaver  show  that  the 
technic  serves  equally  well  in  end  to  end, 
end  to  side  and  lateral  anastomosis.  It 
would  also  apply  to  gastro-enterostomy  were 
it  not  for  the  necessary  presence  on  the 
stomach,  for  occlusive  purposes,  of  a large 
clamp,,  which  naturally  prevents  invagina- 
tion of  the  walls  into  and  through  a jejunal 
slit. 

No  claim  is  made  for  originality  in  the 
recommendation  of  this  technique,  unless 
it  be,  possibly,  in  the  suggestion  of  a con- 
tinuous interlocked  suture , and  others  may 
have  used  even  that  without  my  knowledge. 
It  is  so  self  evident  an  advantage  that  it 
would  seem  strange  if  it  had  not  been  em- 
ployed. A suggestion11  was  recently  made 
to  further  modify  Neuber’s12  modification 
of  the  Maunsell  technic  by  inserting  a 
spool-shaped  silver  tube  into  the  concentric 
invaginated  bowel  ends  and  over  it  to  tie 
them,  first  by  a silk  ligature  and  then  by  a 
rubber  band.  The  method  is  undoubtedly 
expeditious,  but  is  open  to  the  same  objec- 
tions as  all  those  which  employ  a mechanical 
contrivance. 

The  essential  point  which  it  is  desired  to 
emphasize  is  that  the  Maunsell  method  of 
technic  in  enterorraphy  is  deserving  of 
much  more  general  application  than  seems 
to  have  been  accorded  it;  and  it  is  to  be 
hoped  that  an  interest  will  hereby  be 
aroused  in  its  employment  by  those  who 
have  occasion  to  perform  intestinal  resec- 
tion. 
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INTESTINAL  STASIS  IN  RELATION 
TO  CANCER  ETIOLOGY  AND 
PROPHYLAXIS.* 


William  Seaman  Bainbridge,  Sc.D.,  M.D. 

New  York. 

The  future  study  of  the  prophylaxis  of 
cancer  will  probably  be  more  and  more 
largely  concerned  with  the  systemic  pre- 
vention of  the  disease.  One  of  the 
most  interesting,  and  perhaps  most  hope- 
ful, theories  recently  proposed  in  this 
connection  is  that  of  W.  Arbuthnot  Lane, 
surgeon  to  Guy’s  Hospital,  London,  based 
upon  chronic  intestinal  stasis  and  its  treat- 
ment. 

In  1901  Mr.  Lane  performed  the  first  of 
a series  of  operations  for  the  relief  of 
chronic  intestinal  stasis  and  the  checkmat- 
ing, so  ter  speak,  of  the  various  ills  contin- 
gent upon  this  condition.  From  his  study 
of  the  subject  he  reached  the  conclusion  that 
it  would  be  impossible  for  a person  to  be- 
come affected  by  tuberculosis  or  by  rheuma- 
toid arthritis  unless  the  resisting  power  of 
the  individual  to  the  entry  of  organisms  has 
been  depreciated  by  auto-intoxication  conse- 
quent on  the  presence  of  intestinal  stasis. 
So,  likewise,  he  became  convinced  that  the 
degenerative  condition  of  the  female  breast 
which  manifests  itself  in  induration,  cystic 
change,  etc.,  is  a barometer  of  the  degree  of 
stasis.  “I  have  no  doubt  whatever/’  he 
says,  “that  these  degenerated  breasts  are 
very  liable  to  develop  cancer.  I have  found 
multiple  foci  of  cancer  in  such  degenerated 
breasts  in  cases  of  chronic  intestinal  stasis 
in  which  there  was  no  reason  whatever  to 
suspect  their  presence.”  Cancer  of  the 
stomach  and  intestine,  and  of  the  biliary 
ducts  and  pancreas,  he  traces  in  like  man- 
ner to  chronic  intestinal  stasis. 


•Abstract  of  a lecture*on  “Some  Practical  Phases  of 
Tumor  Formation  in  Man,’’  delivered  before  the  Essex 
County  tN.  J.)  Medical  Society,  February  6,1912.  Be- 
cause of  the  interest  at  present  being  manifested  in 
the  subject  of  Intestinal  Stasis,  only  this  portion  of  the 
lecture  is  herein  reported.  Numerous  stereopticon 
views,  illustrating  the  different  phases  of  tumor  for- 
mation, were  presented,  many  of  which  were  slides 
of  Arbuthnot  Lane’s  personal  cases  of  intestinal  stasis, 
as  well  as  of  Dr.  Bainbridge’s  cases. 
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The  correctness  of  this  theory  of  the 
cause  of  cancer  cannot  be  proved  or  dis- 
proved at  this  stage  of  our  knowledge  of 
malignant  disease.  It  is  worthy  of  investi- 
gation, however,  and  pending  proof  or  dis- 
proof, it  should  be  borne  in  mind  in  all  cases 
of  chronic  constipation,  auto-intoxication, 
and  other  obscure  conditions  seemingly  hav- 
ing their  origin  in  defective  function  of 
some  portion  of  the  gastro-intestinal  tract. 

The  study  of  the  subject  from  the  point 
of  view  of  the  “end  results,”  as  Lane  calls 
them,  leads  naturally  to  an  investigation  of 
the  conditions  giving  rise  to  intestinal  stasis 
and  its  concomitant  affections,  and  to  the 
manner  of  dealing  with  these  conditions. 

According  to  Lane’s  theory,  the  weight 
of  the  abdominal  viscera  tends  to  cause,  in 
the  upright  position,  a ptosis  of  the  heavier 
parts  of  the  alimentary  canal,  notably,  the 
stomach,  when  it  is  filled  with  food,  and 
the  large  interests,,  when  it  is  loaded  with 
feces.  With  the  dropping  of  the  viscera 
there  is  dragging  upon  the  mesentery,  re- 
sulting in  the  formation  of  thickened  bands, 
sometimes  referred  to  as  “evolutionary  ad- 
hesions,” the  function  of  which  seems  to  be 
to  support  the  intestines  and  to  prevent 
them  from  dropping  downward.  The  un- 
equal strength  of  these  bands  in  different 
parts  leads  to  unequal  support  throughout, 
and  as  a consequence  the  bowel  is  held  up 
firmly  in  some  points  and  allowed  to  sag  in 
others,  the  result  being  angulation  or  kink- 
ing at  the  point  of  support. 

The  perfectly  natural  outcome  of  this 
condition  of  affairs  is  obstruction  to  the  lu- 
men of  the  intestine  at  the  point  of  the  kink, 
with  damming  back  of  the  contents,  and 
general  slowing  of  the  drainage  of  the  canal. 
Reabsorption  and  autointoxication  are  the 
inevitable  results,  leading,  in  Lane’s  opin- 
ion, to  a general  lowering  of  the  resistance 
o.f  the  body  and  the  concomitant  increase  of 
susceptibility  to  various  diseases,  including 
cancer. 

The  points  of  predilection  for  the  forma- 
tion of  these  kinks  are:  (1)  in  the  third 
part  of  the  duodenum,  at  the  commence- 
ment of  the  jejunum;  (2)  at  different 
points  along  the  terminal  coil  of  the  ileum, 
“Lane’s  Ileal  Kink;”  (3)  in  the  ileo-cecal 
region,  including  the  appendix;  (4)  in  the 
region  of  the  hepatic  flexure  and  the  first 
part  of  the  transverse  colon;  (5)  at  the 
splenic  flexure.;  (6)  at  the  sigmoid  loop; 
(7)  in  the  rectum. 

The  degree  of  obstruction  has  been  care- 
fully studied  by  Mr.  Lane,  with  the  aid  of 
the  excellent  radiographic  work  of  Dr.  Al- 


fred C.  Jordan,  medical  radiographer  to 
Guy’s  Hospital.  The  rapidity  of  the  pas- 
sage of  bismuth  through  the  intestinal  canal 
has  been  accurately  studied.  It  has  been 
found  that  the  obstruction  varies  widely, 
from  a slight  degree,  which  is  easily  cor- 
rected by  abdominal  supports,  to  a greater 
degree,  which  may  require  laparotomy,  with 
division  of  the  bands  and  correction  of  the 
angulation,  ileo-colostomy,  etc.,  and  on  to 
the  more  severe  degrees,  necessitating  radi- 
cal treatment,  such  as  colectomy. 

The  entire  subject  is  too  new  to  be  of 
vaLue  from  a statistical  point  of  view  with 
reference  to  cancer,  but  it  is  certainly 
worthy  of  careful  study  in  this  connection, 
as  well  as  in  its  broader  application  to  the 
more  immediate  results  of  intestinal  stasis. 

Since  my  attention  was  first  directed  to 
Lane’s  work  I have  borne  these  “kinks”  in 
mind  in  all  laparotomies,  and  have  made  an 
especial  study  oi  the  question  in  cases  in 
which  the  symptomatology  pointed  particu- 
larly to  intestinal  stasis  resulting  from  the 
conditions  described  by  Lane.  The  findings 
in  many  cases  have  verified  his  contentions 
with  reference  to  the  presence  of  “kinks.” 
Special  study  is  being  carried  on  with  ref- 
erence to  the  probable  influence  of  intestinal 
stasis  in  the  causation  of  cancer.  A full 
report  of  these  investigations,  with  illustra- 
tive cases,  will  appear  at  a later  date. 

For  the  convenience  of  those  who  may  be 
interested  I append  a brief  digest  of  the  lit- 
erature of  the  subject,  chronologically  ar- 
ranged. 

bibliography  of  lane’s  kinks  and  col- 
lateral MATTER. 

(1)  Fitz,  R.  H. — Perforating  Inflamma- 
tion of  the  Vermiform  Appendix,  etc. 
Phila.,  1886.  (See  13.) 

(2)  Alglave — Revue  de  Ckirurgie,  Decem- 
ber, 1904.  (See  5.) 

(3)  Lane,  W.  Arbuthnot — Chronic  Con- 
stipation and  Its  Surgical  Treatment, 
Brit.  Med  Jour.,  1905,  p.  700. 

(4)  Corner  and  Sargent — Volvulus  of  the  | 
Caecum,  Annals  of  Surgery,  1905,  Vol.  , 
XLL,  p.  63. 

(5)  Binnie,  J.  F. — Pericolitis  Dextra,  ! 
Monthly  Cyclopedia  of  Practical  Med-  \ 
icine,  1905,  p.  341.  Attention  is  di- 
rected to  an  article  by  Alglave  (See 
2),  in  which  the  latter  gave  some  ob- 
servations made  on  cadavera  in  the 
dissecting-room.  There  were  eight 
male  and  eight  female  subjects.  In 
four  of  the  latter  the  right  kidney 

* was  displaced  downward,  carrying 
with  it  the  hepatic  flexure  of  the 
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colon.  As  the  cecum  remained  fixed, 
while  the  upper  part  of  the  colon  was 
pressed  downward,  the  result  was 
kinking  of  the  ascending  colon , stasis 
of  the  cecal  contents,  dilatation  of  the 
cecum  and  of  part  of  the  colon,  colitis, 
pericolitis,  adhesion  fomentation,  etc. 
Alglave  attributed  the  whole  series  of 
conditions  to  the  nephroptosis.  Ar- 
buthnot  Lane  (See  3)  considers  the 
nephroptosis  secondary  to  the  disten- 
tion and  descent  of  the  colon,  which 
are  due  to  chronic  constipation  result- 
ing from  errors  in  diet,  etc.,  dating, 
perhaps,  back  to  childhood.  After 
very  thorough  dietetic  and  medicinal 
treatment  has  been  tried  and  found 
wanting,  Lane  recommends  division 
of  the  ileum  about  six  or  eight  inches 
from  the  cecum,  closure  of  the  divdid- 
ed  ends  of  the  ileum,  and  anastomosis 
of  the  proximal  segment  to  the  sig- 
moid or  rectum.  Binnie  calls  atten- 
tion to  the  fact  that  in  Lane’s  cases 
there  is  no  diarrhea,  whereas  Mac- 
ewen  found  most  troublesome  diar- 
rhea in  cases  where  a large  cecal  fis- 
tula has  been  formed,  or  where  the 
cecum  and  much  of  the  ascending  col- 
on have  been  excised.  The  explana- 
tion of  the  difference  in  findings  is 
. given  by  Binnie  as  follows  : “In  Lane’s 
cases  the  colon  prior  to  operation  was 
in  a diseased  condition  and  not  carry- 
ing out  its  functions,  while  the  opera- 
tion put  the  excluded  segment  of  gut 
at  rest,  i.  e.,  in  a state  favorable  for 
recovery  of  its  functional  powers.  Af- 
ter the  operation  of  exclusion  the  in- 
testinal contents  can  no  longer  pass 
into  the  cecum  and  colon,  but  the  se- 
cretions of  these  portions  of  gut  can 
and  do  drain  into  the  sigmoid,  where 
they  mix  with  the  intestinal  contents.” 
The  mingling  of  the  colonic  juices  and 
intestinal  contents  may  explain  why 
Lane’s  cases  escape  diarrhea. 

(6)  Jackson,  Jabez  N.  — Transactions 
Western  Sitrg.  and  Gyn.  Asso.,  1908. 
Report  of  cases  of  appendicitis  in 
which,  at  operation,  there  was  found 
a newly  formed  veil  of  peritoneum 
(“Jackson’s  Membrane”)  over  the 
cecum  and  ascending  colon.  He  held 
that  patients  in  whom  this  veil  existed 
were  not  often  cured  by  removal  of 
the  appendix,  but  that  the  partial  or 
complete  removal  of  this  adventitious 
peritoneum  resulted  in  cure. 

(7)  Lane,  W.  Arbuthnot — The  Surgical 


Treatment  of  Chronic  Constipation, 
Surg .,  Gyn.  and  Obst.,  February,  1908. 

(8)  Connell,  F.  Gregory — Ileocecal  Adhe- 
sions (“Lane’s  Kinks”  and  “Jackson’s 
Membrane,”  Trans.  Western  Surg. 
and  Gyn.  Asso.,  1908. 

(9)  Jackson,  Jabez  N.  — Membranous 
Pericolitis,  Surg.,  Gyn.  and  Obst., 
Sept.,  1909,  Vol.  IX.,  p.  278.  Report 
of  further  observations  concerning 
“Jackson’s  Membrane.”  Attention 
was  first  attracted  to  this  condition  in 
the  course  of  an  abdominal  operation 
six  or  seven  years  previously.  At  first 
he  thought  it  an  anatomical  freak,  in 
no  way  associated  with  supposed  at- 
tacks of  appendicitis.  The  membrane 
was  not  dealt  with,  and  of  course  the 
patient’s  symptoms  were  not  im- 
proved. He  concluded  that  her  trouble 
was  in  her  head  and  not  in  her  abdo- 
men. Since  that  operation  he  has  had 
several  cases  in  which  the  same  con- 
dition was  noted.  He  refers  to  Lane’s 
article  (See  7),  and  thinks  Lane  was 
dealing  with  much  the  same  condition. 
Lane  gave  no  description  of  the  char- 
acteristic membrane,  but  spoke  sim- 
ply of  “adhesions,”  as  found  at  vari- 
ous points  of  the  colonic  circuit. 

(10)  Wilms' — Ze.it.  fur  Chir.,  1908,  No.  37, 
p.  1089. 

(11)  Sweetser  and  McLaren — Trans. West. 
Surg.  and  Gyn.  Asso.,  1908,  p.  292. 

(12)  Hertzler — Trans.  Sect.  Surg.,  A.  M. 
A.,  1909,  p.  107. 

(13  Morris,  Robt.  T. — Dawn  of  the  Fourth 
Era  in  Surgery.  “Gall  Spider  Cases,” 
etc.,  p.  21,  1910.  “Anatomists  have 
noted  that  web-like  adhesions  were 
found  in  the  bile  tract  region  so  fre- 
quently that  they  seemed  to  be  almost 
a normal  characteristic  of  the  region. 
We  used  to  feel  the  same  way  about 
adhesions  in  the  cecal  region.  Byron 
Robinson  called  attention  to  the  fact 
that  adhesions  were  found  in  the  bile 
tract  region  more  frequently  than 
elsewhere  in  the  peritoneal  cavity  ex- 
cepting in  the  pelvis  in  women ; and 
that  the  cecal  region  stood  third  in  or- 
der of  abundance  of  adhesions. 

“We  cleared  up  the  history  of  pel- 
vic adhesions  first.  Then  we  all  turn- 
ed our  attention  toward  cecal  adhes- 
ions, after  the  appendicitis  paper  of 
Fitz  appeared  in  1886.”  (See  1.) 

(14)  Lane,  W.  Arbuthnot — The  Kink  of 
the  Ileum  in  Chronic  Intestinal  Stasis, 
The  Lancet,  April  30,  1910. 
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(15)  Lane  — Chronic  Intestinal  Stasis, 
Surg.,  Gyn.  and  Obst.,  November, 
1910,  p.  495. 

(16)  Adami  — Principles  of  Pathology , 
1910,  Vol.  I.,  p.  347. 

(17)  Martin,  Franklin  H. — The  Signifi- 
cance of  the  Lane  Kink  of  the  Ileum, 
Surg.,  Gyn.  and  Obst.,  January,  1911, 
p.  34.  ‘‘The  discoverer  of  this  condi- 
tion attributes  the  cause  to  a pull  upon 
the  end  of  the  ileum  by  a prolapsed 
cecum,  the  exact  cause  of  the  kink 
being  a counter  pull  on  the  ileum  by 
its  mesentery  about  three  inches  from 
its  attachment  to  the  cecum.”  “In 
practically  every  case  where  I have 
noted  the  condition  it  has  occurred  in 
the  so-called  neurotic  type,  or  congem 
itally  defective  individual  marked  by 
defective  nutrition,  little  fat,  flabby 
muscles,  deficient*  elimination,  foul 
breath,  muddy  skin,  and  sour  perspir- 
ation.” “While  at  first  glance,  one 
would  be  inclined  to  attribute  the  pic- 
ture exhibited  in  these  individuals  to 
a toxaemia  resulting  from  intestinal 
stasis  due  to  the  kink,  I believe  that 
an  inherent  defect  in  development  in 
these  individuals  makes  the  kink  in 
the  ileum  probable,  and  following  that 
defect,  other  symptoms  due  to  intes- 
tinal stasis  and  toxaemia  supervene.” 
Until  a sure  method  of  diagnosing 
them  has  been  learned,  these  kinks 
should  be  carefully  looked  for  in  all 
cases  on  which  one  operates  for  ob- 
scure abdominal  symptoms,  especially 
in  chronic  appendicitis,  stomach  ulcer, 
and  colocystitis.  Also  in  all  cases  of 
visceral  ptosis  which  can  be  demon- 
strated, they  are  to  be  suspected.  “It 
must  be  taken  for  granted  that  the 
Lane  kink  of  the  ileum  will  relapse,  if 
the  individuals  in  which  they  occur 
possess  inherent  defects  which  have 
caused  them,  unless  some  means  is  de- 
rived to  overcome  the  results  of  such 
defects.” 

(18)  Mayo,  Charles  H. — Intestinal  Ob- 
struction Due  to  Kinks  and  Adhesions 
of  the  Terminal  Ileum,  Surg.,  Gyn. 
and  Obst.,  March,  1911,  p.  227.  “For 
a number  of  years  past,  in  dealing 
with  intestinal  stasis  believed  to  be 
due  to  a diseased  condition  of  the  ap- 
pendix, in  which  the  seriousness  yet 
obscurity  of  the  symptoms  required  a 
larger  incision  for  exploration  than 
was  usually  made  for  the  removal  of 
the  appendix  when  it  was  unmistak- 


ably diseased,  and  the  symptoms  more 
denfiite,  we  have,  at  times,  noted  a 
denfiite  kink  of  the  ileum  within  three 
inches  of  the  ileocecal  valve.  How- 
ever, the  frequency  with  which  the 
condition  was  seen  in  certain  cases  did 
not  occur  to  us  until  a few  years  ago, 
when  our  attention  was  personally 
called  to  it  by  Arbuthnot  Lane.” 
“During  the  past  two  years  we  have  ■ 
observed  many  cases  in  which  there 
was  a definite  kink  of  the  ileum  within 
a few  inches  of  its  termination.”  “To-  ! 
day  the  requirements  of  surgical  ! 
methods  demand  a more  careful  ex-  ; 
amination  of  the  abdomen  in  a larger  i 
percentage  of  operated  cases,  espe-  ! 
dally  in  those  individuals  who  do  not  j 
present  well  marked  clinical  symptoms  ! 
of  the  disease  which  is  suspected.” 
“It  is  recommended  that  the  terminal  | 
four  inches  of  the  ileum  be  examined  | 
in  all  cases  where  it  is  convenient  to  ' 
do  so  when  the  abdomen  is  open,  and  j 
especially  should  this  be  done  when 
the  condition  of  the  appendix  at  op- 
eration (seen  through  a small  incis-  ; 
ion)  does  not  show  sufficient  change  j 
to  account  for  the  serious  symptoms  ! 
which  demand  operative  procedure.”  | 

(19)  Lane,  W.  Arbuthnot  — Distension 
Changes  in  the  Duodenum  in  Chronic  1 
Intestinal  Stasis,  Surg.,  Gyn.  and  j 
Obst.,  March,  1911,  p.  221. 

(20)  Lane — The  Kinks  which  Develop  in 
Our  Drainage  System  in  Chronic  In- 
testinal Stasis,  Brit.  Med.  Jour.,,  April 
22,  1911. 

(21)  Lane — The  Treatment  of  Chronic  In- 
testinal Stasis,  Guy's  Hospital  Gazette  \ 
Sept.  30,  1911. 

(22)  Lane — The  First  and  Last  Kink  in.  ; 
Chronic  Intestinal  Stasis,  read  before 
the  Derby  Medical  Soc.,  Oct.  17, 1911. 

(23)  Jordan,  Alfred  C. — Radiography  in 
Intestinal  Stasis,  Proc.  of  Royal  Soc. 
of  Med.  (Electro-therapeutical  Sec- 
tion), 1911,  Vol.  V.,  p.  9. 

(24)  Jordan  — Duodenal  Obstruction  as  ! 
Shown  by  Radiography,  Brit.  Med. 
Jour.,  1911,  I.,  p.  1172. 

(25)  Jordan — Lane’s  Ileal  Kink,  Practi- 
tioner, 1911,  LXXXVI.,  p.  567. 

(26)  Segond,  Paul — Le  Traitement  Chir- 
urgical  des  Colites  Chroniaues,  read 
before  the  International  Congress  at 
Brussels,  1911. 

(27)  Lejars,  F.  — La  Stase  Intestinale 
Chronique,  La  Semaine  Medicate, 
May  24,  1911. 
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(28)  Chappie,  Harold — Chronic  Intestinal 
Stasis  Treated  by  Short-circuiting  or 
Colectomy.  A Brief  Study  of  the 
Life  Histories  of  Fifty  Cases,  Brit. 
Med.  Jour.,  April  22,  1911. 

(29  > Chappie,  Harold — A Consideration  of 
Some  Cases  of  Advanced  Tuberculous 
Joints  Treated  by  Ileocolostomy,  The 
Lancet,  April  29,  1911. 

(30)  Hofmeister  — Progressive  Medicine, 
June,  1911,  p.  123.  Speaks  of  “veil- 
like adhesions.  ” 

(31  ) Lane,  W.  Arbuthnot  — Brit.  Med. 
Jour.,  May  4,  1912.  Chronic  Intesti- 
nal Stasis. 


THE  SURGICAL  DISEASES  OF  THE 
KIDNEYS.* 

By  John  F.  Hagerty,  M.  D., 
Newark,  N.  J. 

The  selection  of  a subject,  which  shall 
prove  interesting  to  all  of  the  members  of 
such  a society,  is  not  an  easy  matter.  A 
desire  to  increase  my  own  knowledge  of  the 
surgical  diseases  of  the  kidneys  is,  I must 
confess,  mainly  responsible  for  the  paper 
this  evening.  My  experience  with  this  class 
of  cases,  while  far  from  large,  has  included 
some  of  the  more  common  surgical  ailments, 
and  since  the  methods  of  diagnosis  and 
management  of  these  cases  have  improved 
so  much  and  so  recently,  I have  thought  it 
might  be  worth  the  while  to  report  briefly 
the  cases  and  review  the  literature  concern- 
ing the  same.  At  the  outset,  I disclaim 
credit  for  much  that  is  in  the  paper,  many 
of  the  views  having  been  borrowed  from 
my  books. 

The  diagnosis  of  the  surgical  diseases  of 
the  kidneys  has  become,  through  the  im- 
proved methods  of  recent  years — cysto- 
scopy, ureteral  catheterization  and  the  use 
of  X-rays — very  exact,  and  because  of  the 
serious  and  usually  fatal  results  of  such  dis- 
eases, unless  relieved  by  operative  meas- 
ures, to  which,  fortunately,  many  of  them 
are  quite  amenable,  it  is  incumbent  on  us  to 
familiarize  ourselves  with  these  very  help- 
ful aids. 

I quote  from  a paper  in  “Annals  of  Sur- 
gery.’’ April,  1910: 

“There  is  no  group  of  organs  in  which 
methods  of  precision  in  diagnosis  are  more 
successfully  employed  than  in  surgical  con- 
ditions of  the  urinary  organs.  The  physi- 

*Read before  the  Medical  and  Surgical  Society  of 
Newark  and  the  Surgical  Section  of  the  Academy  of 
Medicine  of  Northern  New  Jerse-v 


cian  who  avails  himself  of  the  knowledge 
obtained  from  a systematic  employment  of 
these  methods  approaches  the  work  with  a 
more  accurate  knowledge  of  the  pathologi- 
cal conditions  and  surgical  indications  than 
is  obtainable  in  any  other  field  of  abdomi- 
nal surgery.  The  X-ray  has  its  greatest 
field  of  usefulness  in  the  diagnosis  of  cal- 
culus of  the  kidney  and  ureter.  Here  there 
is  more  than  one  source  of  error.  In  a 
very  small  proportion  of  cases  a calculus 
may  exist  and  a shadow  cannot  be  dis- 
cerned ; again  shadows  occurring  in  the 
region  of  the  kidneys  and  the  ureter  may  be 
caused  by  other  conditions  and  consequently 
be  misinterpreted.  The  shadows,  which 
must  be  differentiated  from  that  of  stone, 
are  those  produced  by:  (1)  phleboliths ; 
(2)  fecal  concretions ; (3)  enteroliths  in  the 
vermiform  appendix;  (4)  calcified  costal 
cartilage  and  osteo  plaques ; foreign  bodies 
in  intestines ; pills ; tablets,  etc. ; calcified  ar- 
teries and  lymphatic  glands ; fingermarks 
and  flaws  on  plates ; foreign  bodies  in  back ; 
moles  on  skin  and  other  less  common 
causes.  Shadows  are  also  obtained  in  hy- 
dronephrosis, pyonephrosis  and  tumors  of 
kidney,  but  a correct  interpretation  is  usual- 
ly impossible.” 

Among  other  things,  the  daily  use  of 
X-rays  has  shown  the  frequent  co-existence 
of  kidney  and  bladder  stones.  Beck  stating 
that  he  has  found  stone  in  the  kidney  in 
every  case  where  there  was  stone  in  the 
bladder.  This  should  lead  us  to  examine 
the  kidney  in  every  case  of  stone  in  blad- 
der and  vice  versa.  Another  thing  is  the 
presence  often  noted  of  stones  in  both  kid- 
neys and  not  infrequently  stone  in  the  op- 
posite kidney  to  that  in  which  pain  was  felt. 
Porter  and  others  advise  separate  plates  of 
both  kidneys  and  always  plates  taken  in  dif- 
ferent positions  of  the  body. 

Surgeons  of  large  experience  seem  divid- 
ed in  their  opinion  of  the  value  of  the  X- 
rays.  Thus  Porter  and  Bevan  regard  a 
good  X-ray  picture  as  more  reliable  than  an 
exploratory  nephrotomy.  Most  men,  how- 
ever, have  been  deceived  at  times  in  their 
interpretation  of  pictures  and  do  not  place 
quite  so  much  reliance  on  them. 

“Cystoscopic  examination  frequently  re- 
veals pathological  changes  which  are  char- 
acteristic of  ureteral  and  kidney  disease. 
The  character  of  the  bladder  mucosa,  the 
presence  of  ulceration,  particularly  around 
the  orifices  of  the  ureters,  the  condition  of 
the  ureteral  openings  themselves  whether 
elevated,  depressed,  inflamed  or  oedematous, 
together  with  their  functionating  character- 
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istics  and  finally  the  character  of  the  fluid 
ejected — clear  urine,  blood  or  pus — are  val- 
uable data  which  will  aid  in  establishing  a 
diagnosis. 

“Ureteral  catheterization  will  determine 
an  obstruction  in  the  course  of  the  ureter, 
the  urine  collected  will  give  information  as 
regards  the  presence  of  abnormal  elements 
such  as  blood  or  pus.  The  manner  of  the 
flow  will  determine  to  some  extent  the  func- 
tional activity  of  the  kidney  or  the  presence 
of  residual  urine  in  the  pelvis  of  the  kidney 
such  as  occurs  in  hydro-  or  pyo-nephrosis.” 

While  ureteral  catheterization  will  de- 
termine the  presence  of  an  obstruction,  it  is 
frequently  impossible  to  establish  the  na- 
ture of  the  obstruction,  which  may  be  due  to 
calculus,  fold  -of  mucous  membrane,  or  di- 
verticulum within  the  ureter,  a stricture  or 
twist  of  the  ureter  or  pressure  upon  ureter 
from  without.  Attempts  have  been  made 
and  often  successfully  to  determine  the 
presence  of  stone  by  the  use  of  wax-tipped 
catheters.  Ureteral  catheterization,  how- 
ever, should  be  done  carefully.  Besides  the 
danger  of  spreading  infection,  which  now, 
with  improved  methods,  is  almost  nil,  and 
the  fear  of  their  use  in  tubercular  cases, 
which,  for  reasons  mentioned  later,  now 
seems  disproved,  there  is  at  times  real  dan- 
ger from  reflex  anuria  which  seems  to  hap- 
pen to  the  most  careful  operators  and  which 
often  becomes  alarming,  though  I have  not 
read  of  any  fatal  result. 

In  addition  to  these  wonderfully  helpful 
aids,  and  besides  the  ordinary  chemical  ex- 
aminations by  which  we  seek  to  determine 
whether  the  kidneys  are  secreting  actively 
the  physiological  decomposition  products  of 
albumin,  or  sufficient  urea,  and  besides  the 
microscopical  examination  to  determine 
measurably  the  amount  of  destructive  pro- 
cesses in  the  kidneys  and  the  variety  of  bac- 
terial growth  at  work,  the  injection  of 
agents  hypodermically  is  made  use  of  to 
determine  the  relative  secreting  efficiency  of 
one  kidney  as  compared  with  the  other. 

Thus  in  the  phloridzin  test,  based  upon 
the  observation  of  von  Mehring  that  when 
injected  subcutaneously  is  capable  of  caus- 
ing renal  glycosuria,  which  was  dependent 
for  its  intensity  upon  the  functional  activ- 
ity of  the  kidneys.  If  the  functional  activ- 
ity of  a kidney  is  destroyed,  no  sugar  will 
be  secreted  by  that  organ.  Casper,  who 
was  first  to  use  the  test,  injected  hypoder- 
mically a dose  of  phloridzin  equivalent  to 
o.oi  grm.  One-half  hour  later  the  ureters 
are  cathetenzed  and  the  relative  proportion 
of  sugar  in  the  two  specimens  indicates 
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the  activity  or  want  of  such  in  each  kidney. 

Another  method  of  testing  the  functional 
activity  is  to  inject  hypodermically  an  injec- 
tion of  0.16  grm.  solution  of  methylene-blue. 
With  normal  kidneys  the  methylene-blue 
appears  in  urine  in  an  hour,  reaches  the 
maximum  coloration  in  a few  hours.  In 
pathological  conditions  of  the  kidneys  the 
elimination  of  methylene-blue  is  delayed. 

Forced  polyuria,  obtained,  by  having  pa- 
tients drink  large  quantities  of  water,  3 or 
4 tumblerfuls,  and  then  comparing  the 
chemical  examination  with  one  previously 
made  after  the  patient  has  abstained  from 
fluids  for  4 hours.  A comparison  shows 
the  relative  activity  of  the  kidneys.  These 
tests  imply  ureteral  catheterization  and  ex- 
aminations of  separated  urines.  Klebs  says 
that  but  little  confidence  can  be  placed  on 
the  determination  of  the  excretory  capacity 
of  the  kidneys  b'y  the  color  of  combined  or 
separated  urines  after  injecting  methylene- 
blue  or  on  the  finding  of  sugar  after  the 
phloridzin  test.  They  may  help  as  corrob- 
orative evidence. 

During  the  last  few  years  operating  cvs- 
toscopes  have  been  perfected,  which,  in  the 
hand's  of  Kelly,  Young  and  others,  are  used 
to  remove  intravesical  growths,  treat  dis- 
eased orifices  of  bladder  and  ureters,  re- 
move stones  in  lower  end  of  ureters,  etc. 

The  X-ray  is  made  use  of  during  opera- 
tions on  kidneys,  by  some,  notably  Fenwick, 
who  employs  a fluorescent  screen  to  look 
through  the  organ  after  delivering  it  exter- 
nally and  often  determining  the  presence 
and  location  of  stones. 

And  recently  pyelography,  which  is  a 
combination  of  cystoscopy  and  radiography, 
has  been  made  use  of  by  Braasch,  of  the 
Mayo  clinic,  who  claims  that  it  is  of  great  j 
value  in  demonstrating: 

1.  The  extent  and  character  of  dilata- 
tion in  the  renal  pelvis  and  ureter. 

2.  The  deformity  accompanying  renal 
tumors. 

3.  Congenital  deformities,  and  finally  it 
offers  aid  in  interpreting  radiographs. 

Successful  operative  work  on  the  kidney 
is  favored  much  by  the  peculiar  distribution 
of  the  blood  vessels  within  the  organ.  Cor-  ; 
rosion  preparations  have  shown  the  division 
of  the  main  artery  into  anterior  and  poster-  ■ 
ior  branches,  and  the  territories  to  which 
they  are  distributed  are  distinct.  The  boun- 
' dary  line  between  these  two  does  not  cor- 
respond with  the  median  line,  the  common 
line  of  incision  at  autopsy,  but  about  1-3  or 
1-5  of  an  inch  posterior.  On  account  of 
this  one  may  split  the  middle  third  of  the 
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kidney  into  the  pelvis  without  giving  rise  to 
hemorrhage  or  interfering  with  repair. 
Toward  the  poles  there  is  risk  of  cutting 
large  branches  and  producing  local  death, 
since  the  branches  do  not  anastomose.  Many 
operators,  however,  do  not  hesitate  to  split 
the  kidney  from  pole  to  pole.  This  peculiar 
blood  supply  explains  the  presence  of  sharp- 
ly limited  tubercular  processes  at  > one  or 
the  other  pole. 

The  number  of  blood  vessels  supplying 
the  organ,  however,  and  their  course  is  not 
so  constant  and  not  only  is  such  anomaly 
the  cause  at  times  of  hydronephrosis,  by 
pressure  upon  ureter,  and  of  floating  kid- 
ney as  thought  by  Mayo,  but  must  be  borne 
in  mind  in  nephrectomies,  in  order  to  se- 
cure complete  hemostasis. 

My  first  case  of  surgical  kidney  was  a 
patient  seen  in  St.  Michael’s  Hospital.  She 
was  sent  to  Dr.  Ill’s  service,  who,  after  ex- 
amining the  bladder  and  ureters,  kindly  re- 
ferred her  again  to  me. 

Margaret  B.,  age  27,  single,  both  parents 
dead,  no  venereal  disease  suspected,  had 
been  suffering  for  several  months  with  dy- 
suria,  frequent  micturition  and  loss  of  flesh 
and  strength.  Examination  of  urine  showed 
blood  and  pus,  and  tubercule  bacilli  were 
found  by  Dr.  Ill,  who  catheterized  the  uret- 
ers. There  was  pain  on  pressure  over  left 
kidney  and  vaginal  examination  showed 
thickened  ureter  oh  left  side. 

Operation,  January  30,  1904,  assisted  by 
Dr.  Bennett.  Incision  in  left  loin  carriea 
down  in  front  of  ilium ; quite  a little  diffi- 
culty was  experienced  in  freeing  kidney, 
and  it  was  impossible  to  deliver  it  before 
tying  vessels,  which  seemed  unusually 
short.  After  cutting  the  pedicle,  a severe 
hemorrhage  occurred,  which  was  controlled 
by  clamping  vessels.  Clamps  were  left  on 
48  hours ; no  further  bleeding ; about  4 
inches  of  ureter  were  removed.  Patient  re- 
covered fairly  well  from  operation,  but  a 
fistula  persisted  in  loin  and  the  dysuria  was 
not  much  relieved.  After  various  kinds  of 
treatment  of  bladder  and  medication,  a 
vesico-vaginal  fistula  was  made  on  June  25, 
1904,  and  the  sinus  in  back  curetted.  The 
sinus  rapidly  closed,  and  the  distress  in  blad- 
der and  on  urination  soon  disappeared.  The 
vaginal  fistula  closed  spontaneously. 

I have  seen  this  patient  at  intervals  since 
and  quitely  recently.  Her  general  health  is 
good,  she  works  in  a factory  and  has  had 
no  urinary  symptoms  since.  The  kidney 
contained  a number  of  tuberculous  ab- 
scesses. 

About  one  year  ago  I showed  at  one  of 


our  meetings  a tubercular  kidney,  which  I 
had  removed  from  John  Burns,  age  5 years, 
who  gave  the  following  history : Boy’s 
father  was  dead.  Had  marasmus  when  an 
infant  and  an  attack  of  pertussis,  which 
lasted  one  year.  Eight  months  before  ad- 
mission enlargement  of  abdomen  was  no- 
ticed and  about  January  1,  1910,  a lump  was 
noticed  in  the  right  side,  most  prominent  in 
axillary  line.  There  had-  been  no  chills  or 
sweats,  no  dysuria,  no  blood  or  pus  found  in 
urine.  The  tumor  seemd  to  enlarge  rapidly 
and  patient  grew  thinner.  A diagnosis  of 
sarcoma  was  made.  Through  a free  incis- 
ion in  right  semilunaris,  the  left  kidney  was 
first  palpated,  the  colon  then  pushed  aside, 
meso-colon  incised  and  the  growth  was  dis- 
sected out  with  little  trouble.  The  vessels 
seemed  snort  and  so  deeply  situated  that  it 
was  thought  best  to  apply  clamps,  which 
were  removed  the  second  day.  The  opera- 
tion was  almost  bloodless,  yet  the  child  suf- 
fered from  severe  shock.  Recovery,  how- 
ever, was  fairly  prompt  and  the  boy  has 
since  been  quite  well  except  for  the  presence 
of  a slight  ventral  hernia.  The  tumor  con- 
sisted of  several  tuberculous  abscesses,  kid- 
ney tissue  having  practically  disappeared. 

Adami  says : Tuberculosis  of  kidney  is  by 
no  means  uncommon.  Infection  is  usually 
hsematogenic.  Two  forms  of  the  disease 
are  noted,  acute  miliary  and  chronic  local 
tuberculosis.  The  first  variety  is  usually 
secondary  and  is  manifestation  of  general- 
ized systemic  tuberculosis.  The  bacilli 
reach  the  organ  through  the  renal  arteries 
and  are  found  in  glomerular  capillaries. 
They  may  be  found  in  the  tubules  as  a re- 
sult of  attempt  at  excretion ; the  elimination 
tuberculosis  of  Cohnheim.  Chronic  local 
tuberculosis  is  either  hsematogenic  or 
ascending  in  origin.  One  or  both  'organs 
may  be  involved.  It  is  usual  at  autopsy  to 
find  both  organs  involved,  one  more  ad- 
vanced than  the  other.  Adami  says  it  is  a 
question  whether  genito-urinary  tuberculo- 
sis is  ever  primary,  and  it  is  never  safe  to 
assume  that  such  is  the  case  unless  an  ex- 
haustive search  has  failed  to  find  tubercular 
lesions  elsewhere.  It  is  difficult,  too,  to 
determine  whether  tuberculosis  starts  in  the 
kidney  and  descends  or  in  the  genitalia  or 
bladder  and  ascends. 

Fowler  says:  Primary  renal  tuberculosis 
is  hsematogenous,  is  usually  unilateral ; 
when  secondary  to  genital  tuberculosis  both 
kidneys  are  involved.  The  early  appear- 
ance of  bladder-symptoms  leads  to  harmful, 
unnecessary  instrumentation.  The  treatment 
of  cystitis  should  be  studiously  avoided. 
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Baumgarten  and  Kramer  quoted  from 
Klebs  after  a series  of  experiments  on  rab- 
bits during  the  course  of  several  years,  have 
demonstrated  that  although  extensive  tuber- 
culosis of  bladder  often  followed  injection 
of  tubercle  bacilli  through  the  urethra,  in 
no  instance  and  under  no  circumstances  did 
the  disease  ascend  to  the  kidneys  or  descend 
to  the  testicles  evenafter  i]/2  years.  While 
on  the  other  hand,,  when  tuberculosis  of  the 
kidneys  or  testicles  was  first  produced,  it 
readily  infected  the  bladder.  In  other 
words,  the  tubercle  bacillus  follows  the 
course  of  the  secretions  and  excretions  in 
the  genito-urinary  system  up  the  vas  defer- 
ens and  down  the  ureters.  Their  conclus- 
ions are  that  tubercle  bacilli  never  multiply 
in  the  urine  or  seminal  fluids,  have  no  power 
of  motion,  commonly  follow  the  stream  and 
do  not  swim  against  it,  and  hence  that  pri- 
mary infection  of  the  bladder  occurs  rarely 
if  at  all,  but  that  tuberculosis  has  its  origin 
in  the  great  majority  of  cases  in  the  kidney 
and  occasionally  in  the  testicles,  and  Brew- 
er, as  reported,  in  paper  read  at  American 
Medical  Association,  was  unable  to  cause 
ascending  disease  of  uro-genital  tract  by  in- 
jection of  bacilli  into  bladder  or  urethra  or 
testicle. 

Steinthal,  after  careful  dissection  of  24 
cases  of  tuberculosis  of  genito-urinary  tract, 
showed  disease  of  kidney  in  all  24  cases, 
four  cases  extended  into  ureter,  two  to 
ureter  and  bladder  and  three  to  urethra.  He 
says  that  severe  disease  of  kidney  may  ex- 
ist without  disease  of  bladder,  but  that  the 
reverse  condition  does  not  exist.  For  this 
reason  it  its  thought  quite  useless  to  treat 
the  bladder  in  these  cases  and  for  this  rea- 
son, too,  no  harm  can  come  from  cystoscopy 
and  ureteral  catheterization  as  was  form- 
erly believed. 

When  the  disease  is  not  part  of  a general 
miliary  tuberculosis  it  almost  always  begins 
in  one  kidney,  Israel  believing  this  true  in 
90  per  cent,  of  cases.  The  unilateral  origin 
is  of  the  utmost  importance  as  regards  surg- 
ical treatment. 

Klebs  says  a good  rule  to  follow  is  to  re- 
gard every  chronic  inflammation  of  bladder 
as  tubercular,  especially  in  early  and  middle 
life,  unless  it  can  be  proved  due  to  other 
causes.  Even  the  history  of  recent  gonor- 
rhoea should  not  be  given  too  much  weight 
as  this  disease  seems  frequently  to  prepare 
the  soil  for  a subsequent  tuberculosis. 

According  to  most  observers,  tuberculosis 
of  the  urinary  passages  is  most  common  in 
women,  two-thirds  of  patients  operated  on 


being  women  and  three-fourths  of  cases  of 
primary  tuberculosis  occur  in  women. 

Diagnosis — Hemorrhage,  pain  and  en- 
largement of  kidney  may  occur  in  calculus, 
and  new  growth  as  well  as  tuberculosis. 
Even  if  calculus  is  shown  by  X-ray  it  may 
have  developed  secondarily  to  tuberculosis 
and  the  latter  may  follow  formation  of 
stone.  Local  reaction  following  injection  of 
tuberculin  is  a characteristic  sign  and  gen- 
eral reaction  is  proof  of  the  presence  of 
tuberculosis. 

The  final  proof  of  existence  of  tubercu- 
losis of  kidney  is  the  detection  of  tubercle 
bacilli  in  the  urine,  which  is  not  always  easy. 
Further  difficulty  lies  in  the  resemblance  of 
the  tubercle  bacillus  to  other  acid  fast  ba- 
cilli, most  important  of  which  is  smegma 
bacillus.  Catheterizing  the  bladder  after 
carefully  washing  genitalia  will  render  the 
presence  of  smegma  bacilli  less  likely.  Af- 
ter all,  Schede  says,  if  suppuration,  stone  or 
tuberculosis  of  kidney  is  present,  operation 
and  proper  treatment  is  indicated.  If  the 
tubercle  bacilli  cannot  be  determined  micro- 
scopically, animal  innoculation  should  be 
tried. 

Treatment — According  to  Schede,  it  is 
admitted  by  surgeons  as  well  as  physicians 
that  renal  tuberculosis  in  its  early  stages 
may  be  recovered  from  by  hygienic  and 
medical  treatment.  Wendel  says  that  renal 
tuberculosis  may  be  recovered  from  so  long 
as  there  is  no  secondary  infection  and  that 
surgical  treatment  is  not  indicated  until 
pyelitis  or  pyelonephritis  has  developed.  But 
most  surgeons  believe  that  early  radical  re- 
moval of  the  diseased  organ  is  the  treat- 
ment best  calculated  to  prevent  the  other 
organ  from  becoming  involved.  Creosote 
and  its  derivatives — guiacol,  triacol,  etc. — 
in  large  doses  are  well  thought  of.  Ichthyol 
in  gradually  increasing  doses  of  10  to  70 
chops  in  a large  quantity  of  water  is  advised. 
It  lessens  the  pain  and  vesical  tenesmus  and 
improves  nutrition.  Some  patients  are 
benefited  by  tuberculin. 

If  the  medical  and  hygienic  treatment  is 
followed  by  practical  elimination  of  vesical 
irritation  and  the  tubercle  bacilli  disappear 
from  the  urine,  which,  in  turn,  becomes  acid 
and  clear  and  if  the  general  condition  of  the 
patient  improves,  operation  may  be  post- 
poned. The  interpretation  of  such  a se- 
quence of  events  is  that  a miliary  infection 
existed,  which  the  patient  has  been  able  to 
overcome.  Should  symptoms  increase  in 
spite  of  treatment,  operation  should  be  per- 
formed without  delay. 

A contraindication  to  operation  is  the  ap- 
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pearance  of  multiple  foci  or  an  especially 
severe  localization  of  disease  in  some  other 
part  of  the  body. 

Operation — Where  the  ureter  is  palpably 
thickened  or  the  vesical  mouth  has  been 
shown  by  the  cystoscope  to  be  diseased,  it 
should  be  removed  with  the  kidney  down  to 
the  bladder.  Many  surgeons  say,  however, 
that  tuberculosis  of  the  ureter  will  spon- 
taneously disappear  after  removal  of  the 
kidney.  If  the  belief  that  tuberculosis  of 
kidney  is  primary  and  a descending  process 
instead  of  an  ascending  one  is  correct,  such 
a view  would  seem  to  be  right.  I would 
like  to  mention  an  extreme  instance  reported 
by  Kuemmel,  in  “Klebs  on  Tuberculosis,” 
where  there  was  present  tuberculosis  of  both 
testicles,  both  seminal  vesicles  and  bladder 
and  both  kidneys,  together  with  pulmonary 
tuberculosis  and  a tubercular  peri-urethral 
abscess.  The  trouble  seeming  to  centre  in 
the  left  kidney,  this  was  removed  and  the 
patient  was  sufficiently  relieved  to  return  to 
work.  Such  a case  lends  great  support  to 
the  view  of  its  being  primarily  renal  in  or- 
igin. 

Of  seven  cases  of  stone  in  the  kidney, 
that  I have  seen  in  the  last  five  years,  three 
have  been  operated  on  and  are  entirly  re- 
covered. Of  the  seven  cases,  five  were  fe- 
males and  the  three  cases  operated  on  were 
females.  The  history  in  all  three  cases  is 
much  alike,  the  symptoms  varying  in  in- 
tensity and  duration. 

Mrs.  Margeret  G.,  age  36,  married,  multi- 
para. referred  by  Dr.  Moore,  Bloomfield, 
had  been  ailing  for  a few  years,  pain  in  left 
side,  intermittent,  at  times  characteristic  re- 
nal colic,  very  severe ; dysuria  and  pyuria. 
The  patient  had  been  under  observation  a 
long  time  and  there  seemed  little  doubt 
about  diagnosis.  No  X-ray  picture  nor  cysto- 
scopic  examination  was  made.  Operation 
disclosed  five  small  stones  in  the  pelvis  of 
the  kidney,  one  as  large  as  a marble.  They 
were  removed  through  an  incision  in  the 
pelvis,  which  was  later  closed  and  cigarette 
drain  carried  down  to  kidney.  The  lddney 
was  examined  through  pelvis  and  several 
punctures  by  needle  made.  The  wound 
drained  but  a short  time  and  patient  has  re- 
mained well  since. 

Mrs.  B.,  age  28,  married,  one  child,  re- 
ferred by  Dr.  Moore.  Had  suffered  from 
dysuria  since  the  birth  of  her  child  two 
years  previously.  She  was.  catheterized  sev- 
eral days  after  labor,  and  the  infection  was 
always  regarded  as  an  ascending  one.  Had 
been  treated  a long  time  in  Brooklyn,  where 
she  then  lived  and  by  physicians  in  Bloom- 


field without  any  relief.  Dr.  Moore  had 
treated  her  a long  time,  and  sent  her  to  Dr. 
O’Crowley,  who  reported  that  the  urine 
from  the  right  kidney  was  normal,  that 
from  the  left  contained  considerable  pus. 
Also  said  there  was  severe  cystitis  present. 
Patient  had  passed  blood  at  intervals.  Dr. 
O’Crowley  made  diagnosis  of  pyonephrosis. 
Patient  had  never  had  attacks  of  renal  colic 
nor  had  she  complained  much  of  pain  in  the 
loin.  No  tubercle  bacilli  were  found  in  the 
urine. 

A nephrectomy  was  done  at  patient’s 
home,  and  on  incising  the  kidney,  a small 
stone  was  found  in  an  abscess  cavity  as 
large  as  a small  walnut,  but  most  of  the 
kidney-parenchyma  seemed  healthy.  At  the 
time  I regretted  removing  the  kidney, 
though  the  long  history  and  the  ill  health  of 
the  patient  and  the  urologist’s  report  war- 
ranted it,  and  the  patient  has  since  remained 
well. 

It  has  often  been  found  that  when  an  ab- 
scess has  been  drained,  other  abscesses 
form,  and  Mayo,  in  last  reports,  removed  a 
kidney  from  a patient,  who  had  had  neph- 
rotomy for  stone  fifteen  months  before. 

It  is  likely  in  my  case  that  the  stone  was 
not  the  cause  of  the  abscess,  but  vice  versa. 

Minnie  F.,  age  36,  married,  multipara, 
had  been  having  pain  in  left  side  twelve 
years.  During  the  past  four  years  very 
severe  attacks  were  felt,  about  four  times  a 
year,  lasting  a few  days,  accompanied  by 
vomiting,  prostration,  and  requiring  mor- 
phine for  relief.  Patient  had  been  operated 
on  by  a gynecologist  four  years  before, 
could  not  say  what  for.  X-ray  picture 
showed  one  good-size  stone  in  pelvis.  Ure- 
teral catheterization  showed  urine  from 
right  kidney  normal ; that  from  left  con- 
tained pus. 

Operation  — Oblique  incision  through, 
muscles,  pelvis  of  kidney  readily  exposed, 
large  stone  felt  and  removed.  On  examin- 
ing pelvis,  I thought  I felt  a second  stone 
which  seemed  to  slip  into  the  calyx ; after 
searching  some  time  and  curetting  calyx, 
which  felt  gritty,  I decided  to  close  pelvis, 
as  X-ray  picture  had  shown  but  one  stone. 
Wound  drained — cigarette  drain.  Next 
day,  on  removing  dressings,  a small  stone 
was  found  in  dressings.  The  discharge 
from  wound  lasted  three  weeks  and  patient 
is  now  real  well. 

This  case  proves  that  too  great  reliance 
should  not  be  placed  on  X-ray  pictures, 
though  possibly  if  more  plates  had  been 
made,  the  smaller  stone  would  rave  been 
shown.  One  great  advantage  of  X-ray 
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pictures,  even  when  presence  of  stone  is 
quite  positively  known,  is  showing  location 
of  stone  and  enabling  one  to  remove  it  with 
the  least  injury  to  kidney.  Of  the  other 
cases,  I had  expected  to  operate  on  one  this 
month  in  whom  the  presence  of  stone  is 
known. 

A second  case,  Mrs.  G.,  age  57,  was  op- 
erated on  eighteen  years  ago,  and  a large 
stone  removed  from  kidney.  Sinuses  have 
lasted  ever  since,  through  which  several 
stones  have  passed,  according  to  patient’s 
history.  The  other  cases  seem  to  have  re- 
covered from  attacks  of  renal  colic,  one 
was  X-rayed,  no  stones  shown ; the  second 
case  was  examined  by  Dr.  O’Crowley,  who 
diagnosed  pyonephrosis  of  left  side. 

Since  the  X-rays  are  being  more  general- 
ly used,  renal  calculi  are  found  to  be  of  quite 
frequent  occurrence.  Any  foreign  body,  no 
matter  how  small,  finding  its  way  into  any 
portion  of  the  urinary  tract,  may  become  a 
nucleus  of  stone.  Thus,  bits  of  necrotic 
tissue,  clumps  of  bacteria,  eggs  of  parasites, 
or  foreign  bodies,  such  as  bullets,  pieces  of 
catheter  and  even  crystals  of  salt  from  con- 
centrated urine. 

_ The  renal  calices  and  pelvis  are  the  usual 
site's. pf  kidney-stones.  Ordinarily  they  are 
few  in  number,  though  reports  of  one  or 
two  hundred  and  in  one  instance  five  hun- 
dred stones  are  to  be  found.  The  belief 
that  stone  in  the  kidney  often  causes  malig- 
nant disease  is  accepted  by  most  writers 
and  it  is  even  thought  to  be  the  cause  of  de- 
velopment of  tuberculosis. 

Every  calculus  irritates  the  tissues,  with 
which  it  comes  in  contact,  producing  chron- 
ic inflammatory  and  degenerative  changes  in 
renal  parenchyma.  As  long  as  the  urine 
remains  aseptic,  these  changes  are  slight ; 
when  septic,  suppurative  py  elitis  or  nephri- 
tis sopn  results.  Infection  may  be  hsema- 
togenic  or  possibly  from  genitalia.  Gonor- 
rhcea  plays  an  important  part  in  both  cases. 

Pain,  hsematuria  and  pyuria  are  the  prom- 
inent symptoms  though  not  pathognomonic. 
Anuria,  complete,  sometimes  resulting  fat- 
ally, may  be  caused  by  the  passage  of  a 
stone  through  the  ureter.  dt  is  claimed 
that  there  must  be  simultaneous  disease  or 
obstruction  of  the  other  kidney  by  calculus, 
but  Schede  says  that  there  are  enough  in- 
stances of  bilateral  anuria  from  unilateral 
obstruction  to  establish  the  reflex  theory, 
without  doubt.  But,  he  adds,  one  ought 
never  to  be  content  with  this  theory,  but 
make  an  effort  to  find  the  condition  of  the 
other  kidney  before  operating. 

It  has  been  shown  that  stone  in  the  kid- 


ney can  cause  symptoms  of  vesical  irrita- 
tion, dysuria,  etc.,  when  the  bladder  is  nor- j 
mal,  and  Rovsing  says  the  cystoscope  has) 
shown  that  in  one-half  of  the  cases  thought) 
to  be  cystitis,  no  disease  of. bladder  exists.  1 
Severe  persistent  pain,  severe  hemor-j 
rhage,  obstruction  of  ureter,  evidence  of  I 
sepsis,  chills,  pyuria,  etc.,  will  all  prove  in- 
dications for  operation. 

As  to  operation,  there  is  some  question  as 
to  the  method  of  attack.  Most  observers 
advising  splitting  the  kidney  even  where 
stones  are  in  the  pelvis,  claiming  that  after  > 
pyelotomy  fistula  often  remains,  and  that 
the  chance  for  examining  the  entire  organ, 
finding  unlooked  for . stones  and  draining  [ 
small  localized  abscesses  by  nephrotomy  is 
much  better.  . Hemorrhage  as  a rule  is  5 
slight,  though  instances  are  reported  where  I 
nephrectomy  had  to  be  done  following 
nephrotomy. 

In  pyo-nephrosis  with  stone,  the  surgeon  j 
will  have  to  decide  whether  the  portion  of 
the  kidney  left  will  be  sufficient  to  outweigh 
the  risk  entailed  by  leaving  it  or  performing  I 
nephrectomy.  In  this  connection  it  is  to  j 
be  borne  in  mind  that  in  a number  of  septic  j 
conditions  of  the  kidney,  the  other  kidney 
may  be  the  site  of  nephritis,  which  improves 
and  often  disappears  after  removal  of  the 
more  highly  diseased  organ  with  its  associ- 
ated chronic  sepsis. 

Seven  patients  have  been  operated  on  for  j: 
nephroptosis,  on  all  of  whom  the  Edebohl’s 
operation  was  performed  and  all  of  them 
as  far  as  I have  been  able  to  learn  have  been  J 
relieved.  In  none  of  the  patients  was  any  I 
great  difficulty  encountered  in  the  opera-  ) 
tion,  no  urinary  disturbances,  and  all  re- 
covered without  any  trouble.  The  history 
of  all  these  patients  was  much  alike  and  it 
is  not  necessary  to  relate  them,  though  of 
one  who  suffered  considerably  more  than  I 
the  others,  and  who  was,  apparently  en-  j 
tirely  relieved,  I shall  speak. 

Miss  S.  B.,  age  23,  single,  very  thin,  deli-  | 
cate,  had  been  under  my  care  for  fully  a j 
year  and  had  suffered  for  a few  years  with 
vomiting,  coming  on  as  a rule  a week  be- 
fore menstruation.  She  was  unable  to  work,  y 
usually  confined  to  bed,  vomiting  freely 
and  with  but  little  relief  from  medication.  1 
Menstruation  was  regular,  very  profuse,  not 
painful,  no  evidences  of  appendicitis  and 
the  right  kidney  could  be  plainly  felt  and 
had  a wide  range  of  motion.  Nephropexy, 
by  Edebohl  s operation,  gave  her  complete 
relief,  her  general  health  improved,  she  has 
since  married  and  has  borne  one  child. 
Patients  with  floating  kidney  are  seen 
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commonly  enough  by  all  of  us  and  it  is  of- 
ten questionable  how  much  of  their  trouble 
is  due  to  such  misplacement. 

Johnson  says  the  normally  placed  kidney 
of  healthy  individuals  can  rarely  be  felt.  In 
fact,  he  says : “Many  surgeons  believe, 

that  if  a kidney  can  be  easily  palpated,  it  is 
positive  indcation  of  misplacement  or  dis- 
ease.” He  adds  : “This  is  not  true  of  slender 
individuals  with  relaxed  abdominal  walls. 
Albarran  says  the  view  that  the  kidneys  are 
fixed  organs  is  incorrect.  They  possess  a 
normal  range  of  motion  of  more  than  one 
inch."  Moullin  says : “A  kidney  may  be 
said  to  have  abnormal  mobility  when  with 
the  patient  upright,  it  fails  to  re-ascend  with 
expiration  after  being  forced  down  by  in- 
spiration.” According  to  Morris:  “The 

condition  is  found  in  eleven  .females  to  one 
male,  and  on  the  right  side  twelve  times 
oftener  than  on  the  left.” 

The  more  frequent  occurrence  of  mov- 
able kidney  in  the  females  is  due  to  the 
shallowness  and  more  cylindrical  shape  of 
their  lumbar  recesses,  these  spaces  in  males 
being  deep,  narrow  and  pear-shaped  with 
the  narrow  end  below.  This  is  according 
to  Moullin  and  the  same  view  is  taken  by 
two  or  three  other  authors.  The  prepon- 
derance of  right-sided  cases  is  due  to  slight 
torsion  of  lumbar  spine  normally  present  in 
right-handed  persons. 

Tight  lacing,  enlargement  of  liver  and 
spleen,  absorption  of  perirenal  fat,  are  all 
given  as  causes,  though  the  condition  is 
fairly  common  in  countries  where  corsets 
are  not  worn  at  all. 

Fenwick  says:  “Transitory  hypersemia  of 
kidney  during  menstruation  possibly  loos- 
ens fascial  attachments  and  favors  develop- 
ment of  movable  kidney.”  Schede  says  that 
pain  and  other  symptoms  of  Dietl’s  crisis, 
etc.,  are  due  to  sudden  obstruction  to  escape 
of  urine — acute  uro-nephrosis.  In  other 
cases  there  is  pressure  on  renal  vessels  and 
the  kidney  suffers  from  obstruction  to  ven- 
ous outflow.  There  will  then  be  added  acute 
swelling  of  parenchyma  and  stretching  of 
fibrous  capsule.  This  will  explain  the  se- 
verity of  pain  and  the  fact  that  it  is  not 
instantly  relieved  on  replacing  the  organ. 

Edebohl  called  attention  to  the  associ- 
ation of  movable  kidney  and  inflammation 
of  appendix  and  said  the  same  might  be 
found  in  60  per  cent,  of  all  appendiceal 
troubles.  His  view  was  that  the  movable 
kidney  presses  - upon  duodenum  and  pan- 
creas. The  superior  mesenteric  vein,  which 
carries  blood  from  the  appendix,  passes 
across  the  duodenum  and  behind  the  pan- 


creas and  is,  therefore,  compressed  by  the 
movable  kidney,  leading  to  congestion  with 
resulting  inflammation  of  the  appendix.  He 
also  found  the  condition  frequently  associ- 
ated with  disease  of  the  biliary  tract. 

Wolkoff  and  Delitzin,  who  have  studied 
the  subject  extensively  at  autopsy,  have 
found  that  the  intra-abdominal  pressure 
of  a normal  abdomen  is  of  the  greatest  im- 
portance in  keeping  the  kidney  in  its 
natural  position.  If  the  subject  is  sus- 
pended and  the  abdominal  cavity  be  opened 
so  that  air  may  enter  into  it,  the  kidney  at 
once  sinks  nearly  one  inch.  The  same  thing 
happens  if  the  abdominal  muscles  are  re- 
moved without  opening  the  abdomen.  As 
soon  however  as  this  is  opened,  the  lower 
pole  of  the  kidney  sinks  further  downward 
and  forward  until  it  passes  the  iliac  crest. 
The  abdominal  wall  may  be  looked  upon  as 
a bandage,  so  far  as  the  kidney  is  con- 
cerned. Any  relaxation  of  the  abdominal 
wall  favors  motion  in  the  kidney,  while 
increased  tension  of  the  abdominal  wall 
will  tend  to  prevent  abnormal  renal  mo- 
tion. This  will,  I think,  explain  the  good 
effect  of  well-fitting  abdominal  belts  and 
the  uselessness,  as  a rule,  of  pads. 

Two  cases  of  intermittent  or  relapsing 
hydronephrosis  have  come  under  my  care. 
Tfie  first  case  was  seen  during  my  first  year 
in  practice. 

Mrs.  S.,  born  in  U.  S.,  aged  24,  mother 
of  one  child  and  about  four  months  preg- 
nant when  first  seen,  said  that  for  years 
she  had  had  trouble  in  left  side,  would  no- 
tice swelling  appear,  grow  large  and  then 
disappear  rather  suddenly.  Would  always 
notice  the  passage  of  large  quantities  of 
urine  at  such  times.  Did  not  complain  of 
pain.  When  I first  saw  her  there  was  a 
tumor  in  the  left  side,  as  large  as  an  adults 
head,  which  with  the  history  was  easily 
diagnosed  as  hydronephrosis.  Patient’s 
general  health  was  excellent.  She  entered 
Mt.  Sinai  Hospital,  having  been  recom- 
mended to  Dr.  Brettauer,  who  removed  the 
kidney  and  I afterwards  delivered  her  at 
term,  pregnancy  and  labor  being  normal. 
She  soon  afterwards  moved  to  Boonton. 

Mrs.  Josephine  M.,  German,  aged  35, 
multipara,  referred  to  me  by  Dr.  P.  F. 
Motzenbecker,  who  had  treated  patient 
over  a year  and  had  seen  swelling  appear 
and  disappear  in  left  side.  Patient  stated 
that  at  times  she  would  pass  enormous 
quantities  of  urine  as  the  tumor  would  dis- 
appear. When  seen  at  St.  Michael’s  Hos- 
pital in  November  1906,  there  was  a tumor 
filling  all  the  left  side  of  abdomen,  the  con- 


Journal  of  the  Medical  Society  of  New  Jersey. 


July.  1912.  ' 


78 


tents  being  fluid  and  there  was  not  much 
question  as  to  diagnosis.  General  health 
good,  and  urine  normal.  Have  no  record 
as  to  quantity. 

Because  of  the  large  size  of  tumor,  it 
was  thought  better  to  perform  trans-peri- 
toneal  operation,  which  was  done,  the  sac 
incised  and  removed,  there  being  almost  no 
kidney  tissue  left.  There  was  considerable 
drainage  from  wound  for  a long  time,  but 
patient  recovered  and  has  remained  well 
since.  I saw  the  patient  less  than  a year 
ago.  Excepting  for  a scar,  which  was  none 
too  firm,  she  was  well. 

Tuffier  found  21  out  of  25  cases  of  hy- 
dronephrosis occurred  in  females  and  that 
28  out  of  66  cases  were  due  to  kinking  of 
ureter.  Stricture  of  ureter  is  also  given  as 
a frequent  cause  and  the  most  common 
cause  of  stricture  to  be  gonorrhoea.  That 
stricture  of  the  urethra  is  common,  Tuffier 
says,  is  shown  by  fistuke  which  persists  af- 
ter nephrectomy  occurring  in  45  per  cent, 
of  cases  and  is  due  to  this  cause. 

A kidney  dilated  by  complete  obstruction 
of  ureter  never  attains  the  size  one  does 
whose  urinary  outflow  is  incompletely  ob- 
structed. When  obstruction  is  complete 
and  sudden,  atrophy  and  obliteration  of 
kidney  soon  follows.  In  intermittent  cases 
the  turner  often  attains  enormous  size.  Ac- 
cording to  Schede,  one  cannot  tell  from  the 
urine  first  excreted  after  obstruction  is 
relieved,  the  condition  of  the  kidney.  One 
must  wait  several  days  before  determin- 
ing what  work  the  damaged  organ  can  do. 
Hydronephrosis  has  been  observed  in  new 
born  children,  and  sometimes  interferes 
with  the  birth  of  the  child. 

Echinoccoccus  cyst  of  liver,  hydrops  of 
gall,  bladder  and  ovarian  tumors  must  all 
be  considered  in  making  a diagnosis. 

As  to  treatment,  while  it  is  recommended 
by  some  to  incise  or  puncture  extra-peri- 
toneally  and  drain,  should  fistula  persist,  it 
argues  for  complete  obstruction  and  ne- 
phrectomy must  be  done.  As  a rule  in  old, 
large  hydronephrosis,  extirpation  is  advis- 
able, since  it  is  probable  that  the  renal  par- 
enchyma is  completely  destroyed.  Schede 
recommends  the  lumbar  incision  in  all  cases 
even  where  the  tumor  is  of  large  size.  Be- 
fore operating  the  functional  activity  of 
the  other  organ  should  be  known. 

Of  malignant  diseases  of  the  kidneys,  my 
surgical  experience  is  limited  to  one  case. 

Mrs.  Rosa  C.,  an  Italian,  aged  38, 
married,  multipara,  entered  St.  Michael’s 
Hospital  in  Dr.  Ill’s  service.  Patient  was 
extremely  emaciated,  had  large,  hard 


growth  in  right  loin,  extending  well 
forward  and  the  liver  felt  enlarged.  Uret- 
eral catheterization  by  Dr.  Edgar  111 
..'showed  right  ureter  completely  blocked. 
She  was  sent  to  the  surgical  ward  and  oper- 
ation disclosed  nodule  in  lower  pole  of  kid- 
ney, and  several  smaller  nodules  around  ! 
vessels  and  ureter.  The  kidney  was  re-  1 
moved  and  a large  growth  was  easily  pal- 
pable in  the  liver.  The  nodule  in  kidney  : 
was  examined  and  found  to  be  sarcoma, 
probably  secondary  to  growth  in  the  liver. 
The  patient  recovered  from  operation  and  , 
after  remaining  in  the  hospital  three  weeks  I 
was  sent  home  where  she  died  two  weeks  j 
later. 

In  conclusion,  while  no  attempt  has  been 
made  to  cover  the  diseases  mentioned,  yet  [ 
because  of  their  frequency  and  general  in-  ! 
terest  attached  to  them,  points  overlooked  J 
will,  I trust,  be  brought  out  in  the  discus- 
sion. That  patients  bear  operation  on  the 
kidney  and  even  the  loss  of  one  kidney 
extremely  well,  is  shown  by  my  limited  ex- 
perience. Of  six  nephrectomies,  three 
pyelotomies  and  seven  nephropexies,  all  the  i 
patients  recovered  from  operation  and  but  j 
one  has  since  died,  the  case  of  sarcoma  of  i 
liver  and  kidney.  Just  how  well  these 
patients  get  along  after  several  years  have 
elapsed,  I hope  the  men,  who  have  had 
longer  and  wider  experience  will  tell  us. 
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Careless  Treatment  of  Abnormal  Conditions. 

By  giving  somethinp-  for  the  relief  of  indiges-  J 
tion  in  the  chronic  case,  without  a physical  ex- 
amination demonstrating  the  presence  of  a gas- 
tric or  duodenal  ulcer  or  gallstones,  the  phy- 
sician may  be  responsible  for  the  peritonitis 
which  may  occur  weeks  or  months  later  as  a re-  i 
suit  of  perforation.  Quite  as  certainly,  by  giv- 
ing a cathartic  for  acute  indigestion  without  a 
physical  examination  in  a case  of  gangrenous 
appendicitis,  he  may  cause  a distribution  of  the 
infectious  material  over  the  entire  peritoneal 
cavity  by  stimulating  peristalsis,  producing  a 
diffuse  peritonitis.  This  in  turn  may  destroy 
the  life  of  the  patient  in  a few  days. — A.  J. 
Othsner  in  The  Boston  Medical  and  Surgical 
Journal. 
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LOCAL  MEDICAL  SOCIETIES  OF 
THE  PASTA 

By  William  S.  Disbrow,  M.  D., 

Newark,  N.  J. 

' Secretary  of  the  Medical  Section  of  the 
Academy  of  Medicine  of  Northern 
New  Jersey. 

In  the  consideration  of  a subject  for  a 
paper  suitable  for  reading  at  the  opening 
of  this  Academy,  it  was  thought  that  it 
would  not  be  inappropriate  to  review  briefly 
what  efforts  have  been  made  (particularly 
of  a local  character)  in  the  origin,  life  and 
death  of  the  Medical  Societies  of  the  past, 
with  the  hope  that  the  history  of  their  weak- 
nesses or  failures  might  be  of  value  to  us  in 
our  future. 

The  need  of  association  is  as  natural 
among’  medical  men  as  in  any  other  calling. 
This  was  very  early  recognized,  and  repeat- 
ed attempts  were  made  to  form  such  group- 
ings imbued  with  the  idea  of  individual  im- 
provement, and  in  a general  way  for  the  de- 
velopment of  a broader  culture  among  the 
mass  of  the  profession. 

In  the  early  history  of  medicine  in  our 
State,  the  State  Society,  which  was  organ- 
ized in  1766,  seems  to  have  been  the  only 
opportunity  presented  for  the  association 
of  the  physicians  of  the  different  localities, 
but  the  rapid  development  of  the  communi- 
ties, with  a proportionate  increase  in  the 
number  of  physicians,  made  it  necessary  for 
other  and  more  local  associations.  This  de- 
mand was  met  by  the  formation  of  a medi- 
cal organization  known  as  the  Medical  So- 
ciety of  the  Eastern  District  of  New  Jersey, 
in  the  year  1790. 

The  infant  society  was  very  much  opposed 
by  the  parent  organization,  and  prompt  at- 
tempts were  made  to  prevent  such  social- 
istic tendencies.  As  most  of  the  members 
of  the  old  society  were  from  Essex  and  the 
adjoining  counties,  the  effects  which  were 
anticipated  of  weakening  the  State  Society, 
were  soon  apparent — in  fact,  soon  sup- 
planted it  entirely.  But  as  Wicks  states, 
“their  enthusiasm  soon  burned  out,  and  in 
1807  the  Medical  Society  of  New  Jersey 
resumed  its  functions  under  its  charter  of 
1790.”  An  act  to  ratify  and  confirm  its 
proceedings  was  passed  by  the  Legislature 
at  its  session,  December  1,  1807. 

The  next  effort  was  that  of  The  Essex 
District  Society,  which  was  organized  in  the 

•Read  before  the  Academy  of  Medicine  of  Northern 
New  Jersey. 
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year  1816,  twenty-six.  years  after  the  or- 
ganization of  the  Medical  Society  of  the 
Eastern  District  of  New  Jersey.  This  was 
the  origin  of  our  present  county  society  of 
such  honorable  mention. 

For  many  years  this  society  was  the  only 
clearing-house,  as  it  were,  for  professional 
exchange  of  thought  and  for  social  inter- 
course. But  with  limited  time  for  its  meet- 
ings, which  were  so  seldom  held,  no  great 
good  was  anticipated  except  that  of  con- 
tinuing its  existence  as  a component  part  of 
the  State  Society. 

As  time  progressed,  still  further  need  was 
felt  for  organizations,  pseudo-private  in 
character,  which  would  meet  more  local  or 
individual  requirements,  with  more  time  for 
meetings,  shorter  intervals  between  gather- 
ings, and  with  more  scientific  work.  This 
seemed  to  be  the  reason  for  the  formation 
of  the  Newark  Medical  Association,  which 
was  organized  in  the  year  1835,  with  a 
membership  of  seventeen.  It  held  its  reg- 
ular monthly  meetings  on  the  third  Monday 
evening  of  each  month,  its  annual  meeting 
on  the  second  Monday  of  July.  These  meet- 
ing times  were  subsequently  changed,  as  it 
was  thought  advisable.  Its  meeting  place 
was  in  the  upper  Library  Hall  in  Newark. 
Its  regulations  were  published  under  the 
title  of  “Regulations  and  System  of  Ethics 
of  the  Medical  Society  of  Newark,’7  imprint 
1835.  Its  first  officers  were  Abraham 
Campfield,  president;  Jabez  G.  Goble,  vice- 
president;  William  T.  Mercer,  secretary; 
counsellors,  Lyndon  A.  Smith,  I.  M.  Ward, 
J.  A.  Paine.  Among  its  regulations  may  be 
noted  in  particular:  The  object  of  this  as- 
sociation shall  be  the  cultivation  of  friend- 
ship among  its  members,  to  promote  the  in- 
terests and  improvements  of  Medical  Sci- 
ence, to  regulate  professional  intercourse 
and  the  fees  for  professional  services.  The 
regulation  of  fees,  judging  from  the  very 
lengthy  and  explicit  table  appended,  seemed 
to  have  been  the  principal  consideration. 

Quoting  one  of  its  sections,  we  read: 
“Every  practitioner  at  the  time  of  his  be- 
coming a member  of  this  association  shall 
sign  the  following  obligation,  viz.,  The  un- 
dersigned do  approve  of  the  regulations  and 
system  of  medical  ethics  adopted  by  the 
Medical  Association  of  Newark,  and  do  on 
their  honor  agree  to  comply  with  the  same.’’ 
It  may  be  of  interest  to  note  a few  of  the 
items  in  the  fee  table,  for  which  such  obli- 
gations as  were  imposed  contended  for : 

Regular  visits,  50  cents ; in  the  night, 
$1.50.  Delivery  of  a natural  case,  with 
three  visits,  $5.  Preternatural  cases,  re- 
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quiring  instruments,  not  less  than  $10,00, 
which  was  also  the  price  of  a dislocation  or 
fracture  of  the  thigh.  In  fact,  in  those 
halcyon  days,  the  most  expensive  illness 
was  about  $10  per  case.  -Certainly  a condi- 
tion to  be  enjoyed  by  the  patient. 

Even  with  the  apparent  cheapness  of 
medical  service,  we  find  provisions  made  for 
the  pauperizing  of  the  public.  For  we  find 
special  arrangements  for  deductions,  and 
many  charitable  excuses  offered  by  the 
physician  to  help  others  who  probably  were 
better  off  than  himself.  We  read : 

‘The  foregoing  table  is  intended  to  state 
the  lowest  fees  which  shall  be  demanded, 
subject  however  to  the  deduction  hereafter 
mentioned. ” So,  we  find  the  ethical  pre- 
dominating over  the  scientific  in  the  work 
of  the  society.  In  fact,  there  is  nothing  to 
show  in  their  regulations  providing  for  sci- 
entific work.  Still  with  its  long  life  ex- 
tending, according  to  the  city  directory,  to 
the  year  1883,  it  must  have  been  a power  for 
good  and  exerted  an  influence  which  pos- 
sibly was  felt  throughout  the  community. 

Its  library,  just  how  expensive  I do  not 
know,  found  its  morgue  in  the  Free  Public 
Library  for  a time,  many  to  be  marked 
with  the  final  “discarded’'  stamp,  to  find 
their  way  to  the  pulp  mill. 

Why  its  decease?  I hope  some  of  those 
among  us  who  were  on  its'  roll  as  members 
will  let  us  know.  For  it  is  desirable  that 
such  data  should  be  preserved  as  one  of  the 
possessions. of  our  new  association. 

In  1859,  there  was  organized  the  Essex 
Medical  Union,  which  seemed  to  be  in  its 
interests,  about  the  same  as  the  Newark 
Society,  with  the  exception  of  its  less  lim- 
ited local  membership.  The  same  members 
are  recorded  as  affiliating  with  each  society. 
Theii  constitution  and  by-laws  have  not 
been  found,  so  I am  unable  to  give  further 
information.  It  seems  that  it  ceased  its 
existence,  for  there  are  some  of  the  mem- 
bers among  us,  and  the  writer  here  requests 
them  to  collect  such  items  for  preservation. 
Many  of  the  papers  which  were  read  at  both 
of  these  societies  will  be  found  in  that  mine 
of  local  medical  information.  The  Medical 
and  Surgical  Reporter , the  successor  of  the 
Neve  Jersey  Medical  Reporter. 

Of  particular  interest  will  be  noted  the 
articles  published  May  4,  1861. 

“At  a meeting  of  the  Essex  Medical 
union  held  at  the  residence  of  Dr.  L.  W. 
Oakley,  the  following  resolution  was  unani- 
mously adopted : 

“Resolved,  That  members  of  this  Society 
agree  to  render  gratuitous  professional  ser- 
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vice  to  the  families  of  those  who  may  enlist 
for  the  war,  when  desired. 

“W.  M.  Brown,  Secretary.” 

“At  a meeting  of  the  Newark  Medical 
Association,  the  following  resolution  was  l 
unanimously  adopted : 

“Resolved,  That  we,  members  of  the  i 
Newark  Medical  Association,  regularly  con-  j 
stituted  physicians  and  surgeons,  recogniz- 
ing the  obligations  of  patriotism,  do  hereby 
hold  ourselves  in  readiness  to  obey  any  call 
which  may  be  made  by  the  government  upon 
our  professional  services  during  the  present 
tearful  crisis  through  which  the  country  is  1 
passing.” 

They  were  called,  and  were  not  found  j 
wanting,  and  they  gave  a good  account  of  I 
their  stewardship.  We  should  remember  I 
them,  for  there  were  none  better  in  the  ser- 
vice. 

Probably  the  most  promising  effort  tow- 
ard scientific  medicine  was  in  the  incorpo- 
ration of  the  New  Jersey  Academy  of  Med-  I 
lcme,  under  the  act  of  March  10,  1874. 
This,  while  a State  Society,  had  a large  lo- 
cal membership,  which  makes  its  history  of 
more  than  a passing  interest.  Its  object 
was  so  similar  to  that  of  this  society  that  ! 
perhaps  we  can  read  a lesson  from  its  his-  I 
tory.  This  act  of  incorporation  reads : 

“Whereas,  The  Medical  profession  of  the  | 
State  of  New  Jersey  is  without  any  regu-  j 
larly  organized  and  chartered  medical  asso-  | 
ciation,  whose  objects  are  for  the  exclusive 
purpose  of  advancing  the  art  and  science  of 
medicine  and  surgery  and  assisting  its  mem- 
bers in  the  study  of  medical  sciences;  for 
the  preservation  of  rare  and  valuable  ob- 
jects of  scientific  interest;  for  promoting 
harmony  among  medical  men,  and  maintain- 
ing  high  the  standard  of  professional  char- 
acter ; for  encouraging  and  perpetuating  the 
study  of  regular  and  legitimate  medicine; 
for  the  strict  maintenance  and  support  of 
the  code  of  ethics  as  recognized  by  the  Am- 
erican Medical  Association. 

“Whereas,  The  Medical  profession  of  the 
State  of  New  Jersey  have  not  under 
their  charge  a museum  for  the  preservation 
and  exhibition  of  objects  of  medical  inter- 
est, nor  a public  library  for  the  collection 
and  safe  preservation  of  works  and  treat- 
ises upon  medical  and  other  scientific  sub- 
jects; therefore — :” 

We  will  omit  the  legal  provisions  and 
refer  you  to  Section  3,  where  very  lengthy 
and  specific  arrangements  are  provided  for  j 
anatomical,  physiological  and  pathological 
investigations  on  the  human  body,  as  pro- 
vided in  the  charter. 
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This  act  was  pasesd  by  the  Legislature 
March  10,  1874. 

The  first  meeting  was  held  in  the  upper 
Library  Hall,  Wednesday,  June  17,  1874, 
for  permaneht  organization,  at  which  meet- 
ing the  by-laws  were  adopted,  which  had 
been  previously  prepared  by  some  of  the 
charter  members,  who  were  Drs.  B.  A. 
Watson,  Jersey  City;  J.  D.  McGill,  Jersey 
City,  and  Charles  Young,  Newark,  all  now 
living. 

The  by-laws  consisted  of  twenty-eight 
articles,  some  short,  but  most  of  them 
lengthy,  covering  every  conceivable  condi- 
tion possible  to  its  management,  legal,  ethi- 
cal and  scientific. 

This  association  for  a time  flourished, 
judging  from  its  minute  book,  and  did  good 
work.  Many  scientific  papers  were  read, 
pathological  material  shown,  , and  apparent- 
ly a very  healthy  spirit  was  manifested. 
Still  after  a few  years,  the  last  recorded 
notes  being  December  19,  1879,  it  ceased  . to 
exist,'  or  as  one  of  its  members  informed 
me,  it  just  “petered  out.”  I can  find  no 
records  of  its  transactions  or  memoirs  of 
its  collections  of  books,  rare  manuscripts, 
medals,  etc.;  if  they  ever  existed,  they  are 
gone  and  its  prospective  museum  was  appar- 
ently on  paper. 

We  have  shown  three  medical  associations 
simultaneously  wandering  about,  all  trying 
to  solve  the  problems  of  a “Society.”  None 
of  them  having  a home,  but  going  from 
place  to  place,  to  camp  for  the  time,  as  it 
were.  Migration  is  a poor  condition  for 
permanent  organization.  The  home  roof 
tree  is  the  sign  for  centralization. 

We  have  presented  to  you  the  picture  of 
the  uprising  and  the  downfall  of  these  vari- 
ous societies.  All  starting  with  the  vigor 
and  promise  of  youth,  only  to  have  the  early 
senility  of  lost  interest  overtake  them.  It 
would  be  perhaps  safe  to  remark  that  this 
early  change  was  individual  or  personal  in 
character,  and  early  betrayed  itself  by  fail- 
ure to  do  the  duty  imposed  by  such  socie- 
ties, or  by  weakening  'of  its  character  by 
invidious  remark,  or  innuendo  before  dis- 
integration followed. 

What  we  want,  to  make  for  success,  is 
the  centralization  of  the  medical  interests 
of  our  territory  in  one  grand  organization. 
For  as  the  florist  in  his  endeavor  to  pro- 
duce one  perfect  flower,  removes  all  the 
buds  of  no  promise,  so  we  must  concentrate 
our  interests. 

What  we  want  is  the  best  that  is  in  each 
member,  and  while  some  of  his  money  is 
necessary,  it  is  the  more  easy  to  get  than 
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his  constant  mental  interest.  Do  you  want 
success?  I bespeak  for  you,  that  you  will 
obtain  it  only  if  you  are  willing  to  work  for 
it.  It  will  not  come  by  wishing,  but  it  will 
come  by  working.  There  will  at  times  be 
differences  of  opinion  and  attrition  among 
us,  but  remember  that  these  do  not  neces- 
sarily mean  destruction,  but  that  honest  di- 
versity of  mind  and  an  unselfish  desire  for 
helpfulness,  will  make  for  a better  sdciety. 

Let  us  cherish  the  flame.  In  the  temple 
of  the  Magi  of  the  fire  worshipers  there 
were  brought  sprigs  of  acacia,  fragrant  oils 
and  branches  of  tamarisk,  that  the  fire 
ceased  not.  Shall  we  not  build  to-night  a 
new  altar,  and  kindle  a fresh  flame?  Bring- 
ing our  offerings  of  heart  and  mind,  that 
the  light  from  the  sanctuary  of  the  Acad- 
emy of  Medicine  of  Northern  New  Jersey 
will  be  seen  of  men,  to  warm  and  to  illumi- 
nate the  progress  of  Medical  Science  to 
the  coming  of  many  days. 

If  the  fire  darkens,  yea  dies,  and  poster- 
ity comes  seeking  light  and  finds  nothing 
but  ashes,  it  will  be  your  fault  and  mine. 


SOME  ESSENTIALS  TO  BE  REMEM- 
BERED IN  THE  TREATMENT  OF 
BITES  OF  DOGS,  CATS  AND 
OTHER  ANIMALS. 


. By  Henry  A.  Tarbell,  M.  D., 

Assistant  Bacteriologist,  Newark,  N.  J.,  Board 
of  Health. 

All  bites  should  be  cauterized  with  fum- 
ing nitric  acid,  applied  most  satisfactorily 
by  means  of  a glass  tube  drawn  out  to  a 
fine  calibre.  This  agent  penetrates  deeply 
into  the  tissue,  and,  according  to  the  best 
authorities,  is  the  most  efficient.  It  should 
be  applied  as  soon  after  receiving  the  injury 
as  possible.  Many  physicians  have  cauter- 
ized wounds  with  silver  nitrate,  carbolic 
acid,  hydrogen-peroxide,  etc.,  but  time  is 
wasted  in  their  use. 

The  dog  should  not  be  killed,  but  chained 
up  and  kept  under  close  observation  for  a 
period  of  sixteen  days  at  the  least.  If  he 
is  infected  with  rabies  he  will  show'  symp- 
toms in  that  time  and  in  all  probability  will 
die  within  ten  days.  It  is  a fatal,  disease  in 
animals.  Pasteur  treatment,  to  be  effec- 
tive, must  be  instituted  within  five  days 
after  the  infliction  of  the  bite,  or  its  use- 
fulness is  very  much  impaired.  In  doubt- 
ful cases,  or  where  the  animal  has  disap- 
peared, it  is  better  to  give  the  treatment 
than  to  take  chances,  because  the  virus  is 
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harmless  if  given  under  aseptic  precautions, 
and  if  the  animal  happens  to  have  been  rabid 
we  have  probably  saved  the  patient  from  a 
dreadful  death. 

If  the  animal  has  died  or  has  been  killed, 
send  the  head  to  a laboratory  for  examina- 
tion. This  examination  takes  but  a short 
time,  and  if  Negri  bodies  are  found  in 
smears  taken  from  the  brain,  we  are  surely 
. justified  in  instituting  Pasteur  treatment  at 
the  earliest  possible  moment. 

Bites  on  the  face  or  head  are  much  more 
serious  than  on  the  extremities  or  trunk, 
for  the  reason  of  the  close  proximity  to  the 
brain,  the  infection  being  carried  from  the 
wound  via  the  nerve  sheath.  In  these  cases 
24  hours  may  be  all  that  is  necessary  for  the 
virus  to  have  reached  the  brain,  when  Pas- 
teur treatment  may  be  ineffectual.  There 
have  been  several  cases  of  death  from  rabies 
in  the  State  during  the  past  two  years.  If 
the  above  suggestions  had  been  carried  out, 
their  deaths  could  in  all  probability  have 
been  prevented. 

The  Board  of  Health  of  Newark,  N.  J., 
is  administering  Pasteur  treatment  to  its 
citizens  free  of  charge,  and  at  a nominal 
figure  to  non-residents.  The  same  general 
plan  of  treatment  is  followed  as  is  done  by 
the  Pasteur  Department  of  the  New  York 
Board  of  Health.  The  patients  present 
themselves  daily  for  21  days  and  are  in- 
jected with  gradually  increasing  strengths 
of  virus.  The  patient  is  not  kept  at  the 
hospital,  and  his  business  or  school  is  not 
seriously  interfered  with. 


Clinical  Reports 


Crural  Phlebitis  During  Pregnancy. 

Reported  by  Dr.  G.  L.  Brodhead  at  the  Janu- 
ary 12th  meeting  of  the  New  York  Obstetrical 
Society: 

Dr.  Brodhead  reported  this  case  because  of 
the  exceeding  rarity  of  this  condition  occurring 
during  pregnancy.  He  saw  the  patient  in  con- 
sultation with  Dr.  R.  L.  Irish  on  January  6th, 
1912.  The  patient  was  a primipara,  twenty-three 
years  of  age.  and  had  never  had  occasion  to 
consult  a physician  prior  to  her  pregnancy. 
Her  last  menstruation  was  in  May,  about  the 
12th,  1911,  and  her  confinement  was  expected 
about  February  19th,  1912.  Between  September 
1 and  10,  there  were  vague  pains  in  the  left  leg, 
but  there  was  no  tenderness  or  swelling.  On 
December  29th,  1911,  she  had  pain  and  swelling 
in  the  left  leg  and  her  symptoms  had  become 
steadily  worse  up  to  the  present  time,  January 
6th,  1912.  Her  temperature  was  990  F.  and  the 
whole  leg  was  found  to  be  very  much  swollen, 
the  calf  and  the  lower  thigh  measuring  three 
inches  more  in  circumference  than  the  other 
leg.  There  was  also  some  marked  tenderness 
along  the  internal  saphenous  vein  from  the 


groin  down  to  about  the  middle  of  the  thigh. 
Later  on  there  was  tenderness  in  the  calf  of  the 
leg.  The  improvement  in  this  case  was  rapid 
from  this  time  and  the  patient  was  up  and 
about,  apparently  as  well  as  ever.  In  the  last 
5.OQ0  confinements  at  the  Post-Graduate  Hos- 
pital there  were  ten  instances  of  crural  phle- 
bitis occurring  in  pospartum  cases,  or  1 in  500 
labors.  Dr.  Brodhead’s  reported  case  was  the 
first  case  he  had  ever  seen  where  a phlebitis  had 
occurred  antepartum.  Inasmuch  as  traumatism 
as  a cause  could  be  excluded  in  this  instance  it 
would  be  interesting  to  know  what  form  of  in- 
fection was  responsible  for  the  condition. 


Pregnancy  in  Both  Tubes. 

Davidsohn,  Munchener  med.  Woch.,  January 
16,  1912,  reports  a case  in  which  an  extrauterine 
pregnancy  of  equal  age  was  present  in  each 
Fallopian  tube  in  a woman  thirty  years  of  age, 
who  had  had  two  children  and  one  miscarriage. 
About  six  weeks  after  her  last  period  the  woman 
suddenly  went  into  collapse  and  a diagnosis  of 
ruptured  ectopic  having  been  made  an  immedi- 
ate laparotomy  was  done.  Each  tube  was  found 
to  contain  an  ovum  but  only  one  had  actually 
ruptured,  the  other  one  being  in  the  process  at 
the  time  of  operation.  The  patient  developed  a 
septic  peritonitis  and  died.  Thd  case  is  note- 
worthy because  of  the  early  date  at  which  rup- 
ture occurred  and  shows  the  necessity  of  care- 
fully examining  both. tubes  in  every  case  of 
diagnosed  ruptured  ectopic. 


Cornual  Pregnancy  in  the  Normal  Uterus. 

Case  reported  in  a paper  read  by  Dr.  E.  A. 
Schumann  before  the  Obstetrical  Society  of 
Philadelphia,  January  4 1912,  and  published  in 
the  Amer.  Jour,  of  Obstetrics,  April: 

The  patient  was  a lady  of  thirty-four  years, 
the  wife  of  a physician.  Her  previous  history 
was  uneventful,  menses  regular  and  normal,  no 
illness  of  note.  She  had  previously  borne  two 
healthy  children,  the  first  labor  a slow  instru- 
mental one,  the  second  easy  and  spontaneous. 
She  had  had  two  early  miscarriages  in  the  first 
years  of  her  married  life.  In  February,  1911, 
she  noticed  some  delay  and  irregularity  in  the 
menses.  This  condition  persisted  until  May, 
when  there  developed  absolute  amenorrhea  with 
the  subjective  symptoms  of  pregnancy.  The 
patient  then  began  to  complain  of  a steady  dull 
pain  in  the  right  iliac  fossa,  which  was  at 
times  aggravated  by  severe  lanceolating  attacks 
of  great  violence.  On  at  least  two  occasions 
there  was  a slight  bloody  discharge,  simulating 
a scant  menstruation. 

When  examined  by  the  writer,  the  patient  pre- 
sented the  usual  signs  of  pregnancy,  blueness 
of  the  vaginal  mucous  membrane,  engorgement 
of  the  breasts,  nausea,  etc.  Upon  vaginal  ex- 
amination the  uterus  was  found  irregularly  en- 
larged to  the  size  of  a grapefruit.  The  main 
enlargement  was  on  the  right  side  of  the  fundus 
uteri,  a large,  fairly  dense  mass,  of  smooth  con- 
tour and  apparently  continuous  with  the  body 
of  the  uterus,  which  was  itself  hypertrophied 
and  boggy  in  consistency.  A tentative  diagno- 
sis of  some  form  of  ectopic  pregnancy  was  made 
and  the  patient  referred  to  Dr.  B.  C.  Hirst  for 
his  counsel.  Dr.  Hirst  considered  the  case  one 
of  cornual  pregnancy  and  advised  expectant 
treatment  in  the  hope  that  the  gestation  might 
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be  converted  into  an  intrauterine  one  and  go 
normally  to  term.  Treatment  by  rest  and  care- 
ful avoidance  of  exertion  was  accordingly  in- 
stituted, but  after  a trial  of  three  weeks,  the 
pain  and  discomfort  became  so  marked  that  the 
patient  demanded  relief  and  operation  was  de- 
termined upon. 

On  June  24,  after  a thorough  preparation  for 
abdominal  section,  the  cervical  canal  was  di- 
lated, under  ether  anesthesia,  and  the  uterus 
digitally  explored.  The  organ  was  enlarged 
and  flaccid  with  a large,  dense  mass  occupying 
the  right  cornual  region  and  bulging  into  the 
cavum  uteri.  A distinct  septum  of  thick,  soft 
but  resistant  tissue  separated  the  cornual  mass 
from  the  general  uterine  cavity.  This  septum 
presented  a small  central  opening  which  was 
readily  dilatable  with  the  finger,  giving  admit- 
tance to  the  fetal  sac.  There  was  found  a nor- 
fal  four  months  fetus  with  its  membranes  and 
placenta'  intact,  the  entire  ovum  lying  within 
the  thinned-out  uterine  horn  and  extending  into 
the  uterine  extremity  of  the  tube.  The  myo- 
metrium was  thinned  out  to  a barely  palpable 
tissue,  and  gave  a tactile  impression  of  marked 
attenuation.  By  means  of  a placental  forceps 
the  fetus  and  placenta  were  easily  removed. 
The  latter  organ  presented  a characteristic  ap- 
pearance, being  much  flattened  and  having  at 
one  side  a long,  finger-like  prolongation  which 
had  extended  through  the  uterine  cornua  and 
had  been  attached  for  a considerable  distance 
along  the  lateral  aspect  of  the  tube.  There  was 
noted  a general  devlopmnt  of  decidual  tissue 
throughout  the  entire  uterine  cavity,  which  was 
curetted.  The  patient  made  an  uneventful  re- 
covery and  was  discharged  from  the  hospital  in 
two  weeks. 


Double  Uterus;  Report  of  Case. 

Reported  by  J.  H.  Stealy,  M.  D.,  Freeport, 
111.,  in  the  Illinois  Medical  Journal,  June,  1912. 

Young,  single  woman,  aged  18  years,  Ger- 
man, one  of  a pair  of  twins,  the  third  birth  in 
a family  of  eleven  children.  There  was  a 
younger  pair  of  twins,  one  of  whom  died.  The 
patient’s  twin  sister  is  living  and  well,  as  are  all 
her  brothers  a-nd  sisters,  with  the  one  excep- 
tion above  mentioned. 

Menses  began  at  the  age  of  14  years.  Was 
of  regular  twenty-eight-day  type  of  three  days’ 
• duration.  Very  frequently  patient  was  com- 
pelled to  go  to  bed  on  second  day,  the  pain 
was  so  great,  and  this  pain  must  indeed  have 
been  considerable,  as  the  patient  was  a hard- 
working,  rugged  girl,  and  not  cultivated  to  the 
disabilities  of  pain.  Except  for  these  painful 
monthly  periods,  her  health  had  been  good.  As 
to  height  and  proportion,  the  patient’s  physical 
development  is  about  normal,  but  she  possesses 
the  mentality  of  a child  aged  10  or  12  years. 
Her  grimy  skin  and  mouth  of  decayed  teeth 
tell  of  ignorance  as  to  the  laws  of  hygiene. 

Present  Trouble — On  the  day  previous  to  her 
operation,  the  patient  was  taken  with  severe 
pain  in  abdomen  at  a little  to  the  right  of  the 
median  line.  There  was  vomiting  and  weakness. 
She  does  not  know  as  to  temperature.  After 
this  attack  she  walked  seven  miles. 

Examination — Abdomen  was  rounded  and  full, 
suggesting  strongly  a seven-months  pregnancy. 
The  muscles,  however,  were  boardy.  Particu- 
larly the  right  rectus.  The  vagina  was  filled 
with  a fluctuating  mass  that  extended  intra- 


abdominally,  A mass  could  be  felt  in  right  ab- 
domen. Patient  states  that  abdomen  has  been 
gradually  increasing  in  size  since  menses  began. 
Diagnosis  in  doubt. 

Operation — On  opening  the  abdomen,  the 
right  tube  immediately  presented  itself.  It 
was.  ten  times  its  normal  size  and  black.  There 
were  three  twists  between  its  uterine  attach- 
ment and  its  fimbria.  This,  110  doubt,  was  the 
cause  of  her  acute  attack — the  strangulation  of 
the  tube  by  twisting.  In  the  pelvis  was  a semi- 
solid mass,  rounded  and  smooth,  the  size  of  a 
fetal  head.  This  bulged  into  the  vagina  and 
nearly  filled  that  canal.  The  great  inflamma- 
tory congestion  and  matting  together  of  all  the 
pelvic  organs  necessitated  a panhysterectomy. 

Pathology — There  was  a double  uterus.  Both 
organs  well  formed  as  the  picture  shows  you. 
The  girl  had  menstruated  from  the  left  uterus. 
She  also  had  menstruated  from  the  right,  but 
the  cervix  to  this  one  was  occluded,  making  a 
gradually  increasing  hematoma.  This  damming 
back  on  the  right  side  caused  a congestion  in- 
the  right  tube  that  markedly  increased  its  size 
and  predisposed  to  the  twisting  that  finally 
brought  the  patient  to  operation.  The  patient 
made  an  uneventful  recovery. 


A Patient  With  Four  Ureters. 

Dr.  H.  D.  Furniss,  New  York,  reported  this 
case,  also  the  one  following — Papilloma  of  the 
Bladder — at  the  meeting  of  the  New  York  Ob- 
stetrical Society,  January  4th,  as  published  in 
the  April  American  Journal  of  Obstetrics: 

Mrs.  D.,  thirty-four  years  old.  Married. 
Never  pregnant.  Symptoms  of  right  hydro- 
nephrosis at  each  menstrual  period.  When 
eight  years  had  appendix  and  right  ovary  re- 
moved. 

Menstruation  began  at  sixteen,  and  was  pres- 
ent every  twenty-eight  days,  of  three  days’  dura- 
tion, moderate  in  amount.  When  she  was  eigh- 
teen she  began  to  have  with  and  a few  days 
prior  to  each  menstrual  period,  pain  in  the  right 
side  of  the  abdomen  and  in  the  back;  this  some- 
times associated  with  nausea  and  vomiting.  Pain 
can  be  relieved  much  by  hot  water  bags  to  back. 
Some  frequency  of  urination.  Some  pus  in  the 
urine. 

Cystoscopic  examination  shows  mild  catarrhal 
cystitis.  Four  ureters  are  seen.  Two  empty 
into  the  bladder  in  the  normal  position,  and  two 
just  about  inch  proximal  to  these,  and  near 
the  outer  border  of  the  trigonum.  The  ones 
normally  situated  are  normal  in  appearance;  the 
proximal  ones  are  more  rounded. 

A catheter  inserted  into  the  right  normally 
situated  ureter  is  passed  with  some  difficulty. 
Distention  of  the  renal  pelvis  caused  the  pain  of 
which  she  complains. 

All  four  ureters  were  catheterized.  Aside 
from  a few  epithelial  cells  and  an  occasional 
leukocyte,'  nothing  abnormal  was  found  in  any 
of  the  urines. 

On  the  left  side  a catheter  was  placed  in  the 
two  ureters.  The  proximal  one  was  first  in- 
jected with  50  per  cent,  argyrol  and  the  kidney 
radiographed.  The  two  were  injected  and  an- 
other radiograph  made.  The  two  show  that  the 
two  ureters  are  distinct  and  have  distinct  renal 
pelves.  The  ureter  opening  proximally  runs  to 
the  top  of  the  kidney.  The  other  two  ureters 
could  not  be  injected  at  the  same  time  as  the 
argyrol  so  clouded  the  distending  medium  that 
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it  would  have  been  impossible  to  see  in  the 
bladder. 

Withing  the  last  eighteen  months  we  have 
seen  four  cases  of  three  ureters;  this  is  the  first 
of  four. 

Pain  at  the  menstrual  period  referred  to  the 
kidney  has  been  described  by  a number  of  au- 
thors, and  we  have  met  it  four  times. 

PAPILLOMA  OF  THE  BLADDER. 

Mrs.  B.,  fifty-one  years  old.  Never  pregnant. 
Had  a panhysterectomy  at  forty-three  for  fi- 
broids. In  good  health  until  two  years  ago, 
when  she  began  to  have  blood  in  the  urine  so 
profuse  as  to  be  readily  recognized.  Was 
treated  with  iron  by  her  family  doctor,  this  iron 
to  supply  the  blood  lost,  for  a considerable 
length  of  time.  The  hemorrhage  has  been  al- 
most continuous;  exertion  had  slight  effect. 
Seldom  clotted.  Cystoscopy  showed  a broad 
base  papilloma  situated  over  the  site  of  the 
right  ureter.  This  has  been  sparked  three  times 
within  the  past  three,  weeks,  the  last  treatment 
a week  ago.  After  the  last,  treatment  the  hem- 
orrhage stopped.  She  has  a cystitis  localibed 
on  the  inferior  half  of  the  distended  bladder. 
On  the  right  side  back  of  the  ureter  is  seen  a 
diverticulum.  Now  the  growth  can  be  seen 
well.  The  superficial  part  has  oecome  necrotic 
and  sloughed  away.  The  base  and  the  edges 
will  require  more  treatment. 

Dr.  Furniss  reported  another  case  of  Papil- 
loma of  the  Bladder  at  the  meeting  of  the  New 
York  Academy  of  Medicine,  January  25th,  as 
follows : 

A woman,  seventy-two  years  of  age,  for  two 
years  had  had  intermittent  hemorrhages  from 
her  bladder.  Kelly’s  cystoscope  was  employed 
to  determine  the  nature  of  her  trouble,  which 
was  found  to  be  papillomata  . of  the  bladder; 
they  were  four  in  number,  all  on  the  left  side  of 
the  bladder  and  in  the  line  of  the  ureter.  Dr. 
Furniss  demonstrated  the  apparatus  used.  The 
examination  was  made  and  treatment  given  with 
the  patient  in  the  knee-chest  posture.  After  the 
third  fulguration  the  urine  was  clear  of  blood 
for  two  days;  then  she  began  to  bleed  again. 
The  hemorrhage  was  quite  profuse.  A supra- 
pubic cystoscopy  was  performed  and  as  he  was 
unable  to  empty  the  bladder  of  blood  clots,  he 
was  much  interested  to  find  the  papillomata  had 
sloughed  out  and  the  bleeding  came  from  the 
largest  one;  which  caused  a sloughing  of  about 
one-eighth  of  an  inch  of  the  bladder  wall.  The 
patient  ‘was  drained  suprapubically.  An  hypo- 
static pneumonia  developed  and  he  feared  that 
she  was' going  to  die  because  of  it. 


Koprolith,  Simulating  Fibro=Myoma  Uteri. 

A young  woman  from  the  country  was  sent 
to  the  German  Hospital  supposedly  suffering 
from  a large  fibromyomata  uteri.  Dr.  Draper 
put  her  under  ether  for  examination  and  at  that 
time  I saw  her  first.  Her  previous  history  was 
that  she  had  no  hemorrhage,  but  had  noticed  an 
enlargement  of  her  abdomen;  bowels  difficult  to 
move;  on  one  or  two  occasions  she  had  appen- 
dical affe.ction.  The  abdomen  was  enlarged,  en- 
largement due  to  a spherical,  hard,  slightly  mov- 
able mass,  filling  out  abdomen,  reaching . above 
midway  between  symphysis  pubis  and  naval,  sit- 
uated mostly  in  left  side,  emanating  apparently 
from  the  left  side  of  fundus  uteri,  uterus  pressed 
down  and  backward.  The  diagnosis  of  fibromy- 


oma  uteri  seemd  almost  established;  as  a mat- 
ter  of  habit  after  the  vaginal  examination  I put'll 
a cover  over  my  left  index  finger  and  intro- 
duced it  into  the  rectum.  I felt  a hard  mass,  ]; 
was  able  to  remove  a little  of  it;  then  with  plenty 
of  warm  water  the  whole  “tumor”  was  either 
dissolved  or  softened  and  dislodged  into  the 
pail.  • Care  was  taken  for  the  next  few  days  to  > 
have  the  bowels  freely  moved.  Then  some  time 
afterward  finding  the  uterus  still  low  and  retro- 
verted  and  on  account  of  the  attacks  of  appen- 
dicitis we  decided  to  operate.  We  performed 
what  I take  the  liberty  to  call  “Kreutzmann’s 
operation,”  transverse  division  of  the  skin 
(Kustner)  and  combination  of  abdominal  work 
(removal  of  appendix  in  our  case)  with  extra 
inguinal  shortening  of  the  round  ligaments  after » 
Alexander.  We  found  the  colon  and  sigmoid 
enormously  enlarged,  but  no  sacculation;  all  the 
layers  of  the  intestinal  wall  taking  part  in  the 
thickening.  Later  reports  are  to  the  effect  that 
the  woman  remains  well.  Dr.  Terry  reported 
a year  ago  some  similar  cases;  this  is  the  first 
of  such  large  accumulation  of  feces  in  my  prac- 
tice. ' 


Appendicitis  Due  to  Hydatid. 

Reported  by  Dr.  A.  S.  Trinca  in  the  Austral-  J 
ian  Medical  Journal. 

In  this  case  the  appendix  was  found  lying  be- 
hind  the  cecum  with  an  adherent  mass  near  its 
tip.  The  mass  proved  to  be  a hydatid  cyst. 
Spread  over  the  cyst  and  along  the  anterior  sur- 
face of  the  appendix  were  tortuous  dilated  veins. 
The  cyst  had  developed  between  the  layers  of 
the  meso-appendix,  from  which  the  adventitious 
coat  had  arisen.  Traction  of  the  cyst  at  the  ap- 
pendix had  produced  a kink  at  the  point  of  at- 
tachment, and  this  kink  had  apparently  caused  j 
the  symptoms,  for  a mciroscopic  section  of  this  j 
part  of  the . appendical  wall  showed  constriction  j 
of  the  lumen  and  engorged,  dilated  vessels,  but  | 
no  other  signs  of  inflammation.  Examination  j 
of  some  of  the  clear  cyst  fluid  revealed  typical  1 
hydatid  scolices.  Projecting  through  the  serous 
coat  of  the  appendix  nearer  the  proximal  end  ! 
were' two  small  white  rounded  bodies,  probably  ] 
hydatid  costs  in  an  early  stage  of  development.  \ 


Cases  of  Exophthalmic  Goiter. 

Reported  by  Dr.  George  W.  Hall,  at  a meet- 
ing of  the  Chicago  Medical  Society,  January. 
3L  1912. 

Case  1. — This  patient  is  a young  lady  about 
20  years  of  age,  who  entered  the  hospital  in 
April,  1909,  with  practically  all  the  typical  symp- 
toms of  exophthalmic  goiter,  such  as  tachy- 
cardia, tremor,  palpitation,  exophthalmos  and. 
enlargement  of  the  thyroid  gland.  She  was 
kept  under  observation  for  a period  of  three  or 
four  months,  and  was  given  medical  treatment 
without  any  apparent  improvement.  She  was  | 
finally  transferred  to  the  surgical  service,  and , 
was  operated  on  by  Dr.  M.  L.  Harris  in  Novem-  ! 
her,  1909,  with  excellent  results.  She  is  now  I 
able  to  do  a good  day’s  work  as  a maid  with-  j 
out  any  ill  effects.  As  you  can  observe,  there 
is  a slight  ’ exophthalmos  present;  the  frontalis 
muscle  shows  no  transverse  wrinkling  when  the 
patient’s  eyes  are  directed  upward.  Von 
Graefe’s'  sign  is  absent  and  her  eyes  converge 
accurately.  There  is  no  tremor  of  the  hands 
on  inspection,  which  was  very  marked  previous^ 
to  the  operation.  The  pulse  registers  76.  A : 
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partial  thyroidectomy  was  performed,  and  as 
two  years  have  elapsed  since  the  operation, 
without  any  recurrence  of  symptoms,  the  prog- 
nosis as  to  permanent  recovery  is  good. 

Case  2. — This  woman  is  49  years  of  age.  She 
dates  the  beginning  of  her  present  trouble  back 
about  five  years  when  she  was  operated  on  for 
appendicitis  and  some  other  pelvic  disturbances, 
the  nature  of  which  could  not  be  ascertained. 
You  will  notice  that  there  is  no  wrinkling  of  the 
frontalis  muscle  in  this  case  when  her  eyes  are 
directed  upward.  In  other  words,  Joffry’s  sign 
is  present.  She  has  marked  bilateral  exophthal- 
mos and-  Von  Graefe’s  sign  is  present  and  easily 
brought  out  when  the  eyes  are  directed  down- 
ward. Stellwag’s  sign,  or  infrequent  winking, 
is  also  present  in  this  case.  The  thyroid  gland 
cannot  be  palpated.'  There  is  considerable 
dyspnea  present  associated  with  swelling  of  the 
lower  extremities  due  to  an  incompetent  heart, 
as  she  has  a double  mitral  lesion.  There  is  con- 
siderable pigmentation  of  the  skin,  especially 
noticeable  in  the  region  of  the  clavicles.  There 
is  a very  distinct  fine  tremor  when  the  fingers 
are  extended.  t The  pulse  averages  120  per 
minute,  so  that  she  presents  the  classical  picture 
of  exophthalmic  goiter.  I want  to  emphasize 
the  fact  that  the  onset  of  these  symptoms  im- 
mediately followed  the  operation  for  appendi- 
citis, and  a vaginal  examination  indicates  that 
the  uterus  was  also  removed  at  the  same  time. 
The  relation  of  the  involvement  of  the  heart 
to  cases  of  exophthalmic  goiter  will  be  brought 
out  in  the  discussion. 

Case  3. — This  woman  who  is  about  48  years 
of  age,  gives  a history  of  having  lost  several 
pounds  in  weight  during  the  past  few  weeks. 
She  came  to  the  hospital  with  a diagnosis  of 
exophthalmfs  goiter  and  tuberculosis.  That  she 
has  the  latter  disease  is  without  question.  She 
also  has  marked  exophthalmos  and  a very  large 
goiter.  Her  pulse  rate  is  96,  which  can  be  ac- 
counted for  by  the  presence  of  the  lung  find- 
ings. I might  add  that  the  goiter  has  been 
present  since  she  was  18  years  of  age.  A care- 
ful study  of  this  case,  revealing  the  absence  of 
other  important  symptoms  of  exophthalmic 
goiter.  But  she  presents  a combination  of 
symptoms  which  might  cause  one  to  be  misled 
in  the  diagnosis. 

Dr.  Hall,  in  presenting  these  cases,  said:  “I 
want  to  call  your  attention  to  a few  conditions 
which  may  arise  in  the  course  of  exophthalmic 
goiter.  Some  of  these  patients  become  insane, 
and  the  question  naturally  arises  as  to  the  rela- 
tions that  may  exist  between  the  goiter  and  the 
insanity.  Is  the  goiter  and  its  abnormal  secre- 
tion the  direct  and  entire  cause  of  the  insanity, 
or  are  there  other  factors  entering  into  the 
etiology?  In  looking  into  this  question,  I find 
that  predisposing  factors  are  present  in  about 
to  to  65  per  cent,  of  the  cases,  either  in  the 
form  of  hereditary 'tendencies,  or  there  is  pres- 
ent in  the  patient  certain  neurotic  tendencies 
previous  to  the  onset  of  the  symptoms  of  ex- 
ophthalmic goiter.  In  about  15  per  cent,  of 
the  cases  the  patients  have  shown  previous  at- 
tacks of  mental  derangement;  so  that  the  in- 
sanity is  not  purely  toxic  insanity  as  one  might 
be  led  to  believe,  as  60  to  70  per  cent,  of  these 
insanities  come  on  simultaneously  with  the  cul- 
mination of  the  symptoms  of  goiter,  while  per- 
haps 10  per  cent,  follow  the  onset  of  the  goiter. 
It  is  rather  interesting  to  note  that  the  form  of 
insanity  is  most  frequently  of  the  manic-depres- 


sive type.  These  cases  do  not  lead  to  dementia, 
but  either  improve-  with  the  improvement  of  the 
goiter  symptoms  or  otherwise  the  goiter  hastens 
the  exit  of  the  patient.  He  also  spoke  of  the 
occurrence  and  development  of  goiter  with  pel- 
vic disturbances.  In  such  instances  the  pelvic 
lesion  exists  before  the  onset  of  goiter  symp- 
toms and  the  relief  of  the  pelvic  trouble  causes 
the  goiter  to  improve.” 


Large  Gallstone. 

Dr.  H.  J.  Kreutzmann  reported  the  two  fol- 
lowing cases  before  the  section  of  the  San  Fran- 
cisco Medical  Society.  March  19,  1912: 

Woman  of  64  years,  mother  of  a number  of 
children,  always  been  in  good  health.  One  and 
a half  years  ago  was  taken  with  severe  colic 
pains  all  over  the  abdomen,  obstruction  of  bow- 
els, vomiting;  no  physician  in  attendance;  upon 
resort  to  different  purgatives  bowels  moved 
freely  and  she  was  relieved.  Has  been  in  good 
health  since  until  a short  time  ago  when  she 
was  again  seized  with  colic  pains,  obstruction  of 
bowels  and  vomiting;  finding  no  relief  from  her 
own  agencies  I was  called.  Abdomen  was  very 
large,  fat,  not  painful  to  touch  anywhere.  There 
was  no  rise  of  temperature,  pulse  good.  Bowels 
not  entirely  closed.  When  her  condition  did  not 
improve  and  the  possibility  of  operative  inter- 
ference had  to  be  discussed,  Dr.  Conrad  Weil 
was  called  in  consultation.  No  resort  to  opera- 
tion as  yet  was.  considered  advisable.  Next  day 
the  nurse,  in  giving  a high  enema,  came  upon 
a very  hard  body  in  the  rectum,  which  she  was 
able  to  work  out.  Dr.  Weil  says  it  is  a large 
gallstone,  filling  out  the  entire  lumen  of  the 
bladder,  which  through  usure  had  worked  itself 
into  the  intestinal  tract. 


A Remarkable  Hermaphrodite. 

Hirschfeld  and  Burchard,  in  Deutsche  Med. 
Woch.,  describe  the  case  of  what  was  undoubt- 
edly a male  with  perfect  female  external  geni- 
tal organs,  The  sex  diagnosis  was  made 
through  the  discovery  of  spermatozoids  in  the 
urethra.  The  individual  had  in  part  the  secon- 
dary sexual  characters  of  a female  and  had  been 
brought  up  as  a girl.  Not  until  the  age  of  2'o 
did  the  individual  have  any  doubt  as  to  the  sex, 
although  psychically  the  male  type  had  always 
been  approximated,  not  only  in  choice  of  occu- 
pation and  recreation,  but  in  sexual  feelings, 
strong  but  innocent  attachments  having  been 
formed  with  certain  girls.  At  puberty  menstru- 
ation did  not  appear,  but  the  voice  changed  and 
a scanty  beard  and  moustache  appeared,  which 
had  been  removed  by  a beauty  specialist.  Sex- 
ual excitement,  both  when  awake  and  in  dreams, 
was  accompanied  by  erection  of  the  clitoris, 
and  orgasm  and  ejaculation  of  a whitish  fluid 
from  the  urethra.  The  lines  of  the  figure  were 
feminine  throughout,  and  the  breasts  were  well 
developed  and  the  hands  and  feet  small  and 
tender.  The  external  genitals  were  feminine 
throughout.  There  was  an  intact  hymen  and 
normal  vagina.  The  uterus  was  infantile  and 
ante-flexed.  No  ovaries  were  palpable.  The 
expression  of  the  face,  the  gait,  speech  and 
handwriting  were  masculine  and  the  impression 
made  was  that  of  a male.  The  mental  pro- 
cesses were  decidedly  masculine.  The  crucial 
test  was  found  in  the  urethral  ejaculation  which 
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contained  active  spermatozoids.  Extreme  care 
had  to  be  taken  to  exclude  the  possibility  of  de- 
ception, and  a well-known  embryologist  was  one 
of  the  scientific  men  invited  to  be  present,  the 
case  having  a forensic  side  in  that  the  correct 
sex  was  to  be  publicly  established.  The  ejacu- 
lated substance  was  shown  to  be  semen  and 
not  a mere  fluid  containing  spermatozoids.  The 
sex  was  affirmed  to  be  male  and  male  clothing 
was  henceforth  worn.  The  right  to  marry  is 
questionable,  as  coitus  could  not  be  effected. 
From  this  point  of  view  the  individual  could 
have  married  as  a woman,  for  the  vagina  is 
quite  normal.  On  the  other  hand,  paternity  is 
possible  with  artificial  impregnation.  The  case 
appears  to  be  quite  unique. 


Abstracts;  from  jflebtcal  Journals. 


Lumbar  Puncture  in  the  Treatment  of  Aural 
Vertigo. 

Dr.  J.  J.  Putnam,  in  the  Boston  Med.  and 
Surg.  Journal,  states  that  nine  years  ago  Babin- 
sk:  first  called  attention  to  the  therapeutic  value 
of  the  withdrawal  of  10  to  20  com.  of  cerebro- 
spinal fluid  as  a means  of  treating  aural  vertigo. 
The  best  cases  for  treatment  by  lumbar  punc- 
ture are  those  in  which  various  tests  show  that 
the  labyrinthine  apparatus  is  still  in  a fairly  nor- 
mal state.  When  the  neural  degeneration  is  far 
advanced  the  effects  of  withdrawal  of  cerebro- 
spinal fluid  are  less  marked  at  the  outset  and 
repetitions  of  the  operation,  which  in  the  better 
cases  work  well,  produce  less  and  less  marked 
results  and  are  eventually  of  no  benefit.  The 
most  favorable  cases  of  all  are  those  of  pure 
labyrinthine  origin  and  of  relatively  short  dura- 
tion. In  such  cases  no  great  disturbance  of 
hearing  is  present  and  especially  no  serious  mid- 
dle-ear disease.' 


Imbeciles  as  Potential  Criminals. 

G.  A.  Auden  quotes  Fernald  (Jour.  Crim.  Law 
and  Criminology)  as  saying  that  it  cannot  be 
too  strongly  impressed  on  our  notice  that  every 
imbecile,  especially  the  high-grade  imbecile,  is  a 
potential  criminal,  needing  the  proper  environ- 
ment and  opportunities  for  the  development  and 
expression  of  his  criminal  tendencies.  The  life 
history  of  the  imbecile  put  under  permanent  pro- 
tection and  training  at  an  early  age  is  very  dif- 
ferent from  that  of  the  feeble-minded  who  grow 
up  at  large  in  a modern  urban  community. 
Nearly  all  of  the  imbeciles  trained  from  child- 
hood or  youth  may  be  taught  habits  of  industry 
and  compartaively  good  behavior,  and  a large 
proportion  of  them  settle  down  to  a condition 
of  inhibition  of  the  antisocial  traits,  and  indeed 
to  a condition  of  ostentatious  pride  in  the  vir- 
tues which  they  unwillingly  practice. 


The  Suprarenal  Capsules  in  Erysipelas. 

Lesne,  Gerard  and  Francon,  in  La  Presse 
Medicale,  cite  the  histories  of  seven  cases  of 
erysipelas  to  show  that  suprarenal  insufficiency 
is  present  with  fatal  results  in  some  cases.  A 
resume  of  these  cases  shows  that  this  condition 
of  insufficiency  is  present  after  convalescence 
has  been  established.  The  general  condition  be- 
comes worse,  with  manifest  asthenia  and  low- 
ered arterial  tension,  and  death  rapidly  ensues. 
The  cardiac  dullness  is  found  to  be  increased; 


the  liver  is  increased  in  volume;  there  may  be 
vomiting  or  diarrhea,  and  pronounced  dyspnea. 
The  condition  is  analogus  to  what  occurs  in 
■severe  cases  of  diphtheria.  The  hypotension  is 
due  to  suprarenal  insufficiency,  the  tone  of  the 
blood-vessels  being  no  longer  maintained.  The 
end  occurs  with  cardiac  collapse.  At  autopsy 
the  fololwing  changes  are  found  in  the  supra- 
renal capsules:  These  are  infiltration ’with  uni- 
nuclear leucocytes;  microscopic  hemorrhage  in 
the  reticulum  of  the  gland,  with  a dissociation 
of  the  cellular  masses;  there  is  an  almost  com- 
plete destruction  of  the  medullary  layer  with 
cellular  pycnosis. 


The  Cause  of  Ascites. 

Dr.  Richard  C.  Cabot,  of  Boston,  Mass.,  from 
a study  of  5,000  cases,  gives  the  following  sum-  I 
ming  up  in  the  American  Journal  of  Medical 
Sciences,  January,  1912: 

1.  Among  the  possible  causes  of  -extensive  j 
ascites  we  must  not  lose  sight  of  the  small  solid 
tumors  of  the  ovary. 

2.  Pleural  effusion  may  be  produced  by  an  II 
extensive  ascitic  accumulation.  This  association  |! 
may  lead  to  a false  diagnosis  of  pleural  and  per-  j 
itoneal  tuberculosis. 

3.  The  cure  of  both  pleural  and  peritoneal  I 
effusions  may  result  from  excising  a benign  ' 
ovarian  tumor. 

4.  Among  all  causes  of  ascites,  tuberculous 
peritonitis  may  sometimes  be  recognized  by  the  j 
greater  slowness  of  its  accumulation  of  fluid. 

5.  Intestinal  obstruction  ranks  fifth  and  dis-  j 
ease  of  the  female  genitals  sixth  among  the 
causes  of  ascites,  being  surpassed  only  by  cardiac 
disease,  nephritis,  cirrhosis  and  tuberculous 
peritonitis. 

6.  Besides  the  causes  just  mentioned,  ab-  j 
dominal  neoplasms  and  adherent  pericardium  ; 
are  the  only  factors  of  importance  in  the  pre-  1 
duction  of  ascites. 


The  Prevention  of  Adhesions. 

The  prevention  of  adhesions  is  much  more  j 
satisfactory  than  the  cure,  and  the  main  points  I 
to  be  borne  in  mind  are  the  following: 

By  complete  control  of  bleeding  surfaces  j 
there  is  no  chance  for  the  formation  and  organ-  ; 
ization  of  a clot  between  the  loops  of  the  bowels  | 
or  in  the  pelvis.  Care  should  be  taken  to  have 
complete  hemostasis  in  the  abdominal  wound.  < 
Oozing  surfaces  in  the  abdomen  can  often  be  | 
checked  by  hot  salt  sponges  or  by  the  sterilized 
powder  of  subsulphate  of  iron  as  suggested  by  j 
Kelly.  Rough  handling  of  the  bowels  is  not  ! 
only  productive  of  adhesions,  but  also  of  post-  j 
operative  dilatation  and  should,  therefore,  be 
avoided.  Gauze  packs  should  always  be  moist 
and  never  left  in  the  abdomen  longer  than  ab-  I 
solutely  necessary,  as  they  irritate  the  bowels  i 
and,  therfore,  may  be  the  cause  of  adhesions.  i 
This  fact  is  shown  by  the  use  of  gauze  drains  ; 
for  building  up  a well  of  adhesion  in  pus  cases. 

— Max  Emmett,  Iowa  Medical  Journal. 


Edema  of  the  Eyelids  in  Children. 

EDEMA  OF  THE  EYELIDS  IN  CHILDREn 
I11  discussing  various  difficulties  of  diagnosis 
encountered  in  children,  the  author  calls  atten- 
tion to  the  fact  that  there  are  four  conditions  in 
which  this  symptom  may  be  met  with.  The 
first  two  are  chronic  nephritis  and  the  rare  cases 
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of  congenital  edema  of  the  lids.  The  condition 
is  also  an  early  symptom  of  rheumatic  peri- 
carditis. In  fact,  it  often  appears  before  any 
other  sign,  unless  it  be  an  increase  in  the  rapid- 
ity of  respiration.  In  the  three  conditions  just 
mentioned  the  edema  is  more  marked  in  the 
upper  eyelids,  but  in  a fourth  condition,  whoop- 
ing-cough, it  is  more  often  in  the  lower  lids. 
As  it  appears  sometimes  before  the  cough  it 
may  be  of  assistance  in  the  diagnosis.  The  au- 
thor tells  of  the  case  of  a boy  brought  to  him 
because  of  loss  of  appetite,  and  who  had  no 
cough,  but  exhibited  the  symptoms  above  men- 
tioned; a week  later  he  developed  the  character- 
istic whoop. — Hugh  Thursfield  in  Birmingham 
Medical  Review,  December,  1911. 


Extraordinary  Temperatures. 

Dr.  N.  B.  Lennon,  in  the  California  State 
Journal  of  Medicine,  December,  1911,  reports 
this  case.  He  says:  Except  for  a slight  sys- 
tolic murmur  at  the  base  of  heart  no  pathology 
was  discoverable  in  this  case.  The  patient  had 
been  curetted  about  three  weeks  previously  be- 
cause of  bleeding  following  a miscarriage.  The 
abortive  outcome  of  her  pregnancy  was  a 
source  of  chagrin  and  disappointment  to  the 
patient  and  she  took  it  deeply  to  heart.  Notic- 
ing a slight  tinge  of  blood  on  the  bed  sheets, 
she  became  greatly  agitated,  restless  anl  sleep- 
less, and  from  that  time  until  the'  end  of  the 
week  refused  all  food  save  asparagus  tips,  for 
which  she  evinced  a marked  predilection.  That 
the  patient  was  hysterical  was  plain  to  Lennon. 
Her  skin  was  cool;  her  pulse  was  but  80;  the 
rectal  temperature  was  105  F.  Steadily  rising, 
the  temperature  reached  107  F.  by  8 o’clock  in 
the  evening  and  at  midnight  109  F.  An  electric 
pad  was  put  on  the  abdomen  and  ice  irrigations 
given.  The  temperature  advanced  to  ill  F. 
An  ice  bath  given  in  the  afternoon  was  followed 
by  a drop  of  two  degrees.  In  the  evening  a 
sedative  and  a second  ice  bath  were  given,  and 
in  the  course  of  fifty  minutes  there  was  a drop 
of  thirteen  degrees  without  the  least  sign  of 
shock.  During  the  night  the  patient  rested 
well,  but  at  6 A.  M.  the  following  morning  no 
F.  was  recorded  and  by  9 o’clock  another  de- 
gree had  been  added.  A second  sedative  and 
bath  were  given;  twenty  minutes  later  114  F. 
was  recorded.  . During  the  greater  part  of  the 
day  the  temperature  was  about  112  F. ; during 
the  night  it  dropped  a little,  but  the  next  day  it 
was  again  at  112  F.  The  patient  was  moved  to 
another  room,  one  cooler,  quieter  and  more 
commodious  than  the  one  she  had  been  in. 
She  thought  she  had  been  brought  from  the 
operating  room  where  the  curettment  had  been 
done  three  weeks  before  and  had  lost  all  mem- 
ory of  the  intervening  time.  At  noon  she 
talked  clearly,  was  hungry,  but  still  registered 
107  F.  By  5 o’clock  her  temperature  was  nor- 
mal. Except  at  the  time  of  the  warm  bath 
her  pulse  never  advanced  above  90  beats  per 
minute.  The  patient  is  now  well. 


Residual  Urine  in  Old  Men. 

Dr.  A.  G.  Miller,  in  The  Practitioner,  London, 
September,  1911,  says:  The  object  of  the  treat- 
ment suggested  by  Miller  in  these  cases  is  two- 
fold, to  improve  the  muscular  tone  of  the  blad- 
der by  exercise  and  to  train  the  bladder  to 
empty  itself,  to  enable  it  to  acquire  a good 


habit.  He  admises  those  having  residual  urine 
after  passing  water  in  the  usual  way  to  wait  a 
minute  or  two  and  then  try  again.  Practice 
this  as*  frequently  as  possible,  till  only  a very 
small  quantity  can  be  squeezed  out  (say,  half  an 
ounce).  When  this  point  has  been  reached, 
twice  or  thrice  daily  may  suffice.  The  most  im- 
portant times  are  before  going  to  bed  and  on 
rising  in  the  morning.  On  these  occasions  it 
may  be  advisable,  at  first,  to  make  three,  or 
even  more,  efforts  so  as  to  make  sure  of  thor- 
oughly emptying  the  bladder.  It  is  not  advis- 
able to  wait  too  long,  before  making  the  second 
effort.  About  one  minute  is  generally  quite 
sufficient,  certainly  not  more  than  two;  because 
after  the  act  of  expelling  the  urine  the  bladder 
may  quiet  down  if  the  patient  waits  too  long, 
and  a considerable  effort  may  be  required  to 
start  the  flow  again. 


Anti=Typhoid  Vaccination. 

Vaccination  against  typhoid  fever  has  been 
made  compulsory  in  the  army.  The  first  at- 
tempt at  compulsory  anti-typhoid  vaccination  -in 
military  service  was  in  the  spring  of  last  year, 
when  the  troops  mobilized  in  Texas  and  along 
the  Mexican  border  were  immunized.  Some  15,- 
000  soldiers  took  part  in  those  maneuvers,  and 
although  the  season  of  year  and  the  local  en- 
vironment were  favorable  to  attacks  of  typhoid 
fever,  yet,  up  to  June  30,  1911,  a period  of 
nearly  four  months,  only  two  cases  had  occur- 
red. One  of  the  two  cases  was  an  uninoculated 
civilian  teamster,  and  the  other  was  a mild  case 
with  a duration  of  only  sixteen  days. 

In  the  last  report  of  the  Surgeon-General  of 
the  United  States  army  several  instances  of  the 
effectiveness  of  this  new  prophylactic  against 
typhoid  are  cited  from  the  army  experience. 
The  conclusions  are  that  anti-typhoid  vaccina-, 
tion  is  safe  and  reliable;  that  its  general  use 
would  prevent  much  sickness  and  many  deaths, 
and  that  it  does  not  interfere  with  vaccination 
against  smallpox.  All  new  recruits  to  the  army 
are  required  to  be  vaccinated  against  typhoid 
and  the  immunization  of  all  persons  in  the 
military  service  under  35  years  of  age  will,  there- 
fore, be  completed  in  about  three  years’  time. 
One  of  the  most  interesting  and  authoritative 
statements  on  anti-typhoid  vaccination  is  the 
report  of  the  commission  appointed  by  the 
Academy  of  Medicine  of  Paris.  Some  of  the 
more  important  conclusions  of  the  Paris  com- 
mission were  the  following: 

‘‘The  benefits  conferred  by  these  preventive 
inoculations  are  revealed  by  comparative  sta- 
tistics of  the  typhoid  morbidity  and  mortality, 
on  the  one  hand,  among  soldiers  subjected  to 
the  vaccination  and,  on  the  other,  amopg  the 
non-vaccinated.  The  former  have  presented  a 
case  incidence  of  typhoid  fever  of  at  most  one- 
half  that  of  the  latter.  Anti-typhoid  vaccination 
does  not  accomplish  the  complete  disappearance 
of  this  infectious  disease  in  the  communities 
where  it  is  practiced,  but  it  diminishes  very 
notably  its  frequence.  Moreover,  such  of  the 
vaccinated  who  contract  typhoid  fever  notwith- 
standing have  much  milder  attacks  than  non- 
vaccinated  subjects.  The  percentage  of  deaths 
supervening  among  the  former  is  one-half  that 
of  the  non-vaccinated  typhoid  patients. 

“A  single  inoculation  of  baciliary  vaccine  asr 
sures  a less  efficacious  protection  than  two  or 
three  inoculations.  Relative  or  complete  im- 
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munity  engendered  by  anti-typhoid  vaccination 
appears  to  last  from  one  year  to  four  years. 
It  is,  therefore,  advantageous,  if  it  is  desired 
to  prolong  this  period  of  immunity,  to  have  re- 
course to  revaccination.  Anti-typhoid  vaccina- 
tion has  shown  itself  to  be  without  danger  for 
the  very  numerous  persons  who  have  been  in- 
oculated. Vaccinal,  inoculations  should  never  be 
made  during  an  epidemic  nor  in  persons  who 
certainly  have  been  exposed  within  less  than 
three  weeks  to  the  contagion  of  typhoid  fever. 
Anti-typhoid  vaccination  should  be  formally  in- 
terdicted for  every  subject  in  whom  typhoid 
fever  seems  imminent,  or  at  the  beginning  of  an 
attack.  It  may,  indeed,  aggravate  the  disease. 
It  should  be  practiced  only  upon  perfectly 
healthy  subjects,  free  from  all  organic  or  other 
defects  and  from  local  or  general  affections,  no 
matter  what  their  nature,  especially  tuberculosis. 
Except  in  unusual  circumstances,  the  vaccina- 
tion of  debilitated  and  delicate  persons,  who  are 
likely  to  exhibit  too  severe  a reaction  to  the 
antigen,  is  to  be  avoided.” 


Operations  for  Gallstones  and  Their  Import- 
ance in  Medical  Selection. 

Homer  Gage  says  that  in  the  report  of  the 
Massachusetts  General  Hospital,  in  the  list  of 
major  surgical  operations  performed  during  the 
year  1909,  operations  upon  the  appendix  occupy 
first  place,  those  upon  the  uterus  and  its  appen- 
dages second,  closely  followed  by  those  upon 
the  gall-bladder  and  bile  ducts.  At  the  Boston 
City  Hospital  and  the  Roosevelt  and  Presby- 
terian hospitals  in  New  York  a similar  propor- 
tion obtained.  Dr.  W.  J.  Mayo  stated  that  in 
St.  Mary’s  Hospital,  Rochester,  Minn.,  the  rela- 
tive proportion  of  operations  was:  Appendix, 
345;  gall-bladder,  143;  ovaries  and  tubes,  98; 
stomach,  77.  In  view  of  these  figures  it  is  im- 
portant to  find  out  something  about  the  effect 
of  these  operations  on  the  future  life  and  health 
of  the  individual  who  has  undergone  them.  Sta- 
tistical evidence  -from  an  insurance  standpoint  is 
lacking.  From  this  point  of  view  the  effect  on 
the  patient’s  probable  expectation  of  life  is  more 
important  than  the  immediate  effect  of  the  op- 
eration. 

The  most  favored  theory  to  account  for  the 
formation  of  gallstones  is  the  histological  or 
mucous-membrane  hypothesis,  which  conceives 
the  cholesterin  and  calcium  of  the  bile  to  be 
formed  entirely  by  the  mucous  membrane  of  the 
gall-bladder  and  bile  ducts,  a catarrhal  inflam- 
mation increasing  their  production.  Cholelith- 
iasis is  really  the  consequence  of  bacterial  in- 
fection and  does  not  belong  to  the  group  of  dis- 
eases of  degeneration.  In  its  inception  it  is  a 
purely  local  infection  and  in  its  progress  repre- 
sents a pathological  condition  due  to  mechanical 
causes.  If  unrelieved  naturally  or  by  operation 
it  will  culminate  in  permanent  impairment  of 
neighboring  structures  or  in  acute  destructive 
inflammation  of  the  gall-bladder. 

If  this  theory  of  the  formation  of  gallstones 
be  accepted,  and  it  is  universal,  then  it  is  fair 
to  assume-  that  if  by  surgical  intervention  the  in- 
fection and  its  products  are  removed  before  the 
secondary  changes  such  as  cholangitis,  chronic 
pancreatitis,  and  cancer  has  developed,  a per- 
manent restoration  to  health  may  be  accom- 
plished. The  only  sign  of  a reformation  is 
when  fragments  have  been  left  at  the  time  of  the 
operation  or  suture  or  ligament  material  has 


been  left  in  the  gall-bladder  and  remains  un- 
absorbed. 

As  to  effect  on  the  health  of  the  individual  ! 
who  has  undergone  an  operation  for  gallstones,  Jj 
Kehr  provides  figures  which  seem  to  show  that  j 
between  70  and  75  per  cent,  of  all  cases  may  be  !; 
fairly  considered  cured.  Mayo  Robson  and  the  I 
Mayo  brothers  supply  equally  satisfactory  sta-  I 
tistics.  These,  of  course,  are  statistics  repre- 
senting the  results  of  the  most  expert  opera-  j 
tors.  Homer  Gage’s  results  representing  the  j 
average  are  not  so  favorable  as  those  of  the  | 
operators  referred  to  above,  but  still  satisfactory,  j 
and  he  quotes  and  agrees  with  Richardson,  who  i 
says  that  the  operation  is  as  certain  to  be  im-  j 
mediately  and  permanently  successful  as  any  op-  j 
eration  in  surgery.  Further,  he  suggests  that  a ! 
two-year  interval  of  complete  freedom  from  ab-  } 
dominal  or  digestive  disturbances  is  sufficient  to  ‘ 
establish  the  probability  of  a permanent  im- 
munity. These  remarks,  however,  do  not  apply  ! 
to  the  after  effects  of  operation  for  gallstones  in  j 
the  common  duct.  After  such  operations  an  in-  [ 
terval  of  not  less  than  five  years  of  perfect  \ 
health  should  ensue. — Proceedings  of  the  Twen-  j 
tv-first  Annual  Meeting  of  the  Association  of  j 
Life  Insurance  Medical  Directors. 


Operability  of  Intramedullary  Tumors  of  the 
Spinal  Cord. 

Dr.  Charles  A.  Elsberg  and  Edwin  Beer,  of 
New  York,  in  the  American  Journal  of  the 
Medical  Sciences,  November,  1911,  speak  of 
intramedullary  tumors  of  the  cord  which  have 
hitherto  been  regarded  as  inoperable.  Their 
experience  in  two  cases  indicate  that  the  re- 
moval of  such  tumors  is  far  from  being  a hope- 
less task.  They  found  that  upon  incision  of 
the  cord  over  the  tumor,  the  latter  is  extended 
by  the  intramedullary  pressure.  The  exten-  j 
sion  is  noticeable  almost  immediately  upon  \ 
making  the  incision,  and  becomes  complete  or  ; 
nearly  complete  within  a few  days.  Elsberg  j 
and  Beer,  therefore,  suggest  the  following  1 
method  of  treatment  for  intramedullary  tumors  I 
of  the  cord:  “If  after  laminectomy  and  incision  | 
of  the  dura  the  surgeon  finds  that  he  has  to  j 
deal  with  a localized  intramedullary  growth,  he  i 
should  make  a small  incision,  about  1 cm.  long,  j 
in  the  posterior  median  column  a few  milli-  j 
meters  outside  of  the  posterior  median  fissure,  j 
at  the  spot  where  the  growth  seems  to  be  near-  j 
est  the  surface  of  the  cord.  The  incision  should  j 
be  deep  enough  to  cut  the  pia  and  the  sub- 
stance of  the  column  down  to  the  tumor.  The  t 
tumor  will  then  begin  to  bulge  through  the  in- 
cision. No  matter  how  markedly  the  tumor 
will  seem  to  bulge,  the  surgeon  must  not  at- 
tempt to  remove  the  growth,  for  he  will  be  sure 
to  cause  grave  injury  to  the  cord.  He  must 
leave  it  to  Nature  to  extrude  the  tumor.  As 
the  normal  intramedullary  pressure  will  tend 
to  readjust  itself,  the  growth,  which  has  caused  j 
an  increased  pressure,  will  be  gradually  pushed  1 
out  of  its  bed.  Nature  will  do  this  by  a slow 
and  gradual,  process,  and  the  tumor  will  be  j 
slowly  extruded,  with  a minimum  of  injury  of  j 
nerve  fibers.  Therefore,  after  the  small  incis- 
ion into  the  cord  has  been  made,  the  muscles 
and  skin  must  be  closed  and  the  actual  removal 
of  the  growth  left  to  a second  operation.  After 
about  one  week  the  wound  is  reopened  and 
the  tumor,  which  will  in  all  probability  be  found 
outside  of  the  cord,  can  be  removed  by  divid- 
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ing  the  few  adhesions  which  remain.  If  the 
manipulations  are  done  with  delicacy  and  care, 
no  injury  should  be  done  to  the  cord  substance. 
When  the  tumor  has  been  removed,  the  pia 
should  be  closed  by  fine  silk  sutures,  and  the 
dura,  muscles  and  skin  sutured  in  the  usual 
manner.” 

In  one  case  a gliosarcoma  of  the  cervical 
cord  was  thus  removed  with  marked  improve- 
ment of  subjective  and  adjective  symptoms.  In 
the  second  case,  a glioma  of  the  cervical  cord 
was  easily  removed;  the  patient  died,  however, 
from  respiratory  paralysis. 


Count?  anb  local  jHebtcal  ^octettes. 


HUDSON  COUNTY. 

William  Freile,  M.  D.,  Reporter. 

The  May  meeting  of  the  Hudson  County 
Medical  Society  was  held  at  Lincoln  Hall,  Jer- 
sey City,  on  May  7th,  1912.  Dr.  Wallace  Pyle, 
president,  occupied  the  chair. 

The  meeting  was  devoted  to  a study  of  ‘‘De- 
fective and  Exceptional  Children.” 

Henry  Snyder,  Ph.  D.,  Superintendent  of 
Public  Instruction,  spoke  on  “Defective  Chil- 
dren.” He  said  that  pupils  were  usually  classi- 
fied as  graded  and  ungraded,  and  that  we  were 
apt  to  think  that  graded  meant  equal  ability. 
This  is  a mistake  and  soon  proved  to  be  such 
by  teachers  who  allowed  the  classification  to 
mislead  them  to  attempt  to  treat  all  children 
alike.  Mothers  know  that  children  are  not  alike 
and  never  will  be.  No  two  children  are  to  be 
punished  or  taught  by  the  same  rule.  Doctors 
do  not  treat  all  cases  alike.  There  are  all 

classes  of  children — from  the  idiot  to  the  in- 
tellectual person.  It  should  be  the  aim  to 
classify  children  into  smaller  groups,  even 
though  we  cannot  give  each  child  a teacher. 
The  classification  of  exceptional  children  does 
not  mean  only  the  selection  of  a few  below 
grade  children,  but  it  takes  into  account  the 
brilliant  children  and  makes  provision  that  they 
shall  not  be  held  back  in  their  work  by  asso- 
ciation with  others  less  competent. 

Doctors  who  are  medical  inspectors  select 
those  who  present  some  peculiar  physical  de- 
fect that  requires  special  treatment.  So  there 
are  also  school  classes  where  the  pupils  are  de- 
fective in  hearing  or  seeing,  and  the  approach 
to  these  is  absolutely  different  from  that  to  the 
seeing  and  hearing  child.  So  the  classes  of 
subnormal  and  defective  children  also  requires 
special  skill  from  special  teachers,  trained  for 
that  purpose.  It  is  this  that  is  being  insisted 
upon  in  the  schools,  and  it  would  be  well  if  the 
public  could  become  cognizant  of  the  effort. 

The  segregation  of  these  special  classes 
makes  the  teaching  of  the  normal  children  all 
the  more  effective.  The  wonderful  patience 
necessary  to  unlock  the  secret  minds  of  deaf 
and  dumb  children  would  be  a revelation  and  a 
lesson  to  anyone  who  has  only  taught  normal 
children. 

The  segregation  of  unusual  classes  produces 
another  benefit,  inasmuch  as  it  reduces  the  size 
of  normal  classes  which  are  altogether  too  large. 
There  are  seven  teachers  of , defectives  in  this 
city,  with  six  classes  in  operation  and  others  will 
gradually  be  formed. 

In  1910  the  educational  census  showed  200 


children  who  were  reported  as  subnormal.  Soon 
afterward  Miss  Hamilton,  an  expert  in  this  line 
was  appointed.  She  visited  the  subnormals  and 
talked  with  their  parents,  ana  reported  about 
130  as  eligible,  and  mentioned  only  two  pro- 
tests on  the  part  of  parents  in  allowing  chil- 
dren to  be  placed  in  the  special  classes,  and  this 
in  the  face  of  the  fact  that  parents  are  reluctant 
to  admit  defectiveness  in  their  children.  Doc- 
tors can  help  very  much  in  removing  these  ob- 
jections by  advising  parents'  of  the  benefits  ui: 
these  special  classes. 

Dr.  Henry  H.  Goddard,  instructor  at  the- 
Vineland  School  for  Feeble-Minded  Children,, 
spoke  on  “The  Problem  of  the  Exceptional 
Child.”  He  stated  that  about  two  per  cent,  of 
the  school  population  are  defective,  and  that  a. 
defective  was  a person  who  is  incapable  of  tak- 
ing his  or  her  place  in  society  and  competing  on 
equal  terms  with  others. 

We  have  been  taught  t'o  believe  that  all  men 
are  created  equal,  according  to  the  Constitution, 
and  that  all  have  the  ability  to  be  anything  they 
will,  and  that  if  our  neighbor  does  not  manage 
his  affairs  with  ordinary  prudence,  it  is  simply 
because  he  does  not.  We  think  that  all  chil- 
dren have  the  capacity  for  doing  routine  school 
work,  and  if  they  do  not,  it  is  because  they 
are  malicious  and  inherently  wicked.  Children 
usually  take  pride  in  doing' all  they  can.  in  do- 
ing work,  answering  questions,  and  if  they  can- 
not keep  up  with  the  others  it  is  because  they 
have  not  the  ability,  and  this  is  proven  by  the 
fact  that  two  per  cent,  of  school  children  are 
feeble-minded,  but  not  idiotic,  the  two  condi- 
ditions  having  been  much  confused  until  recent- 
ly. He  spoke  of  the  difference  of  imbeciles  and 
idiots,  and  expressed  the  belief  that  there  are 
strains  of  human  intelligence  just  as  there  are 
strains  in  stock.  He  emphasized  the  fact  that 
a distinction  must  be  drawn  between  feeble- 
mindedness pure  and  simple,  and  feeble-minded- 
ness complicated  or  produced  by  disease.  Thus 
hemiplegia  does  not  absolutely  produce  feeble- 
mindedness and  epilepsy!  the  problem  must  be 
worked  out  along  the  line  of  causation.  Thus 
we  might  make  two  divisions  of  the  epileptics: 
First,  those  who  are  absolutely  feeble-minded 
and  have'  the  disease  of  epilepsy  grafted  thereto; 
second,  those  who  are  persons  of  normal  intel- 
ligence and  have  the  disease  of  epilepsy  which 
' has  worked  havpc  and  thus  produced  feeble- 
mindedness. He  stated  that  this  separation 
would  make  the  approach  to  treatment  much 
more  definite.  He  called  attention  to  the  fact 
that  65  per  cent,  of  feeble-minded  persons 
showed  it  in  their  ancestry.  That  the  Mongol- 
ian type  has  rarely  had  any  light  shown  by  a 
tracing  back  of  ancestry.  The  speaker  stated 
that  there  are  15,000  defectives  in  the  public 
schools  in  New  York  City,  and  if  two-thirds  be- 
long to  the  hereditary  group,  there  are  10,000 
who  have  hereditary  feeble-mindedness,  a large 
proportion  of  whom  will  marry  and  reproduce 
much  more  abundant  defectives,  as  they  increase 
about  twice  as  fast  as  the  normal  population. 
He  decried  the  notion  that  feeble-minded  per- 
sons are  hard  to  get  along  with.  They  are  not, 
as  a rule,  bad  or  vicious.  They  are  what  the 
good  old  English  called  “innocents.”  If  one 
finds  criminality  it  has  been  produced  by  en- 
vironment. Taken  early  and  placed  under  pro- 
per conditions,  the  feeble-minded  do  not  con- 
tribute any  more  criminals  than  the  other  por- 
tion of  the  population.  It  is  only  when  the 
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feeble-minded  are  unrestricted  that  they  become 
vicious. 

Dr.  Goddard  denied  that  it  is  discouraging  or 
depressing  to  be  with  these  people.  A person 
of  twenty  may  have  to  be  treated  like  a child  of 
ten.  That  they  are  perfectly  happy  in  filling 
their  places  in  the  world,  that  they  do  not  worry 
about  their  mental  condition  or  feel  grieved 
that  they  are  not  running  for  the  presidency. 
The  speaker  said  that  the  influence  of  alcohol 
and  syphilis  in  feeble-mindedness  was  still  an 
unsolved  question,  inasmuch  'as  they  were  never 
able  to  trace  cases  far  enough  back  to  get  away 
from  the  feeble-minded  ancestry,  and  that  the 
condition  of  alcoholics  were  often  co-existing. 
It  was  fairly  easy,  he  stated,  to  get  these  people 
to  go  errands  or  do  some  kinds  of  menial  labor, 
but  difficult  to  educate  them  in  reading  or  writ- 
ing, and  that,  contrary  to  the  popular  notion, 
many  imbecils  and  idiots  had  good  memories. 
The  doctor  then  exhibited,  by  stereopticon,  fif- 
teen graphic  charts  showing  the  ancestry  and 
various  characteristics  of  the  feeble-minded 
cases  whose  peculiarities  he  had  recited. 

Miss  Helen  Hamilton,  B.  S.,  instructor  of 
ungraded  class  of  public  school  children,  spoke 
on  classes  Qf  exceptional  children  in  public 
schools.  She  told  of  the  necessity  for  special 
training  in  order  to  take  care  of  the  unusual 
children.  She  classified  these  into:  First,  dull; 
second,  bordertive  cast;  third,  feeble-minded. 
She  described  and  illustrated  the  Benet  test 
which  had  been  found  efficient  for  grading  these 
children,  cited  cases  to  show  its  application,  and 
how  the  individual  is  moved  upward  as  his  in- 
telligence increases.  She  showed  the  absolute 
necessity  of  making  the  defective  child  happy 
and  his  teaching  interesting.  She  felt  that  the 
removal  of  these  children  to  a grade  by  them- 
selves helped  the  normal  child.  She  brought 
out  the  important  point  that  many  cases  of  sup- 
posed mental  deficiency  were  due  to  physical 
condition,  such  as  bad  ears  which  hear  only  cer- 
tain tones,  etc.  She  mentioned  the  necessity 
of  the  defective  child  for  comradeship  and  asked 
the  help  of  physicians  in  the  homes,  to  use  their 
influence  in  getting  this  type  of  child  into  the 
special  grade,  in  order  that  something  might 
be  done  for  these  unfortunates. 

Dr.  Henry  spence  ooened  the  discussion, 
which  was  continued  by  Dr.  Miner.  A vote  of 
thanks  was  tendered  to  the  speakers. 

Dr.  H.  H.  Brinkerhoff,  of  the  impure  milk 
crusade,  reported  that  only  three  dairies  in  Jer- 
sey City  were  granted  a license  and  that  after 
May  ist,  1913,  there  will  be  no  dairies  in  the  city. 

Dr.  Spence  urged  the  members  to  get  to- 
gether and  lend  their  aid  to  the  committee  on 
“Know  Your  City  Week.” 

The  fololwing  were  admitted  to  membership: 
Dr.  M.  E.  Flaherty,  268  Summit  avenue,  Jersey 
City;  Dr.  G.  H.  Muller,  266  Summit  avenue, 
Jersey  City;  Dr.  Abraham  Urevitz,  471  Clinton 
avenue.  West  Hoboken. 


MORRIS  COUNTY. 

E.  Moore  Fisher,  M.  D.,  Reporter. 

The  Clinical  Club  of  Morristown  held  a meet- 
ing at  Washington  Hall,  Morristown,  on  the 
evening  of  May  14,  1912.  Dr.  John  B.  Deaver, 
of  Philadelphia,  presented  an  able  lecture  on 
“Surgical  Disease  of  the  Pancreas.”  (Dr.  Dea- 
ver  promised  to  send  this  paper  for  publication 
in  the  New  Jersey  Medical  Journal.) 
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The  doctor  said  that  more  cases  of  pancrea-  I 
titis  were  being  diagnosed  now  than  formerly,  ; 
though  many  were  thought  to  be  cases  of  gall-  <i 
bladder  disease  until  the  abdomen  was  opened. 
The  conditions  were,  however,  frequently  asso-  : 
ciated.  Other  cases  of  pancreatitis  were  over-  f 
looked  because  the  disease  was  not  considered  1 
probable  or  it  might  be  mistaken  for  intestinal  i 
obstruction  or  peritonitis.  Most  cases  occur  in  : 
middle-aged  males  and  included  haemorrhagic,  I 
gangrenous  and  chronic  indurative  pancreatitis. 
In  acute  cases  the  principle  symptoms  were  in- 
tense pain,  obstinate  vomiting,  hiccough,  slight  ; 
swelling  and  constipation  with  a slow  pulse  and 
a varying  temperature.  They  usually  terminated 
fatally  if  surgical  intervention  was  not  sufficiently 
prompt.  In  chronic  cases  jaundice  was  a fre- 
quent symptom  and  in  two-thirds  of  the  cases  a 
history  of  gall-bladder  disease  was  obtained. 
There  was  also  likely  to  be  tenderness  and  rigid-  [ 
ity  of  the  upper  abdomen.  As  in  all  non-malig-  ! 
nant  diseases  of  the  abdomen,  pancreatitis  was  | 
generally  due  to  infection,  the  bacteria  reaching  | 
the  pancreas,  either  by  the  systemic  circulation 
or  contiguity  which  were  very  unlikely,  or  by 
ascending  the  ducts  or  through  the  lymphatics. 
The  lymphatics  were  generally  involved  in  all 
cases  of  pancreatitis.  Although  five  per  cent,  of  j 
all  cases  showed  glycosuria,  the  laboratory  find-  I 
ings  did  not  help  largely  in  determining  the  1 
diagnosis,  though  Cammidge’s  reaction  was  i 
often  a corroborative  measure.  The  different  i 
methods  of  operation  were  referred  to  free 
drainage  by  means  of  the  common  ducts  as  a ! 
necessity.  Enough  cases  can  be  diagnosed  now,  , 
so  that  we  may  deny  the  impossibility  of  doing 
so  before  the  patient  reaches  the  operating  table.  ! 
All  cases  with  jaundice,  chills  and  fever  and  ! 
pain  in  the  region  of  the  pancreas  should  be 
carefully  considered  as  possible  cases  of  pan-  1 
creatitis. 

The  meeting  was  largely  attended,  not  only  by 
physicians  from  Morris  County,  but  by  many 
from  Essex  and  Union  and  a few  from  New 
York.  Dreaver  was  tendered  a rising  vote  of  ‘ 
thanks  before  the  discussion,  in  which  Drs.  Car- 
penter, Evans,  Brown,  Staehlin,  Lawrence, 
Hedges,  Glazebrook  and  others  took  part. 


PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.  D.,  Reporter. 

The  regular  meeting  of  the  Passaic  County 
Medical  Society  was  held  in  the  Braun  Build- 
ing, on  Tuesday,  May  14,  1912,  at  8:30  P.  M. 

Dr.  Charles  Keating  was  elected  to  member- 
ship in  the  Passaic  County  Medical  Society. 

Dr.  William  Gutherson  read  the  paper  of 
the  evening  on  “Antibodies,”  which  is  herewith  j 
sent  for  publication  in  the  Journal. 

On  motion,  seventeen  members  of  the  society  < 
were  dropped  for  non-payment  of  dues.  The  | 
application  of  Dr.  John  J.  Halnau  for  member-  1 
ship  in  the  society  was  presented  and  referred  1 
to  the  Board  of  Censors.  A vote  of  thanks  was  | 
extended  by  the  society  to  the  former  Commit-  ; 
tee  on  Public  Health  and  Legislation. 

The  meeting  then  adjourned. 

The  annual  meeting  of  the  Passaic  Section  of  J 
the  Passaic  County  Medical  Society  was  held  in  I 
Smith  Academy,  on  Thursday,  May  16th,  at  i 
8:30  P.  M. 

Dr.  Abram  Machlin  was  elected  president  of 
the  section  and  Dr.  Thomas  Glasgow  was  elect- 
ed clerk.  The  meeting  then  adjourned. 
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N.  J.  Association  of  Military  Surgeons. 

The  Association  of  Military  Surgeons  of  the 
State  of  New  Jersey  elected  these  officers  last 
month:  President,  Lieutenant-Colonel  Henry 

Allers,  Harrison;  first  vice-president,  Lieuten- 
ant-Colonel William  G.  Schauffier,  Lakewood; 
second  vice-president,  Captain  Joel  P.  Fithian, 
Camden;  secretary,  Captain  Arthur  P.  Hasking, 
Jersey  City;  treasurer,  Major  S.  H.  Baldwin, 
Newark. 


American  Academy  of  Medicine. 

Dr.  H.  H.  Goddord,  director  of  research  in 
the  Vineland  Training  School  for  Backward 
Children,  in  an  address  before  the  American 
Academy  of  Medicine  conference  on  the  conser- 
vation of  children,  at  Bethlehem,  Pa.,  April  2, 
said  that  fifteen  thousand  public  school  chil- 
dren of  New  York  City  belong  in  institutions  for 
the  feeble-minded,  and  that  to  contemplate  these 
figures  is  to  realize  the  enormity  of  the  danger 
that  threatens  society;  that  to  care  for  these 
children  in  institutions  means  an  enormous  ex- 
pense, but  to  permit  them  to  grow  up  without 
care  and  become  paupers  and  criminals  will  be 
a far  greater  expense.  To  build  institutions  to 
house  15,000  feeble-minded  persons  would  be  an 
enormous  expense,  but  so  are  jails,  prisons, 
reformatories  and  almshouses.  He  said  out  of 
every  hundred  school  children  three  are  feeble- 
minded and  two  of  those  have  inherited  their 
feeble-mindedness  and  will  transmit  it. 

On  the  side  of  colonization  we  have  two 
things:  First,  when  these  children  are  taken 

young  and  trained  in  carefully  managed  insti- 
tutions they  become  a happy,  contented,  law- 
abiding  group  of  people  who  under  direction 
can  do  a good  deal  of  work  which  tends  to  les- 
sen their  cost  of  maintenance.  We  have  the 
strongest  possible  argument  for  the  segregation 
of  these  people,  because,  if  they  are  thus  segre- 
gated, in  a generation  the  number  of  them  is 
reduced  at  least  two-thirds.  The  state  could 
well  afford  to  issue  bonds  for  the  building  of 
institutions  to  care  for  these  children.  These 
bonds  could  then  be  easily  paid  off  in  the  future 
after  the  crime  and  pauperism  have  been  re- 
duced through  the  stopping  of  the  production 
of  feeble-minded  people. 

There  has,  however,  been  proposed  another 
solution  of  this  problem  of  the  defective,  and 
that  is  sterilization.  The  method  that  is  advo- 
cated in  these  days  is  vasectomy.  It  has  none 
of  the  objections  that  castration  had  to  meet,  it 
being  a simple  operation,  easily  performed,  and 
with  no  dangerous  consequences.  To  many  per- 
sons it  seems  that  we  might  vasectomize  people 
rather  freely  and  then  they  might  be  allowed 
to  live  out  their  lives  in  the  community  with- 
out fear  of  producing  more  defectives  for  so- 
ciety to  care  for.  As  usual  in  such  cases,  the 
theory  is  good  but  the  application  is  much  more 
difficult.  In  the  first  place,  no  feeble-minded 
person  can  be  allowed  properly  to  live  his  life 
freely  in  the  community.  The  fact  of  steriliza- 
tion would  indeed  save  the  problem  of  offspring, 
but  society  could  not  afford  to  endure  the  dang- 
ers which  would  result  during  the  life  time  of  the 
. individual,  _ so  that  the  same  argument  holds 
for  his  being  segregated  in  an  institution  for 


the  feebel-minded  where  he  can  be  trained  and 
brought  up  properly. 

Sterilization  does  come  in  for  some  advant- 
ages; in  the  first  place,  there  are  many  people 
whose  parents  will  not  consent  to  their  going 
to  an  institution  for  feeble-minded.  The  par- 
ents argue  that  they  are  able  to  take  care  of 
them  and  are  willing  and  promise  to  do  so. 
Society  never  feels  safe  as  long  as  these  people 
are  where  they  are  free  to  marry  or  to  become 
parents  even  out  of  wedlock.  In  such  cases  it 
might  be  very  proper  to  say  to  the  parents: 
“If  you  will  consent  to  have  the  operation  of 
sterilization  performed  on  your  child,  then  you 
m?v  keep  that  child  with  you  as  long  as  you 
like.  We  might  even  say  if  such  a person 
wishes  to  marry  and  is  of  such  a temperament 
and  disposition  that  it  is  reasonably  safe  and 
has  property  in  the  family  by  which  he  can  sup- 
port a wife,  then  it  might  be  allowable.  In- 
deed, one  can  see  many  ways  in  which  the 
operation  of  sterilization,  wisely  applied  to 
individuals,  might  come  to  help  simplify  this 
problem. 

Furthermore,  many  of  the  children  who  have 
been  sent  to  the  institution  and  have  been 
trained  and  brought  up  to  a point  of  efficiency 
might,  in  many  cases,  leave  the  institution  and 
become  fairly  self-supporting  outside,  were  it 
not  for  the  tremendous  danger  of  transmission 
of  their  defect.  If  these  cases  could  be  steril- 
ized while  in  the  institution  and  then  sent  out  as 
opportunity  offered  either  to  their  own  families 
or  to  others  who  were  willing  to  look  after  them 
and  give  them  a living  in  return  for  the  work 
that  they  could  do,  then  that  much  of  the  bur- 
den would  be  lifted  from  the  State  and  room 
would  be  made  in  the  institution  for  children 
who  need  its  care.  I may  sum  up  the  whole 
theses  by  saying  i-t  is  not  a question  of  coloniza- 
tion or  sterilization,  but  colonization  and  steril- 
ization as  the  solution  of  this  tremendous  prob- 
lem. 

J.  H.  Van  Syckle,  superintendent  of  schools 
of  Springfield,  Mass.,  delivered  an  address  on 
the  care  of  feeble-minded  children  by  the  public 
schools. 

Boys  of  this  class,  he  said,  if  left  to  them- 
selves, being  unable  to  sustain  themselves  in 
competitive  industry,  drift  into  criminality  and- 
come  on  the  state  for  support  in  our  penal  in- 
stitutions. To  prevent  the  marriage  of  feeble- 
minded girls  and  to  shield  them  from  tempta- 
tions to  which  they  are  notoriously  easy  prey 
obviously  a duty,  Prof.  Van  Syckle  said,  and 
this  duty  the  state  can  perform  more  effectively 
and  at  less  expense  than  the  local  community. 
Feeble-minded  girls  become  a menace  earlier 
than  feeble-minded  boys,  but  for  many  years 
both  boys  and  girls  of  this  class  may.  with 
safety  to  themselves  and  others,  be  taught  in  the 
public  schools,  was  his  assertion.  They  should, 
however,  be  grouped  in  special  classes,  where 
their  characteristics  may  be  carefully  studied. 


Sanitary  Association  Executive  Council. 

The  Executive  Council  of  the  New  Jersey 
Sanitary  Association  met  at  the  Morristown  Innr 
Morristown.  June  28th,  to  arrange  for  the  pro- 
gram for  the  annual  meeting  at  Lakewood,  De- 
cember 6th.  Clyde  Potts,  C.  E.,  chairman  of 
the  council,  was  the  host.  Luncheon  was  served 
at  the  Inn,  and  the  formal  meeting  of  the  com- 
mittee held,  after  which  the  party  took  auto- 
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mobiles  to  inspect  the  sewage  disposal  plants  at 
Morristown  and  Chatham  and  the  water  treat- 
ment plant  of  the  Jersey  City  Water  Works  at 
the  Boonton  Reservoir. 

Those  in  the  party  included  Morris  R.  Sher- 
rerd  and  Dr.  Herbert  B.  Baldwin,  of  Newark; 
Mayor  Otto  Wittpenn,  J.  W.  Griffin,  Dr.  G.  K. 
Dickinson  and  Dr.  George  E.  McLaughlin,  Jer- 
sey City;  Colonel  George  P.  Olcott  and  Dr. 
Thomas  N.  Gray,  East  Orange;  John  H.  Cap- 
stick,  Boonton;  Dr.  Alexander  Marcy,  Riverton; 
Dr.  A.  Clark  Hunt  and  J.  Brognard  Betts, 
Trenton;  Dr.  C.  H.  Wells  and  James  Owen, 
Montclair;  Dr.  N.  L.  Wilson,  Elizabeth;  Dr.  E. 
Guion,  Atlantic  City;  Dr.  D.  C.  English,  New 
Brunswick;  John  B.  Duncklee  and  Dr.  T.  W. 
Harvey,  Orange;  Dr.  B.  V.  D.  Hedges,  Plain- 
field;  Dr.  D.  E.  English,  Summit. 


International  Congress  on  Hygiene  and  Demo= 
graphy. 

The  Fifteenth  International  Congress  will  be 
held  in  Washington,  D.  C.,  September  23-28, 
1912.  The  Department  of  State  of  the  United 
States  has  assumed  the  responsibility  of  the 
conduct  of  the  congress  and  made  appointments 
for  the  purposes  of  its  organization.  Dr.  Henry 
P.  Wolcott,  Boston,  Mass.,  is  president,  and 
Dr.  John  S.  Fulton,  Baltimore,  is  secretary- 
general.  Hon  Huntington  Wilson,  Assistant 
Secretary  of  State,  is  chairman  of  a large  com- 
mittee on  organization  with  an  executive  coun- 
cil, of-  which  Dr.  William  H.  Welch  is  chairman. 
State  committees  have  also  been  appointed  by 
the  Governors  and  national  committees  of  em- 
inent men  have  been  appointed  representing 
many  nations.  An  extensive  program  has  re- 
cently been  issued  giving  a very  large  number 
of  papers  to  be  read  by  prominent  scientists 
from  nearly  every  country  in  the  world.  Those 
announced  of  New  Jerseymen  are:  Dr.  Henry  L. 
Coit,  Newark,  on  “The  Work  of  Medical  Milk 
Commissions  in  the  Campaign  for  the  Better- 
ment of  Milk  Production  and  Distribution;”  Dr. 
H.  H.-  Goddard,  Vineland,  on  “The  Prevention 
of  Feeble-mindedness;”  Brigadier-General  Al- 
fred A.  Woodhull,  M.  D:,  Princeton,  on  “Hy- 
gienic Interpretation  of  Recent  Changes  in  the 
Field  Ration  and  Their  Preparation;”  Mr.  J.  C. 
Halleck,  Newark,  on  “Sanitation  of  Street 
Cars:  Mr.  Fred  L.  Hoffman,  Newark,  on  “In- 

dustrial Accidents  and  Trade  Diseases  in  the 
United  States,”  also  on  “The  Present  Position 
of  Municipal  Statistics  in  the  United  States.” 

The  active  membership  fee  is  $5;  associate, 
$2.50.  The  latter  do  not  receive  the  published 
transactions.  All  persons  interested  in  hygiene 
are  invited  to  attend  whether  members  or  not. 
An  exhibition  on  health  will  be  held  during  the 
three  weeks  from  September  16th  to  October 
4th,  at  which  the  hygienic  and  demographic  work 
of  the  United  States  and  its  dependencies  is  to 
be  illustrated. 


Nurses’  State  Board  of  Examiners. 

A State  board  of  examiners  of  nurses  was 
constituted  by  an  act  of  the  New  Jersey  Legis- 
lature, session  of  1912,  and  approved  April  1. 

The  five  members  of  said  board  took  the  oath 
as  required  by  law,  in  the  office  of  the  Secretary 
of  State,  at  Trenton,  on  June  18,  after  which  an 
official  meeting  for  the  organization  of  the 


board  was  held  at  the  State  House,  where  the 
following  officers  were  elected:  President,  Miss 
Marietta  B.  Squire,  Newark,  and  secretary- 
treasurer,  Miss  Frances  H.  Dennis,  Newark. 

Rules  governing  the  board  were  adopted, 
blank  forms  prepared  and  other  detail  work 
arranged  for.  The  attention  of  nurses  was 
called  to  the  fact  that  certificates  will  be  issued, 
without  examination,  to  those  meeting  the  re- 
quirements, provided  application  is  made  within 
two  years  from  the  date  of  the  approval  of  the 
act.  Those  who  desire  to  apply  for  such  State 
certificates  as  a registered  nurse,  may  address 
inquiries  to  the  secretary. 


Testimonial  Dinner  to  Doctors. 

A testimonial  dinner  in  honor  of  three  of  their 
number,  one  of  whom  was  unable  to  be  pres- 
ent, was  given  at  the  Montclair  Golf  Club  June 
18th,  by  the  Associated  Physicians  of  Montclair 
and  vicinity.  The  honored  ones  were  Dr.  Henry 
B.  Whitehorne,  of  Verona;  Dr.  William  H. 
White  and  Dr.  Edwin  M.  Ward,  of  Bloomfield, 
all  of  whom  have  practised  the  profession  for 
more  than  fifty  years  and  served  on  the  medical 
staff  of  the  Union  Army  during  the  Civil  War. 
Dr.  Ward  was  an  invalid  and  could  not  attend. 

The  committee  of  arrangements  consisted  of 
Dr.  Herbert  W.  Foster  and  Dr.  J.  Corwin 
Mabey,  of  Montclair;  Dr.  Henry  Wallace,  of 
Glen  Ridge,  and  Dr.  J.  W.  Krichbaum,  of  Up- 
per Montclair.  The  speakers  ' were  Rev.  Dr. 
Henry  E.  Jackson,  of  Upper  Montclair,  and 
Harold  M.  Anderson,  an  editorial  writer  on  the 
New  York  Sun. 

Dr.  Krichbaum  was  toastmaster.  The  phy- 
sicians who  answered  to  the  toasts  were:  Dr. 
F.  C.  Wells  and  Dr.  W.  R.  Broughton,  of 
Bloomfield;  Dr.  Edward  E.  Peck,  of  Caldwell: 
Dr.  H.  C.  Harris  and  Dr.  Wallace,  of  Glen 
Ridge;  Dr.  James  Spencer  Brown,  Dr.  Levi  W. 
Halsey,  Dr.  William  H.  Areson  and  Dr.  Mabey, 
of  Montclair. 

Dr.  Whitehorne  and  Dr.  White  were  each  pre- 
sented with  an  engrossed  set  of  bound  resolu- 
tions signed  by  every  one  of  the  forty  physi- 
cians present.  Dr.  Whitehorne  and  Dr.  White 
tried  to  express  their  appreciation  of  the  honor 
done  them,  but  neither  could  say  more  than  , a 
few  words,  when,  overcome  by  their  feelings, 
they  were  compelled  to.  sit  down. 

(Dr.  Ward  passed  away  during  the  evening  of 
the  same  day.  See  death  notice. — Editor.) 


Dr.  J.  E.  Stubbert  Fined. 

Dr.  James  E.  Stubbert,  arrested  at  Perth  Am- 
boy and  indicted  for  obtaining  money  from  pa- 
tients under  false  pretence,  giving  them  gold  and 
silver  pills  for  all  ailments,  was  fined  $1,000  and 
costs  of  $50  by  Judge  Peter  F.  Daly  June  14th, 
and  given  a week  to  pay  it.  He  was  released 
in  custody  of  his  counsel.  Commissioner  An- 
drews, of  New  York. 

A letter  from  Dr.  William  E.  Ramsay  stat- 
ing that  he  and  other  members  of  the  State 
Medical  Society  did  not  want  him  imprisoned, 
and  the  fact  that  he  had  paid  $500  back  to  pa- 
tients he  had  treated,  and  had  assisted  in  the 
prosecution  of  Dr.  Ball,  of  Paterson,,  saved  him 
from  being  imprisoned.  Judge  Daly  gave  warn- 
ing that  further  cases  of  this  sort  would  be 
dealt  with  more  severely. 
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Our  Journal  is  a few  days  late  this  month 
because  of  delay  in  getting  the  Index  of 
Volume  VIII.  ready  earlier,  as  we  wished 
to  send  it  with  this  issue  according  to  prom- 
ise. 


Have  you  paid  your  County  and  State  So- 
ciety dues?  If  not,  pay  them  to  your  .coun- 
ty society  treasurer  at  once,  please,  for  it 
means  much  to  the  society’s  equipment  and 
efficiency  and  more  to  you  personally. 
Every  physician  in  the  State  should  be  en- 
rolled and  in  good  standing  in  the  profes- 
sion, and  be  so  reported  to  the  American 
Medical  Association. 


BE  ENROLLED  AND  BE  PRESENT. 

President  E.  H.  Bennet,  of  the  Maine 
Medical  Association,  said: 

I would  suggest  that  every  member  of 
the  different  county  societies  consider  him- 
self a committee  of  one,  whose  duty  it  shall 
be  to  bring  into  his  society  at  least  one 
member  during  the  next  year.  If  this  sim- 
ple and  reasonable  request  be  complied  with, 
we  will  have  every  eligible  man  in  the  State 
a member  of  his  county  society  before  our 
next  annual  meeting.  Laying  back  on  our 
oars  and  theorizing,  will  never  overcome  a 
single  difficulty  .Work  wins  the  world’s  bat- 
tles. “Labor  overcomes  all  difficulties.” 
Do  not  understand  me  to  express  the 


opinion  that  all  has  been  accomplished  when 
we  have  secured  the  enrollment  of  a prac- 
titioner’s name  on  the  secretary’s  books. 
This  is  but  the  initiation ; he  comes  seek- 
ing “more  light,”  and  it  is  our  duty  to  see 
that  every  opportunity  is  given  him  to  de- 
velop and  become  a useful  member  of  the 
society  and  profession,  and  his  duty  to  see 
that  these  opportunities  are  grasped  and 
improved.  “ The  man  who  knows  it  all  and 
gets  nothing  from  the  society,  reminds  one 
of  that  little  dried-up  miniature  of  human- 
ity, the  prematurely  senile  infant,  whose 
tabetic  marasmus  has  added  old  age  to  in- 
fancy. Why  should  he  go  to  the  society 
and  hear  Dr.  Jones  on  the  gastric  relations 
of  neurasthenia  when  he  can  get  it  so  much 
better  out  of  the  works  of  Einhorn  or 
Ewald?  He  is  weary  of  seeing  appendices, 
and  there  are  no  new  pelvic  viscera  for 
demonstration.  It  is  a waste  of  time,  he 
says,  and  he  feels  better  at  home,  and  per- 
haps that  is  the  best  place  for  a man  who 
has  reached  this  stage  of  intellectual  stag- 
nation . ” 


THE  146TH  ANNUAL  MEETING. 

This  year’s  annual  meeting  of  our  State" 
Society,  at  Spring  Lake,  met  our  expecta- 
tions as  to  attendance,  the  general  excellence  - 
of  the  addresses  and  papers  presented,  the- 
highly  scientific  and  practical  character  of 
the  Orations  in  Medicine  and  Surgery,  by 
Drs.  Cabot  and  Bloodgood,  respectively,  and! 
the  social  features  of  the  occasion,  in  a ho- 
tel that  did  everything  possible  for  our  com- 
fort and  enjoyment  under  admirable  ar- 
rangements by  the  committee,  of  which  Dr. 
Schauffler  was  chairman.  The  only  ques- 
tion open  for  criticism  was  that  of  lack  of 
time  for  thorough  consideration  of  scientific 
papers  that  were  worthy  of  more  extended 
discussion,  but  this  was  largely  due  to  the 
wealth  of  material  presented,  as  it  was  the 
general  concensus  of  opinion  that  there  were 
about  five  papers  too  many  on  the  program. 

The  business  sessions  conducted  by  the 
House  of  Delegates  were  marked  by  busi- 
ness-like methods,  in  that  reports  and  other 
matter  presented  had  been  carefully  pre- 
pared, so.  as  to  expedite  business  and  avoid 
friction  and  unnecessary  encroachment  on- 
the  time  which  the  scientific  work  of  the 
general  sessions  required.  We  shall  here- 
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after  refer  to  some  very  important  items  of 
business  transacted  which  we  believe  will 
add  greatly  to  the  State  Society’s,  and  also 
the  component  societies’,  advancement 
and  the  benefit  of  our  members.  The  Offi- 
cial Transactions  of  the  society  will  be  in- 
corporated in  the  September  issue  of  our 
Journal  and  we  will  be  able  then  to  refer  to 
such  items  so  that  our  readers  can  better 
understand  their  importance.  The  election 
of  Dr.  William  J.  Chandler  as  third  vice- 
president  was  a just  recognition  not  only  of 
worth,  but  also  of  his  long,  arduous  and 
most  faithful  services  as  the  society’s  re- 
cording secretary,  for  fifteen  years,  and  in 
the  selection  of  Dr.  T.  N.  Gray  we  feel 
assured  that  a worthy  successor  to  Dr. 
Chandler  has  been  secured  as  our  secretary. 

President  Strock’s  address,  which  appears 
on  pages  55  et  seq.,  was  excellent,  as  was 
also  that  of  Dr.  Gray,  the  third  vice-presi- 
dent, pages  61  et  seq.  The  president’s  sug- 
gestions— of  changes  in  our  methods  of 
electing  officers  and  extending  the  society’s 
influence  and  power  for  its  own  and  the 
public’s  good — are  worthy  of  careful  consid- 
eration by  the  members  of  our  component 
societies.  There  are  some  excellent  reasons 
for  their  adoption ; whether  there  are  any 
valid  objections  to  the  proposal  to  elect  the 
president  and  all  three  vice-presidents  every 
year  as  he  suggests  will  appear  on  fuller 
consideration.  It  was  wise  to  postpone  ac- 
tion thereon  until  next  year  in  order  that 
such  a radical  change  in  a custom  that  has 
prevailed  for  a century  might  receive  the 
deliberate  consideration  its  importance 
seems  to  require.  The  suggestion  of  the  ap- 
pointment of  a Publicity  Committee  we  be- 
lieve is  a wise  one,  tending  to  increase  the 
profession’s  influence  in  directions  where  it 
should  be  exerted  for  the  public  good.  We 
defer  further  comment  on  this  address  and 
on  other  papers  bearing  upon  the  profes- 
sion’s needs  and  the  public’s  needs  as  the 
latter  are  related  to  the  needs  and  rights  of 
the  profession,  especially  on  Dr.  Wescott’s 
excellent  paper  on  “Opportunities”  which 
will  appear  in  our  September  Journal. 

The  following  figures  give  the  attendance, 
as  compiled  by  the  Committee  on  Creden- 


tials, Dr.  Harry  A.  Stout,  chairman : Offi- 
cers, 7;  Fellows,  13;  honorary  members,  1 ; 
permanent  delegates,  95 ; annual  delegates, 
51;  associate  delegates,  106;  guests,  174; 
exhibitors,  13;  total,  460.  We  believe  this 
shows  one  of  the  most  largely  attended,  as 
well  as  one  of  the  best,  meetings  the  society 
has  held  for  many  years ; we  note  also  with 
great  pleasure  that  there  were  more  of  our 
members’  wives  and  daughters  present  than 
usual. 


The  meeting  of  the  Association  of  Medi- 
cal Secretaries  and  Treasurers  around  a ! 
specially  arranged  breakfast  table  at  the  j 
New  Monmouth  on  Wednesday  morning  j 
during  the  annual  meeting  of  the  State  So- 
ciety, was  very  successful  and  exceedingly 
interesting,  with  Dr.  O.  H.  Sproul,  of  Flem- 
ington,  presiding.  Some  features  of  society 
work  connected  with  these  offices  were  con- 
sidered, all  present  taking  part.  We  hope  to 
have  a report  from  the  secretary  for  the 
next  issue  of  our  Journal.  Dr.  Janies 
Douglas  was  elected  as  the  association’s 
president  for  the  coning  year. 


STATE  PEDIATRIC  SOCIETY. 


The  annual  meeting  of  the  New  Jersey 
Pediatric  Society  was  held  in  the  New  Mon- 
mouth Hotel,  Spring  Lake,  on  the  after- 
noon and  evening  of  June  15th,  and  was 
well  attended.  It  was  the  editor’s  privilege 
and  pleasure  to  attend  the  afternoon  session 
and  listen  to  the  excellent  papers  presented 
which  were  concise  and  practical — what  we 
specially  noted — were  fully  discussed.  The 
prolonged  meeting  of  the  Board  of  Trustees 
of  our  State  Medical  Society,  the  same 
evening,  prevented  our  attending  the  even- 
ing session,  but  we  learned  that  the  address 
of  President  H.  L.  Coit  and  the  papers  pre- 
sented were  of  exceptional  interest.  This 
society  is  doing  most  excellent  work  and  we 
believe  there  is  no  more  important  depart- 
ment of  professional  study  and  practice 
than  that  which  seeks  to  conserve  the  lives 
and  health  of  infants  and  young  children. 


J 


TWO  IMPORTANT  CONGRESSES. 

We  call  special  attention  at  this  time  to  j 
two  most  important  gatherings  of  world- 
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wide  interest  that  are  to  occur  in  Septem- 
ber. The  Third  Clinical  Congress  of  Sur- 
geons of  North  America,  which  meets  in 
New  York  City,  September  15,  1912,  and 
the  Fifteenth  International  Congress  on  Hy- 
giene and  Demography,  which  meets  in 
Washington,  D.  C.,  September  23-28,  1912. 
In  connection  with  this  latter  congress  there 
will  be  an  exhibition  of  American  work  in 
hygiene  and  demography.  A fuller  account 
of  this  congress  will  be  found  on  another 
page.  In  our  next  issue  we  will  give  further 
notice  of  the  Clinical  Congress  of  Surgeons. 
We  can  only  add  at  this  time  that  it  will  be 
a great  treat  to  every  medical  man — and 
especially  every  surgeon — who  attends  its 
scientific  sessions  and  its  clinics. 

STATE  SECRETARIES  AND  EDITORS 

The  sixth  annual  meeting  of  the  Associa- 
tion of  State  Secretaries  and  Editors,  at  the 
Marlborough-Blenheim,  Atlantic  City,  June 
3d,  .was  one  of  deep  interest  and  the  out- 
come of  its  deliberations  and  practical  sug- 
gestions is  calculated  to  increase  the  effi- 
ciency of  our  State  and  County  associations. 
In  the  absence  of  President  Black,  Dr.  C.  S. 
Sheldon,  of  Madison,  Wis.,  occupied  the 
chair.  The  annual  dinner  was  all  that  could 
be  desired  and  the  papers  were  able  and  prac- 
tical. They  were  by  Dr.  Thomas  McDavitt, 
of  St.  Paul,  Minn. > on  “Uniform  Regulation 
of  Membership ; Dr.  Holman  Taylor,  of 
Fort  Worth,  Texas,  on  “Transfer  from  the 
County  Societies  of  One  State  to  Another 
Without  Cost and  Dr.  A.  T.  McCormack, 
of  Bowling  Green,  Kentucky,  on  “Is  Legal 
Defense  Against  Malpractice  by  State  Or- 
ganizations a Success?” 

One  of  the  unexpected  features  of  the 
meeting,  and  one  greatly  appreciated  and 
enjoyed,  was  the  presence  and  speeches  of 
Drs.  J.  N.  McCormack,  G.  H.  Simmons, 
President  J.  B.  Murphy,  President-elect  A. 
Jacobi,  of  the  A.  M.  A.,  and  the  three  ex- 
presidents, Drs.  Gorgas,  Reed  and  Welch. 

AMERICAN  MEDICAL  EDITORS’ 
ASSOCIATION. 

This  association  also  held  its  annual 
meeting  in  the  Marlborough-Blenheim  Ho- 


tel, June  1 and  3.  In  the  absence  of  the 
president,  Dr.  T.  L.  Stedman,  of  the  Medi- 
cal Record , occupied  the  chair.  The  meet- 
ing was  well  attended  and  the  papers  were, 
in  the  main,  able  and  practical ; possibly 
there  were  too  many  for  the  brief  time  of 
the  sessions.  The  association  resolved  to 
establish  a quarterly  journal  and  the  an- 
nual dues  were  increased  to  three  dollars. 
It  was  the  editor’s  privilege  and  pleasure  to 
attend  the  closing  session.  His  only  regret 
was  that  there  was  a seeming  tendency  to 
continue  an  unkindly  spirit  toward  the  offi- 
cial State  Journals,  because  they  did  not 
join  with  the  so-called  independent  journals 
in  the  latters’  controversy  with  the  A.  M.  A. 
management. 

We  may  differ  at  times  with  the  position 
or  spirit  of  the  A.  M.  A.  Journal,  but  we 
believe  it  is  the  greatest  and  best  medical 
journal  in  the  world  and  that  it  is  using  its 
great  power  and  influence  in  the  endeavor 
to  build  up  the  profession  and  advance  the 
scientific  and  also  the  financial  interests  of 
its  members.  We  must  insist  that  the  State 
journals  are  in  no  way  responsible  for  the 
controversy  referred  to.  We  believe  that 
they  are  really  the  independent  journals — 
certainly  in  the  sense  that  they  are  not  de- 
pendent upon  the  proprietary  medicine  and 
nostrum  manufacturers  for  their  financial 
support  or  existence.  The  State  societies — 
the  profession  itself — bears  a large  part  of 
the  expenses  incurred  in  their  publication 
and  maintenance  and  not  those  whose  busi- 
ness is  largely  antagonistic  to  the  medical 
profession. 

In  examining  one  of  the  best  privately 
owned  journals  recently,  we  found  32  pages 
of  advertisement  in  front  and  32  page?  at 
the  end,  with  only  32  pages  of  reading  mat- 
ter between.  The  State  Journals  do  not 
have  the  income  which  such  journals  re- 
ceive. They  are  not  issued  for  the  sake  of 
an  income/especially  if  unethical  advertise- 
ments must  be  taken  to  secure  it.  This 
Journal  has  the  kindliest  of  feelings  toward 
the  privately  owned  medical  journals,  but  it 
must  continue  to  be,  as  it  has  in  the  past 
endeavored  to  be,  loyal  to  the  Medical  Pro- 
fession. 
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The  editor  greatly  enjoyed  visiting  the 
Burlington  County  Society  at  their,  meeting 
in  Moorestown  last  month,  and  was  im- 
pressed with  the  business-like  methods  of 
the  society,  the  large  attendance,  40  being 
present,  and  the  fact  that  three  new  mem- 
bers were  added.  They  were  disappointed 
in  the  failure  of  Dr.  Weisenberg,  of  Phila- 
delphia, to  attend  because  of  severe  illness, 
as  he  was  to  have  given  his  moving  picture 
exhibition  of  nervous  diseases,  but  an  inter- 
esting discussion  was  substituted  on  some 
obstetric  cases,  several  of  which  were  cited 
as  having  occurred  in  the  practice  of  those 
reporting  them.  An  excellent  dinner  was 
served  at  the  Moorestown  Hotel.  We  thank 
the  society  for  courtesies  extended  and  Dr. 
Tracy  for  favors,  including  a delightful 
auto  ride. 


The  two  orations  delivered  at  our  annual 
meeting  by  Drs.  Bloodgood  and  Cabot  will 
appear  in  our  September  Journal.  We  have 
been  prevented  from  inserting  two  original 
articles  by  failure  of  authors  to  return 
proof  in  time.  We  make  earnest  request 
that  all  proof  and  also  all  the  stenographer’s 
reports  of  discussions  at  the  annual  meeting 
sent  for  correction  shall  be  returned  to  the 
editor,  New  Brunswick,  N.  J.,  as  soon  as 
possible. 


What  a Medical  Society  Means  to  a Physician. 

It  means,  first,  a constant  post-graduate 
course  of  study.  Where  physicians,  both  old 
and  young,  meet  on  an  equality,  discuss  cases 
from  every  angle,  advance  new  ideas  and  re- 
view the  older  ones.  Where  theory  and  prac- 
tice are  put  to  the  test  and  worked  out  to  suc- 
cessful conclusions.  Where  cases  of  doubtful 
diagnosis  can  be  discussed  and  experiences  re- 
lated along  lines  of  mutuality.  Where  almost 
forgotten  techings  are  brought  to  mind,  and 
their  importance  realized.  Where  a flagging 
ambition  is  stimulated  and  new  courage  instilled. 
Where  friends  and  goodfellowship  are  renewed 
and  relaxation  enjoyed.  Withal  it  means  keep- 
ing abreast  of  the  profession  and  not  in  the 
rear  rank.  Can  you  afford  to  do  without  it?— 
Kansas  Medical  Society  Journal. 


Lawyer — “Now,  sir,  from  what  you  know  of 
his  reputation  for  truth  and  veracity  in  the  com- 
munity in  which  he  lives,  would  you  believe  him 
under  oath?” 

Witness — “Yes,  sir,  as  a general  thing.  Of 
course,  if  it  was  absolutely  necessary  for  him  to 
swear  to  a lie,  I reckon  he’d  do  it,  mister,  same 
as  you  would.” — Chicago  Tribune. 


THE  WORK  OF  THE  CANCER  COMMIS- 
SION OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENN- 
SYLVANIA. 


By  Jonathan  M.  Wainwright,  M.  D., 
Chairman  of  the  Commission. 

A short  time  ago  a member  of  the  Cancer  | 
Commission  of  the  State  of  Pennsylvania  read  J 
an  article  on  “The  Reduction  of  Cancer  Mortal-  1 
ity”  before  the  Tri-County  Medical  Society  at  1 
Washington,  N.  J.  Mention  was  made  at  that  J 
time  of  the  work  being  done  by  the  Cancer  J 
Commission  of  the  State  of  Pennsylvania  and  | 
it  was  suggested  that  a history  of  the  formation 
and  progress  of  this  commission  would  be  of  j 
interest  to  the  medical  profession  in  New  Jer-  I 
sey.  The  Pennsylvania  Commission  is  very 
glad  to  give  such  an  account  herewith,  hoping  j 
that  perhaps  its  neighbor,  New  Jersey,  may  feel 
like  taking  up  similar  work. 

The  Pennsylvania  Commission  was  appointed 
at  the  annual  meeting  of  the  State  Medical  So- 
ciety in  1909  as  the  result  of  a number  of  papers 
on  cancer  which  were  read  at  that  time.  These 
papers  showed  that  at  present  the  results  of  | 
surgery  in  cancer  were  very  far  from  what  they 
might  be.  The  cause,  of  course,  was  well 
known  before,  namely,  that  for  one  reason  or 
another  cancer  patients,  in  the  majority  of  cases, 
do  not  come  to  operation  until  the  favorable 
time  is  past.  The  cause  of  the  delay  lies  in 
two  sources.  First,  ignorance  on  the  part  of 
the  general  public  as  to  what  the  early  signs  of 
cancer  are,  and  second,  a considerable  apathy  on 
the  part  of  the  general  medical  profession,  so 
that  many  cases  of  early  cancer  are  not  brought 
to  radical  treatment  until  the  later  stages  have  ! 
been  reached. 

In  order-  to  determine  as  nearly  as  possible  j 
the  average  condition  of  cancer  patients  at  the  i 
time  they  apply  for  operation,  the  Commission 
first  obtained  reports  from  surgeons  in  different 
parts  of  the  State,  giving  the  data  of  cancer  j 
cases  at  iht  time  they  came  to  these  surgeons  : 
for  operation.  In  all,  statistics  were  collected  ' 
on  four  hundred  cases  and  the  results  when  : 
tabulated  were  somewhat  startling.  In  the  first  j 
place,  these  figures  showed  that  in  superficial  ; 
cancers'  the  patient  had  noticed  the  first  sign  of  ( 
the  disease  on  an  average  of  one  year  and  two  j 
months  before  coming  to  operation.  In  the  j 
deep-seated  cancers,  the  patient  noticed  the  first  j 
symptoms  one  year  and  six  months  before  com-  ! 
ing  to  operation.  It  is  evident  that  in  most  j 
cases  at  least,  the  patient  suffered  from  these  ; 
symptoms  of  cancerous  disease  for  fourteen  and 
eighteen  months,  respectively,  solely  on  account  | 
of  ignorance  of  what  these  symptoms  meant.  ( 
There  is  no  doubt  that  a large  number  of  these  | 
patients  would  have  applied  for  operation  im-  j 
mediately  if  they  had  not  been  entirely  ignor-  j 
ant  of  the  serious  nature  of  their  disease.  This  j 
ignorance  on  the  part  of  the  general  public  is  i 
one  thing  that  the  Commission  is  trying  to  ' 
combat  in  ways  noted  below. 

The  tables  also  show  that  in  about  one-half  of  I 
all  cancer  cases,  superficial  and  deep  alike,  there 
has  been  some  form  of  chronic  irritation  or  pre- 
cancerous  condition,  such  as  ulcers,  uterine 
tears,  etc.  So  that  one-half  of  the  cases  apply- 
ing to  Pennsylvania  surgeons  need  not  have  j 
ever  had  a cancer  if  they  had  known  what  was  j 


July,  1912. 


Journal  of  the  Medical  Society  of  New  Jersey. 


97 


the  significance  of  this  pre-cancerous  condition 
and  had  it  remedied  before  a cancer  developed. 
The  Cancer  Commission’s  figures  also  indicate 
very  clearly  the  present  attitude  of  the  medical 
profession  concerning  cancer.  In  the  superficial 
cancers  the  patient’s  physician  had  known  of 
the  condition  present  for  an  average  of  one 
year  before  the  patient  came  to  operation,  and 
in  deep-seated  cancers  the  patient’s  physician 
had  known  of  the  condition  for  an  average  of 
thirteen  months. 

Furthermore,  the  apathy  of  the  general  pro- 
fession was  shown  in  another  tabulation  of  the 
Pennsylvania  Commission’s  reports.  For  ■ in- 
stance, in  the  breast  cancer  cases,  the  Physician 
first  applied  to  did  not  make  any  local  examina- 
tion at  all  in  three  per  cent,  of  cases.  What  is 
worse,  the  Pennsylvania  reports  show  that  in 
thirteen  per  cent,  of  breast  cases  the  physician 
first  applied  to  gave  maladvice.  By  maladvice 
it  is  meant  that  the  physician  told  the  patient 
that  it  (the  cancer)  “would  not  amount  to  any- 
thing,” or  that  it  would  be  best  to  wait  to  see 
what  developed,  or  he  applied  some  form  of 
ointment  or  other  treatment  as  a placebo  which 
the  patient  thought  was  to  be  curative. 

In  some  of  the  other  regions  in  the  body  the 
lack  of  interest  on  the  part  of  the  physician  was 
more  apperent  still.  In  the  stomach,  no  local 
examination  was.  made  in  nine  per  cent,  of 
esses,  and  some  form  of  maladvice  was  given 
in  twenty  per  cent.  In.  cancers  of  the  uterus  no 
local  examination  was  made  in  ten  per  cent.,  and 
maladvice  given  in  fifteen  per  cent.  In  cancers 
of  the  ovary  there  was  no  local  examination  in 
fourteen  per  cent.,  and  maladvice  in  fourteen  per 
cent. 

It  is  evident,  therefore,  that  another  import- 
an  part  of  the  work  of  the  Cancer  Commission 
was  to  stimulate  the  interest  of  the  medical  pro- 
fession concerning  cancer,  and  to  try  to  arouse 
the  interest  of  physicians  so  that  when  a patient 
first  applies  with  the  signs  of  an  early  cancer 
the  proper  treatment  will  be  insisted  upon  at 
once.  The  goal  at  which  the  Commission  aims 
is  to  interest  the  profession  so  that  there  will 
never  be  any  delay  after  the  cases  come  into  the 
physicians’  hands  instead  of  there  being  a delay 
of  over  a year,  as  is  usual  at  the  present  time. 

The  Commission  has  felt  that  the  best  way 
to  reach  physicians  is  through  county  societies. 
Therefore,  they  have  requested  county  societies 
to  devote  at  least  one  meeting  each  year  to  the 
cancer  question.  This  is  being  done  by  county 
societies  all  over  the  State,  and  in  many  cases 
the  Commission  sees  to  it  that  some  prominent 
surgeon  from  a larger  city  .addresses  these 
meetings  in  the  smaller  counties.  In  this  way 
the  “County  Cancer  Meetings”  are  made  espe- 
cially interesting. 

Besides  the  county  meetings  the  Commission 
arranges  to  have  some  attention  given  to  cancer 
at  every  annual  State  Society  meeting.  At  all 
these  medical  meetings,  whether  State  or  county, 
the  most  attention  is,  of  course,  paid  to  the 
necessity  of  early  diagnosis  and  immediate 
treatment.  In.  addition  to  these  meetings  a 
number  of  cancer  papers  are  printed  each  year 
in  the  State  Journal,  and  in  addition  six  or 
seven  thousand  reprints  are  distributed  each 
year  to  physicians. 

The  question  of  educating  the  public  is  a 
somewhat  more  complicated  one.  It  is  at 
times  difficult  to  tell  the  laity  what  they  should 
know  without  unduly  alarming  them  and  the 


danger  of  a little  knowledge  must  always  be 
kept  in  mind.  However,  with  a little  care  these 
difficulties  can  easily  be  met  and  information 
can  be  spread  among  all  classes  of  people  which 
should  result  in  saving  many  lives.  Owing  to 
the  influence  of  the  Cancer  Commission,  several 
county  societies  have  held  ' cancer  meetings 
which  were  open  to  and  well’  attended  by  the 
general  public.  At  other  times  the  Commission 
has  provided  a physician  to  speak  on  cancer  be- 
fore various  clubs,  etc.  Several  times  request^ 
for  such  addresses  have  come  from  the  clubs 
themselves. 

In  addition  to  public  meetings  of  one  kind  or 
another  the  Commission  has  brought  the  same 
information  to  the  general  public  through  the 
lay  press.  At  each  cancer  meeting  of  a county 
society  a special  effort  is  made  to  have  a notice 
of  the  meeting  * published  in  the  local  paper 
with  an  abstract  of  the  articles  read,  adapted, 
of  course,  for  the  lay  press,  and  on  many  occa- 
sions headlines  such  as  “The  County  Medical 
Society  to  Fight  Cancer”  have  appeared,  and 
when  followed  by  a sensible  notice  have  un- 
doubtedly done  much  good. 

Besides  notices  of  this  kind,  the  Commission 
itself  prepared  in  1909  a half-page  newspaper 
article  on  cancer,  which  was  prinmted  simultane- 
ously in  the  Sunday  issue  of  the  Philadelphia 
North  American,  the  Pittsburg  Post  and  the 
Scranton  Tribune-Republican.  A great  number 
cf  people  were  reached  by  these  papers  printed 
in  the  three  largest  cities  in  the  State. 

In  1911  the  Commission  prepared  a series  of 
shorter  cancer  articles  telling  the  people  “What 
They  Should  Know  Concerning  Cancer  in  Dif- 
ferent Organs.”  These  articles  were  printed  on 
the  same  Monday  of  each  successive  week  by  a 
number  of  papers,  the  largest  of  which  was 
again  the  Philadelphia  North  American. 

In  these  newspaper  articles  to  the  lay  people 
emphasis  was  first  of  all  laid  upon  the  fact  that 
cancer  is  at  first  always  a purely  local  disease 
and  confined  to  a comparatively  small  number 
of  cells  and  is  always  in  this  stage  permanently 
curable  by  complete  removal.  Next  emphasis 
was  given  to  the  fact  that  cancer  nearly  always 
indicates  its  presence  by  definite  signs  when  it 
is  in  this  first  local  curable  stage.  People  are 
taught  what  these  early  signs  are  and  that  if 
they  act  upon  them  at  once  they  can,  in  all 
probability,  be  completely  cured  of  their  trouble. 
They  are  impressed  with  the  fact  that  the  danger 
in  cancer  comes  only  from  delay  and  that  if 
they  wait  for  any  considerable  period  after  they 
have  first  noticed  the  early  symptoms  the  dis- 
ease may  spread  until  cure  is  impossible.  The 
danger  of  delay  is  the  keynote  of  public  instruc- 
tion. 

The  following  taken  from  a very  valuable  and 
interesting  popular  book  on  cancer  by  Childe, 
England,  are  examples  of  what  is  meant  by 
danger  signals: 

1.  Cancer  of  the  Breast.  Here  the  danger 
signal  is  any  small  lump  or  thickening  of  any 
kind.  Women  are  told  that  if  they  notice  such 
a condition  they  must  apply  to  a competent 
physician  and  have  its  nature  determined  and 
that  they  must  submit  to  an  immediate  removal 
if  it  is  cancer. 

2.  Cancer  of  the  Uterus.  The  danger  signal 
here  is  any  irregular  bleeding,  especially  after 
the  menopause,  or  the  onset  of  a discharge  in  a 
woman  who  has  been  free  from  it  previously,  or 
the  change  in  character  of  a previously  present 
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discharge  so  that  it  becomes  more  profuse,  more 
foul  or  more  irritating. 

3.  Cancer  of  the  Lip,  Mouth  and  Tongue. 
The  danger  signal  here  is  a little  wart  or  sore 
that  will  not  heal. 

4.  Cancer  of  the  Skin.  The  danger  signal 
here  is  any  sore  that  will  not  promptly  heal, 
or  any  wart  or  mole  which  suddenly  begins  to 
grow  rapidly. 

5.  Cancer  of  the  Stomach  and  Intestines. 
Here  the  danger  signals  are  not  so  apparent  as 
on  the  surface  of  the  body.  After  forty  years  of 
age  the  onset  of  obstinate  indigestion,  persist- 
ently colicy  pains  in  the  abdomen,  persistent 
diarrhea  and  especially  vomiting  of  blood  or 
the  passage  of  blood  in  the  stools  are  the  dan- 
ger signals  and  their  real  cause  must  be  de- 
termined at  once. 

The  Pennsylvania  Commission  believes  that 
cancer  mortality  will  diminish  in  exact  propor- 
tion to  the  general  education  of  the  people 
along  the  lines  indicated  above.  It  is  true  that 
many  cases  never  go  to  the  physician  at  all  un- 
til the  incurable  stage  has  been  reached.  As 
Moynihan,  of  England,  says,  people  neglect  the 
signs  pointing  to  the  necessity  of  immediate  in- 
tervention and  apply  for  help  only  on  the  ap- 
pearance of  the  signs  of  impending  death.  As 
Childe  says,  people  will  run  to  a dentist  with  a 
toothache  much  more  quickly  than  they  will 
run  to  a physician  on  account  of  symptoms 
pointing  to  a malady  which,  if  neglected,  will 
prove  fatal.  Emphasis  also  must  be  laid  upon 
the  fact  that  pain  and  impairment  of  the  gen- 
eral health  are  symptoms  of  the  later  stage 
only.  Many  a woman  says,  “I  thought  my 
trouble  could  not  be  cancer,  because  I felt  per- 
fectly well  and  did  not  have  any  pain.” 


Carnegie  Foundation  Bulletin  No.  6. 

(The  Carnegie  Foundation  for  the  Advance- 
ment of  Teaching  has  recently  issued  Bulletin 
No.  6.  It  is  a very  valuable  publication  of  357 
pages.  Its  fifteen  chapters  deal  with  the  fol- 
lowing subjects:  “Historical;  The  Number  and 
Distribution  of  Physicians;  The  Basis  of  Medi- 
cal Education;  The  Preliminary  Sciences — Phys- 
ics, Chemistry  and  Biology;  The  Medical  Sci- 
ences_ — Germany;  The  Medical  Sciences — Great 
Britain  and  France;  Clinical  Instruction — Ger- 
many; Clinical  Instruction— Great  Britain;  Clin- 
ical Instruction— France;  Curriculum  and  Exam- 
inations—Germany;  Curriculum  and  Examina- 
tions— Great  Britain  and  France;  The  Financial 
Aspects  of  Medical  Education;  Sects  and 
Quacks;  Post-graduate  Education;  Medical  Edu- 
cation of  Women.  Chapter  XIII.  is  on  Sects 
and  Quacks.  We  can  at  present  give  only  the 
following  extracts  from  that  one  chapter.  We 
may  hereafter  refer  to  other  chapters. — Editor.) 

“Sectarian  medicine  is  all  but  unknown  in  Eu- 
rope, and  this,  although  the  laws  nowhere  place 
the  least  obstacle  in  the  way  of  its  practice. 
The  State  neither  favors  nor  discriminates 
against  any  particular  school  of  medicine;  a 
qualified  physician  may  call  himself  what  he 
chooses.  It  makes  a single  and  uniform  stipula- 
tion: Every  legally  qualified  physician  must 

comply  with  the  same  educational  conditions. 
He  must  meet  the  requirements  in  respect  to 
preliminary  general  education;  he  must  pass  the 
usual  professional  examinations  in  the  basic  and 
medical  sciences'  and  in  the  clinical  branches. 
That  done,  he  may  freely  elect  the  object  of  his 


professional  allegiance.  Significantly  enough, 
only  a negligible  fraction  prefers  a sectarian  ; 
badge.  The  incentives  to  medical  sectarianism  ji 
appear  to  vanish  if  the  sectary  enjoys  no  special 
prerogative. 

The  homeopath  is  the  only  sectarian  found  at 
all  in  Great  Britain  or  on  the  Continent.  As  he  li 
is  not  only  prescribes  but  also  dispenser,  of  i: 
medicine,  he  is  in  Germany,  required,  after  quali-  1 
fying,  to  pass  an  examination  in  dispensing.  The  ji 
commission  having  this  examination  in  charge  | 
is  composed  of  a botanist,  a chemist,  a pharma-  i 
cologist  and  a practising  homeopathist,  and  sits  \ 
in  Berlin.  At  present,  out  of  a total  of  30,588  I 
physicians  in  the  empire,  21 1 physicians  desig-  I 
nate  themselves  as  homeopaths.  During  the  \ 
last  twenty  years,  the  annual  average  of  those  | 
passing  the  special  examination  above  named  ; 
has  been  a little  below  7;  from  1904  to  1910,  in- 
clusive, the  totals  have  been  3,  6,  3,  6,  6,  5,  4,  j 
respectively.  Obviously  homeopathy  is  a negli-  • 
gible  and  disappearing  quantity  in  Germany. 

The  sect  fares  no  better  in  England,  where  not  ! 
even  the  additional  precaution  as  to  dispensing  i 
is  taken.  Any  qualified  physician  may,  without  j 
further  ado,  announce  himself  as  homeopath,  j 
According  to  the  Homeopathic  Directory  of 
1907,  193  registered  physicians  in  Great  Britain  1 
and  Ireland  have  chosen  to  do  so,  55  of  these  ! 
being  located  in  London;  assuredly  an  insignifi- 
cant fraction  of  a practising  profession  that  in 
the  same  territory  numbers  31,154.  Nowhere  in 
Europe  do  special  educational  institutions  of 
sectarian  character  exist  On  the  Continent,  in-  j 
deed,  there  are  no  educational  provisions  what- 
soever. In  London,  two  brief  lecture  courses — 
one  on  homeopathic  materia  medica,  the  other 
on  homeopathic  therapeutics — are  annually  given 
at  the  London  Homeopathic  Hospital,  an  estab- 
lishment of  170  beds  in  Great  Ormond  street.  ; 
Outside  the  metropolis,  the  hospitals  of  the  sect 
are  pathetically  meagre:  the  Hahnemann  Hos- 
pital, Liverpool,  described  as  a “general  hos-  j 
pital  for  medical  and  surgical  cases,  with  special 
departments  for  Diseases  of  Women,  Children, 
Eye,  Ear,  Nose,  Throat  and  Skin,”  possesses  a 
total  of  50  beds;  a Birmingham  institution,  sim- 
ilarly pretentious,  has  38;  another  in  Kent  has 
18;  one  at  Tunbridge  Wells,  20;  one  at  St.  Leon- 
ards-on-Sea,  18.  “Smaller  hospitals”  are  said 
to  exist  at  Bristol,  Eastbourne  and  Leicester. 

* * * The  outlook  for  sectarian  medicine 
in  Europe  is  entirely  and  properly  hopeless. 

Meanwhile,  everywhere  the  medical  charlatan 
thrives.  He  has  complied  with  the  law,  and  is, 
therefore,  a legally  qualified  practitioner.  Oc-  j 
casionally  he  is  doubtless  the  honest  victim  of 
his  own  unbalanced  judgment.  Having,  as  he 
supposes,  successfully  relieved  what  he  had  ad- 
judged to  be  cases  of  Bright’s  disease,  gallstone, 
appendicitis,  pleurisy  and  headache,  by  cold 
baths,  electrical  applications,  or  what  not,  in  his  | 
incautious  enthusiasm  he  insists  that  “but  one  ' 
thing  is  needful.”  But  the  misguided  fanatic  ;■ 
answering  this  description  is  less  common  and 
less  formidable  than  the  clever  and  insincere  j 
charlatan  who  is  too  lightly  led  by  the  prospect 
of  gain  to  trade  on  credulity  and  despair.  * * * 
The  very  candor  of  scientific  medicine  gives  him 
his  chance,  for  just  where  the  scientific  physi- 
cian  admits  his  inadequacy,  the  charlatan  is  most 
positive.  * * * 

Quackery  in  Germany  has  reached  unparal- 
leled dimensions.  It  has  become  a serious  fac- 
tor in  reducing  the  possible  income  of  the  legiti- 


July,  1912. 


Journal  of  the  Medical  Society  of  New  Jersey. 


99 


mate  physician  and  surgeon:  it  cloaks  immoral- 
ity and  vice.  Both  the  public  and  the  profession 
have'  suffered  previously.  Medical  practitioners  1 
struggling  for  economic  rehabilitation,  and  so- 
cial reformers  eager  to  improve  moral  and  hy- 
gienic conditions,  are  now  united  in  an  effort  to 
place  more  intelligent  legislation  on  the  statute 
boc»  s.  ’ 

The  Bulletin  then  gives  account  of  quackery 
existing  in  other  countries,  practically  to  about 
the  same  extent  as  in  Germany,  except  in 
France, ..which  has  a better  law  than  either  Ger- 
many or  Great  Britain,  practice  being  limited  to 
those  holding  the  university  degree,  any  other 
individual  habitually  or  continuously  undertak- 
ing to  treat  disease  being  liable  in  the  first  in- 
stance to  fine  and  for  repetition  of  the  offense 
to  imprisonment.  The  lack  of  stringent  enforce- 
ment o'f  the  law  is,  however,  referred  to. 


Life  insurance  and  Total  Abstinence. 

From  the  London  Letter  in  the  A.  M.  A.  Jour. 

The  report  of  the  Scepter  Life  Association 
contains  an  instructive  comparison  between  the 
mortality  of  its  abstaining  and  non-abstaining 
policyholders.  In  1911,  in  the  general  section, 
the  mortality  was  77.78  per  cent,  of  the  ex- 
pected; that  is,  there  were  105  out  of  135  ex- 
pected deaths.  In  the  temperance  section  the 
mortality  was  only  51. 11  per  cent,  of  the  ex- 
pected deaths,  or  sixty-nine  out  of  135.  For 
the  last  twenty-eight  years  the  percentage  of 
actual  to  expected  deaths  has  been  in  the  gen- 
eral section,  79 .7;  in  the  temperance  section, 
52.45.  It  is  to  be  noted  that  both  classes  of 
policyholders  a7re  of  the  same  social  status,  en- 
gaged in  the  same  occupations  and  have  both 
passed  the  same  medical  examination.  It  is 
possible  that  some  of  the  non-abstainers  may 
shorten  their  lives  by  giving  way  to  drink,  but 
they  can  only  be  a small  proportion.  The  ex- 
amining physicians  are  alert  and  would  not  pass 
any  one  of  intemperate  habits.  Moreover,  the 
proposer  must  make  a declaration  of  sobriety. 
The  conclusion  is,  therefore,  drawn  that  total 
abstinence  tends  to  longevity.  As  usual,  in  such 
reports,  no  attempt  is  made  to  exclude  an  im- 
portant source  of  fallacy.  Persons  who  adopt 
total  abstinence  are  more  careful  in  all  their 
ways  of  life  than  the  average  citizen.  They  are 
more  thrifty,  pay  more  attention  to  hygiene, 
etc.  These  factors  must  play  some  part  in  their 
longevity,  yet  to  abstain  from  alcohol  is  given 
all  the  credit. 


The  Family  Physician. 

“To  give  what  none  can  measure,  none  can 
weigh. 

Simply. to  go  where  duty  points  the  way: 


Faith,  honor,  duty — duty  calmly  done, 

That  shouts  no  self-praise  o’er  a victory  won.” 
— The  Physician,  by  S.  Weir  Mitchell,  M.  D. 

The  inspiring  voice  of  the  family  physician  is 
not  listened  to  as  formerly,  in  this  our  day  of 
so-called  advanced  knowledge.  Despite  this 
lamentable . fact,  the  story  of  his  life  and  doings 
will  never  become  wholly  without  interest,  or 
fail  to  arouse  a passing  thrill,  in  even  the  most 
supreme  egotist.  To  the  good  an.d  kind  ones, 
of  the  world,  they  will  never  be  either  stale  or 
unprofitable. 

They  breathe  so  much  of  all  that  is  lovable 


and  endearing;  of  all  that  is  unselfish  and  true; 
of  all  that  goes  above  and  leaves  “the  earth 
earthy”  behind  and  below,  that  inspired  by  them 
even  the  crooked  walk  straight  for  a little  while. 

Would  the  devoted  family  physician  consent 
to  division  of  fees,  to  making  exorbitant 
charges,  to  being  in  any  way  false  to  his  great 
trust,  the  health  and  happiness  of  his  patients — 
for  lucre?  Not  he.  His  soul  soars  higher.  He 
represents  to  men  everything  that  clears  life  of 
dross  and  rears  it  skyward.  When  and  where 
shall  we  return  to  him  and . to  his  ideals?  So 
soon  as  our  profession  embarks  again  upon  the 
fair  sea  of  upright/broadminded  purpose.  Never 
before. 

To-day  among  us,  happily,  we  have  one  who 
stands  erect,  despite  his  years,  and  for  what 
is  of  highest  repute — as  physician,  citizen,  pa- 
triot. 

I fail  to  note  upon  whose  shoulders  the  hon- 
ored mantle  shall  surely  fall.  I hope  and  pray; 
but  greed,  vaulting  ambition,  get  the  better  of 
many.  The  microcephalic  ure  as  sheep  who 
follow  a leader?  often  alas,  into  the  quagmire  or 
slimy  bog. 

“I  dare  do  all  that  may  become  a man; 

Who  dares  do  more  is  none.” 

— Beverley  Robinson,  M.  D.,  in  Critic 
and  Guide. 


Specialism  in  Medicine. 

Many  a man  has  so  centred  his  study,  his 
thought,  his  practice  and  his  interest  in  one 
organ  as  practically  to  forget  that  this  is  only 
one  of  many  organs  in  the  body,  more  or  less  in- 
terdependent-and  each  demanding  consideration. 
The  result  in  technical  knowledge  of  the  dif- 
ferent- organs  as  derived  from  specialism  has 
been  great,  but  the  natural  effect  on  the  special 
worker  is  narrowing.  Unless  the  specialist  is 
careful  he  becomes  nothing  but  a tool  in  the 
hands  of  the  general  medical  adviser,  whose 
.vision  is  broad  enough  to  study  the  human 
body  as  a whole,  and  to  select  from  the  collec- 
tion of  tools  at  his  command  the  proper  one 
for  the  cure  of  his  patient. — E.  B.  Cragin,  in 
Medical  Record. 


Suggestion  in  Hopeless  Disease. 

Through  fostering  and  strengthening  that 
power  (to  master  disordered  feelings)  in  his 
patients  who  are  hoplessly  sick,  the  physician 
can  best  demonstrate  his  powers  for  good.  As 
Billroth  said  in  a speech  delivered  in  1891,  “The 
patient  comes  to  the  physician  for  advice,  conso- 
lation and  hope;  if  you  give  him  nothing  of 
this,  you  may  be  an  excellent  diagnostician  and 
prognosticator,  but  you  are  no  doctor.” — Jacoby 
in  “Suggestion  and  Psychotherapy.” 


The  General  Practitioner. 

Dr.  A.  Jacobi,  in  the  British  Med.  and  Surg. 
Jour.,  March  21st,  states  that,  while  one  should 
continue  to  admire  the  specialist,  one  should 
learn  to  revere  the  general  practitioner.  In 
twenty-five  years  the  latter  will  recover  the 
place  of  honor  which  was  his  fifty  years  ago. 
Alongside  of  his  other  work  he  will  help  to 
build  characters  and  souls.  He  will  then  be  a 
doctor  that  will  not  mount  on  a bank,  as  was 
customary  for  mountebanks  in  dark  centuries; 
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but  he  will  again  be  the  general  adviser,  having 
learned  from  the  laboratory  men  and  the  spe- 
cialists who  are  the  modern  handmaids  of  prac- 
tical medicine;  knowing  the  history  of  his  trust- 
ing friends  and  taking  an  interest  in  their 
wholeness  and  wholesomeness — the  chum  of  the 
old  people,  the  intimate  of  confiding  girlhood, 
and  the  uncle  and  oracle  of  the  children. 


Helpful  Moving  Pictures. 

The  New  York  Department  of  Health  in  con- 
junction with  the  Committee  on  the  Prevention 
of  Tuberculosis  gave  the  first  open-air  moving 
picture  show  of  the  season  in  Mount  Mor- 
ris Park  last  month.  During  the  summer  the 
pictures  will  be  exhibited  in  many  of  the  parks 
throughout  the  city.  The  films  are  largely  de- 
signed to  illustrate  methods  of  combating  tu- 
berculosis. 


Floating  Kidney. 

Abbot- Anderson,  in  The  Practitioner,  May, 
1912,  urges  the  careful  examination  for  floating 
kidney  in  neurotic  women  in  whom  some  other 
etiology  of  their  condition  has  not  been  made 
out,  and  contends  that  it  can  often  be  found 
and  relieved,  together  with  the  symptoms.  The 
chief  cause  in  the  production  of  floating  kid- 
ney is  pressure  from  corsets.  This  may  be 
termed  vis  a tergo,  while  vis  a fronte  is  the 
absence  of  fat  about  the  kidney.  The  writer 
has  never  found  a cast  of  floating  kidney  in  a 
male. 


Cbttortate  from  Jfflebtcal  Jfountate 


Sex  Hygiene. 

From  the  Journal  of  the  Missouri  State  Medical 
Association,  November,  1911. 

The  question  of  sex  hygiene  possesses  pro- 
portions that  are  formidable.  It  has  always 
possessed  them  and  will  continue  to  menace  for 
a long  time  to  come.  It  is  one  of  the  myster- 
ious. marvels  of  the  ages  that  the  question  of 
the  sex  functions  of  the  personality  should  be 
taboo;  that  it  should  be  a question  at  all  where 
a duty  so  universal  is  involved.  But  the  tradi- 
tions of  the  problem  are  hoary  and  eternally 
prohibitive.  In  one  age  it  awes  because  it  is 
held  sacred,  in  another  it  forbids  contemplation 
because  it  has  become  unholy;  but  always  the 
eyes  fall  before  it  and  the  cheek  protests. 

As  a concomitant  condition  each  generation 
shoulders  its  tale  of  disease  and  corruption — 
positive  sorrow  that  tears  cannot  comfort.  The 
curse  is  as  broad  and  its  jurisdiction  as  com- 
prehensive as  Ernulphus’  anathema;  it  knows 
respect  for  no  man,  no  woman,  no  child.  Where 
there  is  an  exemption  it  is  in  spite  of  things 
and  on  account  of  nothing.  Gross  ignorance  of 
the  sex-truth  pervades  all  circles  and  the  high- 
ways are  full  of  charlatans  who  feed  and  fatten 
maggot-like  on  the  body  of  this  death. 

What  is  to  be  done?  The  home,  the  institu- 
tion where  an  inhabitant  of  Mars  might  perhaps 
imagine  the  remedy  to  rest,  has  proved  inade- 
quate. (If  the  remedy  rests  here  it  rests  in- 
deed, unawaking!)  Parents  are  frailer  than 
their  children  in  approaching  this  subject;  they 
are  also  as  ignorant.  Elsewhere  must  the 


propaganda  be  initiated.  The  church  partakes 
too  largely  of  the  Zeitgeist  to  be  entrusted  with 
the  treasure.  The  numerous  booklets  concocted 
by  self-styled  purists  endeavoring  to  solve  the 
question  are  devoid  of  sense  or  strength  and 
have  no  health  in  them;  they  inspire  laughter 
and  derision.  If  there  remains  a remedv  it  is 
far  from  hereabouts.  Society,  enriched  through 
long  culture  in  absurdities,  is  such  that  the  vital 
matter  is  presented  for  consideration  never  at 
all,  save  under  the  convenient  ribaldries  of 
vaudeville  where  its  appearance  is  hailed  with 
satyric  exultation  as  humor  aborted  and 
bioached  as  a kind  of  mental  dissipation. 

The  approach  to  a solution  of  this  problem 
must  be  made  indirectly.  Under  cover  of  some 
defense  that  human  ingenuity  is  forced  to  con- 
jure up,  must  we  steal  on  this  menace  and 
grasp  it  strongly  before  it  is  aware;  an'd  one 
thing  offers  itself.  Through  the  instrumental- 
ity of  the  school-room  shrouded  in  the  . calm 
habiliments  of  biology  we  may  be  enabled  to 
draw  near  to  this  hydra  and  with  stern  face,  all 
laughter  driven  therefrom— for  laughter  would 
be  fatal  as  revealing  the  conscious  foolishness  of 
our  bravado— we  may  perchance  conquer  an  ig- 
norance which  has  cost  the  world  worse  than 
seven  plagues. 

In  Education  for  September  is  a sane  paper 
by  H.  E.  Walter  on  this  crucial  question  in 
which  he  preaches  the  biology  plan  of  salvation 
through  the  high  schools.  This  soteriology 
possesses  at  least  the  merit  of  not  having  been 
conclusively  anywhere  and  its  success  is  a 
chance  worth  playing  for. 

In  this  instance,  however,  the  biologist  must 
be  a physician  also,  for  the  mere  biologic  peda- 
gogue will  not  serve,  since  the  instructor  in 
this  course  must  also  know  enough  of  the  prac- 
tical medical  aspects  of  the  question  to  be  able 
to  shed  light  on  the  real  menace  of  venereal 
ignorance.  With  biology  as  the  background  on 
ivhich  the  calcium  light  of  scientific  instruction 
can  play,  the  whole  subject  will  cease  to  be 
arcane  and  become  a commonplace  and  as  sim- 
ple as  the  rest  of  the  curriculum. 

The  question  will  be  long  in  solution;  perhaps 
its  ultimate  reduction  from  mystery  to  common 
sense,  will  never  be  achieved,  but  it  challenges 
our  effort  and  calls  in  thunder  tones  for  a sure 
therapy. 


Division  of  Fees. 

From  the  Critic  and  Guide,  January,  1912. 

We  gladly  give  space  in  this  issue  to  Dr.  L. 
Jacobi’s  contribution  on  the  division  of  fees,  for 
we  like  to  hear  the  other  side,  particularly  when 
that  side  is  presented  by  a man  of  Dr;  L. 
Jacobi’s  unquestioned  high-mindedness  and  in- 
telligence. But  we  have  no  hesitation  in  stat- 
ing that  we  are  unequivocally  opposed  to  any 
fee  division.  The  principle  is  a bad  one  and 
cannot  be  condemned  too  severely.  Say  what 
you  will,  there  is  such  a thing  as  unconscious 
bias,  and  from  its  influence  men  of  great  in- 
tegrity and  strength  of  character  can  remain 
free  with  but  the  greatest  difficulty. 

We  agree  that  the  claim,  that  on  account  of 
the- division  of  fees,  the  patient  has  to  pay  a 
higher  price  for  the  operation  or  consultation, 
is  a false  one.  It  is  not  based  on  facts.  The 
opposite  is  often  true.  That  is,  a “non-divid- 
ing surgeon  often  and  generally  charges  higher 
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fees  than  the  dividing  one.  A,  who  does  not 
divide  his  fee,  charges  $1,000  for  an  operation, 
while  B;  who  gives  50  per  cent,  commission  to 
the  general  practitioner,  charges  only  $500  for 
the  same  operation,  being  thus  satisfied  with 
$250  fee  where  A demands  $1,000.  We  repeat, 
therefore,  we  do  not  believe  that  on  account  of 
the  surgeon’s  dividing  his  fee  with  the  family 
physician,  the  patient  has  to  pay  any  more  than 
he  has  to  pay  otherwise.  But  this  is  not  our 
chief  point.  Our  chief  objection  is  that  under 
a system  of  fee-division  the  doctor  will  delib- 
erately or  subconsciously  send  his  patient  to  the 
surgeon  who  gives  the  biggest  commission.  It 
is  not  necessary  to  believe  that  a doctor  would 
send  his  patient  to  a surgeon  who  is  utterly  in- 
competent. We  will  also  grant  that  in  the  case 
of  a very  serious  operation,  where  it  is  a matter 
of  the  patient’s  life  and  death,  the  doctor  will 
advise  the  best  surgeon  in  his  opinion,  regard- 
less of  whether  the  latter  gives  or  does  not  give 
commission.  But  speaking  of  ordinary  opera- 
tions and  assuming  that  surgeon  C is  75  per 
cent,  good,  but  is  opposed  to  fee  division,  and 
surgeon  D is  only  50  per  cent,  good,  but  pays 
a hmh  commission,  can  there  be  any  doubt  that 
the  doctor  will  send  his  patient  to  D instead  of 
to  C?  And  this  is  certainly  bad,  for  the  patient 
has  a right  to  the  very  best.  When  it  comes  to 
surgery,  or  to  any  specialty,  “fairly  .good”  is 
very  bad.  “Lead  us  not  into  temptation”  is 
based  on  a great  psychological  verity.  We  do 
not  go.  into  any  spasms  of  virtue  and  assume 
no  sanctimonious  attitude  when  discussing  this 
question,  because  we  understand  the  underly- 
ing causes  of  this  evil,  and  tout  comprendre, 
c’est  tout  pardonner.  To  understand  all  is  to 
forgive  all.  (We  blame  nobody,  therefore  have 
nothing  to  forgive).  But  because  we  under- 
stand the  real  causes  of  an  evil,  does  not  mean 
that  we  must  not  fight  that  evil.  Quackery  in 
all  its  forms  has  very  well  defined  causes;  that 
does  not  mean  that  we  are  not  to  fight  it  with 
all  our  might. 

Of  course  the  best  way  to  fight  an  evil  is  to 
remove  its  causes.  Punitive  measures  have  been 
applied  by  mankind  for  many  thousands  of  years 
and  have  proved  a failure.  You  cannot  make 
people  good  by  threats:  you  can  only  make 
them  more  secretive,  more  cunning,  more  hypo- 
critical. The  real  cause  of  the  evil  is  the  under- 
paid condition  of  the  general  practitioner  and 
the  great,  we  might  say,  ridiculous  disproportion 
between  his  remuneration  and  the  fee  the  sur- 
geon gets.  To  take  a common  everyday  case 
that  a.  physician  brought  to  our  notice  to-day. 
He  paid  9 visits  to  a woman,  /or  which  he  was 
paid  a dollar  a visit.  He  decided  an  operation 
was  necessary.  The  surgeon  got  $200  all  in  a 
lump.  He,  the  doctor,  made  15  visits  after  the 
operation,  for  which,  as  they  required  changes 
of  dressing,  etc.,  he  charged  two  dollars  each. 
Total,  $30.  But  six  months  have  passed,  and  he 
hasn’t  got  his  money  yet.  For  the  surgeon’s 
fee  and  other  incidentals  exhausted  the  fam- 
ily’s resources,  and  when  he  will  get  his  money, 
if  at  all,  Allah  only  knows.  So  he  made  24 
visits  for  $9.  Such  cases  are  of  very  common 
occurrence.  It  doe's  not  seem  fair  to  the  gen- 
eral practitioner. 

Of  course  for  surgeons  and  consultants  who 
make  between  twenty-five  and  a hundred  thou- 
sand dollars  a year,  it  is  easy  to  assume  an  at- 
titude of  virtuous  indignation.  They  have  for- 
gotten the  time  when  they  had  difficulty  in  pay- 


ing their  month’s  rent.  But  it  is  good  to  be  able 
to  put  yourself  once  in  a while  in  somebody 
else’s  position. 

In  conclusion:  Let  us  criticise  and  attack  the 
division  of  fees  as  a business  likely  to  prove, 
injurious  to  the  patient,  and  demoralizing  to  the 
medical  profession.  But  let  us  not  in  our  vir- 
tuous indignation  overstep  the  mark  and  stig- 
matize those  who  engage  in  the  practice  as  ir- 
redeemable crinlinals.  For  that  they  are  not. 
They  may  be,  but  not  necessarily  so. 


Ctritoriate  from  tfje  TLap  ^tesis. 


Electricity  in  Medical  Treatment. 

From  the  Newark  Evening  News,  Jan.  11,  1912. 

Electricity  was  formerly  the  mystic  remedy  of 
the  quack,  but  since  electrical  apparatus  has  be- 
come so  essential  for  X-ray  work,  more  serious 
attention  has  been  given  by  regular  physicians 
to  „the  physiological  effects  of  this  powerful 
agent.  Among  the  notable  results  has  been  an 
electrical  method  of  arresting  the  degeneration 
of  the  arteries  so  common  in  premature  old  age. 

A new  announcement  is  that  of  Dr.  Labordie,' 
a French  medical  man,  who  gives  details  of  a 
method  of  treating  sciatica  by  ionization  with 
sodium  hyposulphite  and  shows  what  appears  to 
be  an  effective  cure  for  a painful  disease.  The 
effects  are  attributed  in  this  treatment  to  sul- 
phur oxide  from  electrolytic  decomposition  in- 
stead of  the  direct  action  of  the  electric  current 
itself. 

A thick  layer  of  absorbent  tissue  saturated 
with  a five  per  cent,  solution  of  the  sodium 
hyposulphite  was  covered  over  a piece  of  tin 
as  the  negative  electrode,  which  was  placed  on 
the  rear  of  the  thigh  over  the  sciatic  nerve. 

The  positive  pole,  wet  with  water,  was  put  in 
contact  with  the  calf  of  the  leg.  The  patient 
had  been  unable  to  use  his  legs  for  ten  months, 
but  after  ten  sittings  of  forty  minutes  each  he 
could  walk  a mile,  and  recovery  seems  to  have 
been  complete. 


Fighting  Tuberculosis. 

From  the  N.  Y.  Tribune,  May  20th. 

There  can  be  no  further  doubt  of  a certain 
good  result  of  the  widespread  campaign  against 
tubercular’  diseases.  Statistics  gleaned  from  the 
federal  census  reports  show  that  in  the  registra- 
tion area  of  the  United  States  during  the  last 
decennial  period  there  was  a decrease  in  the 
death  rate  from  such  diseases  of  18.7  per  cent. 
The  yearly  average  of  deaths  from  tuberculosis 
decreased  in  number  from  1,960  in  each  million 
of  the  population  to  1,603  in  each  million.  At 
the  same  time  the  general  death  rate  from  all 
diseases  and  causes  declined  only  9.7  per  cent., 
or  from  16,550  to  14,950  in  each  million.  That 
means  that  the  mortality  from  tuberculosis  has 
been  reduced  at  almost  twice  as  great  a ratio 
as  that  from  all  causes,  and  that  at  the  present 
time  about  27,000  lives  are  being  saved  each 
year  which  ten  years  ago  would  have  been  lost 
to  the  “white  plague.” 

To  what  extent  that  saving  will  be  further  ex- 
tended, hastening  the  complete  extinction  of 
tubercular  diseases,  is  an  interesting  matter  of 
speculation.  It  is  scarcely  possible  that  the  18.7 
per  cent,  already  gained  represents  merely  the 
margin  of  preventable  deaths,  or  of  curable 
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cases,  and  that  now  practically  all  has  been  done 
in  that  direction  which  can  be  done.  That,  it  is 
true,  has  been  the  experience  with  some  other 
diseases.  It  is  not  to  be  believed  that  is  so 
with  tuberculoses,  however,  for  a number  of  rea- 
sons. There  is  nothing  in  the  general  charac- 
ter of  the  cures  which  have  been  effected  to 
suggest  that  they  are  thus  limited  or  that  the 
number  of  them  could  not  be  greatly  increased. 

On  the  contrary,  the  conviction  is  growing 
among  the  most  judicious  observers  that  what 
has  been  done  gives  the  strongest  assurance  of 
the  possibility  of  doing  very  much  more.  It  is 
also  to  be  noted  that  as  yet  the  field  of  effort  is 
limited.  Only  a small  part  of  the  population 
has  been  reached,  and  only  a small  minority  of 
those  suffering  from  tuberculosis  have  been 
subjected  to  treatment.  The  extension  of  pres- 
ent methods  to  the  whole  field  of  need  would 
enormously  increase  the  good  results.  There  is 
also  good  reason  for  expecting  that  methods  of 
treatment  will  become  more  efficacious. 

There  is  thus  ample  encouragement  in  these 
statistics  and  in  attention  circumstances  for  the 
persistent  and  energetic  prosecution  of  the  cam- 
paign. So  far  as  the  official  part  of  the  work 
is  concerned,  a noteworthy  example  has  just 
been  set  in  the  State  of  New  Jersey,  where  a 
law  has  been  enacted  requiring  the  establish- 
ment and  maintenance  of  a hospital  or  sanator- 
ium for  tuberculous  patients  in  every  county,  in 
addition  to  the  large  State  sanatorium  which 
has  been  in  highly  successful  operation  for  some 
years.  These  institutions  must  be  built,  equip- 
ped and  managed  under  the  supervision  of  ex- 
pert State  authorities,  thus  insuring  a satisfac- 
tory standard  of  efficiency.  The  prevalence  of 
tuberculosis  and  the  proved  possibility  of  greatly 
lessening  its  ravages  suggest  the  economic  as 
well  as  the  humanitarian  desirability  of  adopt- 
ing some  system  of  comparable  thoroughness  in 
every  State.  The  next  ten  years  may  thus  be 
made  to  show  a far  greater  abatement  of  the 
scourge  than  the  ten  successful  years  just  past. 


Smoke  Suppression  Pays. 

From  the  Newark  Evening  News,  April  10. 

The  end  of  the  factory  smoke  nuisance  gen- 
erally may  be  anticipated  just  as  soon  as  the 
smokemakers  can  be  convinced  that  it  will  pay 
them  in  dollars  and  cents  to  stop  throwing- 
money  up  the  smokestack.  Nearly  , all  of  the 
forces  now  fighting  against  smoke  are  doing 
their  utmost  to  prove  that  the  movement  is  an 
economic  one,  and  they  are  succeeding,  in  part, 
at  least. 

The  American  Smelting  and  Refining  Com- 
pany, which  owns  the  big  Guggenheim  plant 
at  Perth  Amboy,  has  discovered  that  it  has 
been  losing  money  for  fifteen  years  through  the 
smoke  nuisance  it  has  created.  So  it  has  in- 
stalled a process  whereby  the  smoke  is  to  be 
consumed  before  it  reaches  the  tall  chimneys, 
and  at  the  same  time  the  sulphur  is  to  be  ex- 
tracted in  quantities  sufficient  to  more  than  pay 
the  expense  of  the  installation  and  operation  of 
the  system. 

It  is  to  be  remembered,  however,  that  the 
economic  side  of  the  question  is  by  no  means 
confined  to  the  matter  of  profit  and  loss  of  the 
smokemakers.  Dense  smoke  is  a heavy  liabil- 
ity to  any  community  that  tolerates  the  nuis- 
ance. Smoke  damages  private  property.  The 
extent  of  this  damage  ought  to  be  taken  into 


consideration  in  dealing  with  the  problem,  for 
it  has  an  important  bearing  on  the  question 
’whether  suppression  is  a payrng  investment. 
The  doing  away  with  the  sulphuric  acid  fumes 
that  blasted  all  vegetation  for  a wide  area  of 
territory  surrounding  the  Perth  Amboy  plant, 
both  in  New  Jersey  and  on  Stalen  Island,  will 
mean  much,  financially,  to  the  owners  of  the 
affected  property,  who  have  all  along  been  as 
much  entitled  to  consideration  as  the  Guggen- 
heims. 

Nevertheless,  the  action  taken  by  this  smelt- 
ing company  will  tend  to  enco.urage  other  con- 
cerns guilty  of  creating  offensive  smoke  con- 
ditions to  investigate  the  possibilities  of  their 
being  able  to  save  money  similarly,  and  thus 
the  movement  for  smoke  suppression  will  be 
advanced  more  rapidly  than  if  it  was  left  en- 
tirely in  the  hands  of  public  officials. 


jftlebico=I.egal  Stems!. 


Degree  of  Care  Required  by  and  Liability  of 
Hospital  Physicians, 

In  an  action  by  a hospital  patient  for  per- 
sonal injuries  alleged  to  have  been  caused  by 
hospital  physicians  in  treating  a knee  joint  and 
thigh  bone  injured  by  a fall  from  a tree,  there 
being  no  contract  between  the  plaintiff  and  the 
defendants,  they  owed  him  no  duty  imposed  on 
them  because  of  their  contract  of  employment 
with  the  hospital  or  in  any  way  springing  out 
of  it.  They  owed  him,  however,  the  duty  in 
the  course  of  their  employment  not  to  do  any- 
thing they  either  knew  or  ought  to  have  known 
would  injure  him.  Having  with  his  assent,  under- 
taken to  treat  the  plaintiff,  the  defendants  were 
bound  to  exercise  care  in  what  they  did  and 
were  liable  if  their  failure  to  exercise  ordinary 
care  injured  him.  If  they  received  no  com- 
pensation whatever,  that  fact,  while  material 
upon  the  question  of  the  care  required  of  them, 
v,  ould  not  excuse  them  for  their  failure  to  exer- 
cise such  care  as  the  circumstances  demanded. 
If  they  did  not  own  or  manage  the  hospital,  or 
did  not  bring  the  plaintiff  there  or.  advise  his 
coming,  they  were  not  chargeable  for  default  in 
the  hospital  equipment  or  management,  that  is, 
because  of  any  delay  in  setting  the  fracture  due 
to  the  want  of  proper  splints, t the  absence  of  a 
fracture  bed,  and  failure  to  use  either  or  an 
X-ray  machine,  if  the  hospital  did  not  provide 
them.  They  were  not  responsible  for  the  use 
of  the  facilities  furnished  by  the  hospital  un- 
less in  the  exercise  of  ordinary  care  they  should 
have  refused  to  employ  in  such  a case  such  as 
the  hospital  furnished  and  by  like  care  they 
could  have  procured  more  suitable  appliances, 
b hey  were  not,  of  course,  responsible  for  any 
default  of  other  employees  of  the  hospital  in  the 
management  of  the  case  before  or  after  they 
ceased  to  have  charge  of  it  or  of  the  default 
of  each  other. — Burnham  v.  Stillings,  New 
Hampshire  Supreme  Court,  79  Atl.  987. 

Good-Will  Rights  Attach  to  Practice  of 
Medicine. 

The  Supreme  Court  of  Alabama  holds  that 
damages  are  recoverable  for  a breach  of  con- 
tract for  the  sale  of  the  practice  and  good  will 
of  a practicing  physician.  The  court  says  that 
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while  there  has  been  some  doubt  expressed  as 
to  whether  the  matter  of  good  will,  as  a prop- 
erty asset,  can  be  applied  to  the  practice  of  a 
physician,  or  other  professional  man,  yet  the 
weight  of  authority  is  that  the  good  will  of  a 
physician  or  other  professional  man  is  a prop- 
erty act,  subject  to  disposal,  within  the  limits 
prescribed,  and  in  the  same  manner  as  the  good 
will  of  any  other  business,  and  a breach  of  the 
same  incurs  the  same  liabilities. 


No  Damages  for  What  Simple  Operation  Will 
Prevent. 

The  Supreme  Court  of  Pennsylvania  holds 
that  a proper  view  of  the  law  was  presented  by 
a request  that  the  jury  be  instructed,  in  this 
personal  injury  case,  that  if  they  believed  that 
the  condition  of  the  plaintiff  could  be  relieved 
by  a simple  surgical  operation,  which  an  ordi- 
narily prudent  man  would  undergo,  such  facts 
must  be  taken  into  consideration  as  an  element 
which  would  reduce  the  amount  of  damages  to 
which  the  plaintiff  would  otherwise  be  entitled. 
The  court  says  that  the  plaintiff  of  course  was 
entirely  at  liberty  to  refuse  to  submit  to  an 
operation;  but,  if  the  effect  of  his  refusal  would 
be  to  retain  permanently  a condition  which 
might  be  removed  by  simple  operation,  which 
an  ordinarily  prudent  man  would,  under  the 
circumstances,  undergo,  that  matter  should  cer- 
tainly be  taken  into  consideration  by  the  jury  in 
estimating  the  damages.  No  compensation 
should  be ' allowed  for  damages  that  might 
reasonably  be  averted.  Evidence  as  to  the 
probability  of  a cure  by  means  of  a simple  oper- 
ation was  not  to  be  received  in  mitigation  of 
damages,  but  as  a proper  method  of  showing 
the  actual  damages  sustained.  If  the  plaintiff 
could  be  cured  by  an  operation  reasonably  safe, 
and  one  which  would  commend  itself  to  the 
judgment  of  a prudent  man,  the  injury  would 
certainly  be  less  serious  than  one  for  which  no 
hope  of  cure  existed. — (Leitzell  vs.  Delaware, 
Lackawanna  & Western  Railroad  Co.  (Pa.),  81 
Atl.  R.  543.) 


Practice  of  Medicine  and  Contracts  Therefor 

by  Corporations  — Contracts  to  Furnish 
Medical  Aid  -Liability  for  Malpractice. 

The  Supreme  Court  of  Ohio  holds  that  a rail- 
road company  is  not  authorized  to  practice  med- 
icine or  surgery,  and  that  a contract  to  perform 
medical  or  surgical  • services  by  a corporation 
organized  for  the  purpose  of  constructing, 
owning  and  operating  a street  railway  is  not 
only  ultra  vires,  or  beyond  its  corporate  powers, 
but  is  in  direct  conflict  with  the  laws  of  Ohio 
regulating  the  practice  of  medicine  and  surgery, 
and  is,  therefore,  void.  Such  a corporation 
cannot  be  directly  liable  for  damages  for  mal- 
practice of  medicine  or  surgery. 

On  the  other  hand,  such  a corporation  may 
make  a valid  contract  to  furnish  or  pay  for 
medical  aid  and  attention  to  one  injured  on  its 
cars  or  tracks;  and  an  action  against  it  for 
damages  for  a breach  of  such  contract  may  be 
maintained.  However,  a petition  that  avers 
the  making  of  such  contract,  the  employment 
by  the  company  of  a surgeon  in  pursuance  of 
such  contract,  and  malpractice  on  the  part  of 
such  surgeon  resulting  in  damages  to  the  plain- 
tiff, but  which  does  not  aver  that  the  person  so 


employed  was  not  regularly  admitted  to  practice 
medicine  and  surgery  in  Ohio,  or  that  he  was 
incompetent  and  the  company  knew,  or  had 
means  of  knowing,  of  his  incompetency,  or 
that  it  was  otherwise  guilty  of  negligence  or 
carelessness  in  selecting  him  to  perform  such 
service,  does  not  state  a cause  of  action.  That 
being  the  character  of  the  case  before  the  court, 
it  reverses  a judgment  of  the  circuit  court  revers- 
ing a judgment  rendered  in  favor  of  the  defend- 
an  company. 

It  is  not  the  law,  the  Supreme  Court  says,  that 
one  who  contracts  to  furnish  or  pay  for  medical 
or  surgical  aid  and  attention  to  another  is  liable 
at  all  events  for  the  mistakes  or  incompetency 
of  the  physician  or  surgeon  he  may  employ  for 
that  purpose.  There  must  be  some  neglect  or 
carelessness  or  misconduct  on  his  part  in  the 
performance  of  his  obligations  arising  under 
such  contract.  If  he  act  in  good  faith  and  with 
reasonable  care  in  the  selection  of  the  physician, 
or  surgeon,  and  has  no  knowledge  of  the  in- 
competency or  lack  of  skill  or  Want  of  ability 
on  the  part  of  the  person  employed,  but  selects 
one  of  good  standing  in  his  profession,  one 
authorized  under  the  laws  of  Ohio  to  practice 
medicine  and  surgery,  he  has  filled  the  full  meas- 
ure of  his  contract,  and  cannot  be  held  liable  in 
damages  for  any  want  of  skill  or  malpractice 
on  the  part  of  the  physician  or  surgeon  em- 
ployed. (Youngstown  Park  & Falls  St.  Ry.  Co. 
vs.  Kessler  (Ohio),  95  N.  E.  R.  509.) 


Rights  and  Risks  in  Home  Treatment  of  in- 
juries. 

The  Kansas  City  Court  of  Appeals  affirms  a 
judgment  for  $2,000  in  the  plaintiff’s  favor  for 
injuries  sustained  by  stepping  into  a hole,  in  a 
depot  platform.  The  court  says  that  the  de- 
fendant earnestly  attacked  the  verdict  on  the 
ground  that  it  was  grossly  excessive,  and  in  the 
attack  went  to  the  length  of  charging  the  plain- 
tiff with  being  a malingerer  and  with  having- 
aggravated  the  slight  injuries  she  received 
from  falling  into  the  hole  by  her  own  subse- 
quent gross  negligence.  But  the  evidence  not 
only  was  substantial  but  convincing  that  the 
plaintiff  had  been  rendered  a permanent  crip- 
ple by  her  injury.  She  received  a bad  sprain 
in  her  left  ankle,  which  pained  her  from  the 
start,  but  which  she  thought  would  yield  to 
simple  home  treatment.  The  imputation  of 
negligence  on  her  part  must  rest  on  the  fact 
that  she  did  not  call  a physician,  but  relied  on 
her  own  homely  skill.  The  court  thinks  the 
characterization  of  her  conduct  was  an  issue  of 
fact  for  the  jury  to  determine,  and  that  the 
court  would  do  wrong  to  hold  her  culpable  in 
law.  In  many  poor  families  physicians  are  not 
called  except  in  extreme  cases.  Ordinary  in- 
juries, such  as  cuts,  bruises,  burns  and  sprains 
are  given  none  but  home  treatment.  Courts 
should  be  slow  to  condemn  as  contrary  to  rules 
of  law  the  ordinary  practices  and  usages  of  the 
large  class  of  people  who  must  practice  the 
closest  economy  to  make  ends  meet.  It  ap- 
peared that  this  sprain,  which,  at  first,  promised 
to  be  nothing  of  great  consequence,  turned  out 
badly,  as  such  injuries  sometimes  do,  and  de- 
veloped into  a serious  injury  which  would  per- 
manently handicap  the  plaintiff  in  her  efforts  to 
earn  a living.  The  court  cannot  say  that  a ver- 
dict of  $2,000  for  such  an  injury  was  excessive. 
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The  jury  was  instructed,  among  other  things, 
that,  as  between  1:he  plaintiff  and  the  defendant, 
it  was  her  duty  to  have  used  all  ordinary  care 
for  the  treatment  and  recovery  of  her  injuries, 
and  if  she  neglected  to  do  so,  and  as  a result  of 
such  neglect  her  injuries  became  aggrivated  and 
incurable,  she  could  not  be  allowed  any  damages 
for  such  aggravation  or  incurable  condition.  In 
other  words,  she  could  be  allowed  only  such 
sum  of  money  as  would  fairly  compensate  her 
for  the  damages  necessarily  resulting  from  such 
injuries  and  nothing  more.  If,  in  the  exercise 
of  ordinary  care,  she  should  have  .employed  a 
physician  to  treat  her  limb,  and  failed  to  do  so, 
and  her'  injuries  were  increased  or  aggrivated, 
or  made  permanent  or  incurable,  because  she 
did  not  have  medical  advice  and  treatment,  then 
she  could  not  be  allowed  anything  for  such 
increased  damages  or  incurable  condition. — 
(Biggie  vs.  Chicago,  Burlington  & Quincy  Rail- 
road Co.  (Mo.),  140  S.  W.  R.  602.) 


Gtfjerapeuttc  Jlotesi. 


Asthma  Treated  by  Calcium  Salts. 

Dr.  C.  Kayser,  in  Therapeutische  Monatshefte, 
Berlin,  refers  to  the  literature  on  calcium  salts 
as  sedatives  for  the  nervous  system,  and  de- 
scribes thirteen  cases  of  asthma  and  allied  con- 
ditions in  which  he  found  calcium  chlorid  effec- 
tual in  prophylaxis.  He  ordered  it  in  the  form 
of  20  gm.  calcium  chlorid  (CaCb);  40  gm.  sim- 
ple syrup,  and  distilled  water  to  400  gm.  The 
patient  took  a tablespoonful  of  this  in  milk 
every  two  hours  for  eight  days.  No  untoward 
by-effects  were  observed  in  any  instance,  and 
the  patients  all  said  that  after  a day  or  so  they 
could  breathe  and  expectorate  easier  and  their 
sleep  was  no  longer  disturbed.  After  the  third 
day  there  were  no  further  attacks  in  all  but  two 
cases,  and  the  relief  has  been  permanent  to  date 
in  some.  In  one  case  there  was  a complicating 
heart  defect  but  this  did  not  interfere  with  the 
success  of  the  treatment.  In  one  of  the  two 
refractory  cases,  the  negligence  of  the  patient 
may  have  been  responsible  for  the  lack  of  ef- 
fect from  the  medication. 


Nervous  Vomiting  in  Childhood. 

Dr.  E.  B.  Smith,  in  the  Lancet,  December  23, 
1911,  calls  attention  to  a type  of  nervous  vom- 
iting in  children,  in  which  he  briefly  cites  a 
number  o.f  cases.  The  principle  features  are 
painless,  effortless  vomiting,  occurring  directly 
after  meals,  without  alteration  in  the  general 
health,  and  having  its  origin  in  children  of  ner- 
vous 'habits  or  inheritance.  The  child  with 
chronic  intestinal  dyspepsia,  or  mucous  disease, 
generally  wastes,  has  epigastric  pains  and  other 
symptoms,  but  rarely  vomits.  In  cerebral  tu- 
mor there  may  be  effortless,  painless  vomiting, 
but  it  has  no  direct  relation  to  meals;  headache 
is  usually  persistent  and  severe,  and  later  there 
will  be  optic  neuritis,  and  perhaps  localizing 
symptoms.  The  regular  and  daily  nature  of  the 
sickness  easily  distinguishes  it  from  that  large 
group  of  cases  of  cyclical  or  periodic  vomiting 
which  are  dependent  on  sundry  autointoxications 
or  are.  manifestations  in  the  child  of  migraine. 
Vomiting  due  to  an  intra-abdomindl  lesion 
should  be  easily  recognized  by  a careful  ex- 


JULY,  1912.: 

amination.  Treatment  resolves  itself  into  an  j 
elimination  of  all  causes  that  may  aggravate  the  j 
underlying  nervous  instability.  Removal  from  | 
unsuitable  home  surroundings  and  the  applica- 1 
tion  of  a little  firm  moral  control  will  often  | 
effect  a cure.  In  obstinate  cases  the  same  treat-  % 
ment  as  is  applicable  to  lienteric  diarrhoea — ■ 1 
small  doses  of  arsenic  and  opium  given  just  be-  | 
fore  meals — has  in  the  author’s  experience  al-  1 
ways  proved  immediately  efficacious. 


Otis  Media. 

Cocaine  hydrochloride  gr.  x 
Carbolic  acid  m x 
Adrenalin  (1/1000)  5i 
Glycerin  mxl 
Water  q .s',  ad  3ss 

M. — Sig.  Drop  ten  drops  warmed  into  the 
ear  every  three  or  four  hours. 


Wound  Dressings. 

Unless  wounds  are  suppurating  very  freely,  [ 
as  a general  proposition  they  are  dressed  too 
often. 

Peroxide  of  hydrogen  injected  into  cavities 
and  sinuses  often  carries  the  infection  further  j 
into  uninvaded  tissues.  Peroxide  is  also  too  j 
strong  to  apply  pure  to  newly  healed  tissue. 

Sterilized  gauze  without  dusting  powder  is 
sufficient  protection  for  any  clean  surgical 
wound. 

Sterile  water,  saline  solution,  or  very  dilute 
antiseptic  solution  should  always  be  given  pref-  , 
erence  over  the  stronger  antiseptics  which,  in  j 
destroying  ( the  pus  cocci,  at  the  same  time  de-  ! 
stroy  the  new  epithelial  tissue  by  which  granu-  | 
lating  wounds  are  covered. 

There  is  no  better  protection  against  infection  I 
than  the  free  application  of  large  sterilized  pads  i 
or  dressings  with  which  they  should  be  abun-  I 
dantly  covered. 

Absolute  physiological  rest  by  a properly  ap- 
plied splint,  or  confinement  in  bed,  is  a great  i 
time  saver  in  the  healing  of  wounds. 

Silk-worm  sutures  are  much  less  likely  to  pro- 
duce stitch  abscesses,  and  should  be  given  the 
preference  over  catgut  wherever  practicable. 

Zinc  oxide  plaster  has  a wider  field  of  useful-  j 
ness  as  a surgical  appliance  than  has  been  given  ; 
to  it. 

In  redressing  wounds,  all  materials  should  be 
thoroughly  softened  by  warm  sterile  water  be- 
fore  the  dressing  is  removed. — L.  Sexton,  in  The 
Virginia  Medical  Semi-Monthly. 


hospitals. 


Beth  Israel  Hospital,  Newark. 

A patriotic  festival  given  by  the  Young  La- 
dies’ Auxiliary  of  the  Beth  Israel  Hospital,  at 
the  Springfield  Avenue  Colosseum,  Newark, 
June  12th,  was  a great  success,  netting  a large 
sum  for  the  hospital’s  benefit. 


Tuberculosis  Hospital,  Morris  County. 

The  Board  of  Freeholders  of  Mcfrris  County 
last  month  awarded  the  issue  of  $35,000  of  bonds 
for  the  erection  of  the  county  tuberculosis  hos- 
pital at  102.125.  • 
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North  Hu  dson  Hospital. 

The  Hudson  Observer,  in  referring  to  the 
industrial  exhibit  for  the  benefit  of  the  North 
Hudson  Hospital,  says: 

“Such  an  institution  for  the  care  of  the  sick 
and  injured  is  an  absolute  necessity.  The  hos- 
pitals of  Jersey  City  and  Hoboken  are  no  longer 
adequate  to  care  for  all  the  county.  Hospitals 
in  Jersey  City  and  in  Hoboken  receive  more 
financial  assistance  from  their  respective  munici- 
palities than  does  the  North  Hudson  institution. 
It  is  handicapped  by  reason  of  the  fact  that, 
while  it  provides  for  a large  territory,  its  ap- 
propriations from  the  various  towns  are  small 
and  the  Board  of  Managers  are  obliged  to  work 
constantly  to  make  both  ends  meet.  They  are 
entitled  to  some  encouragement. 


St.  Peter’s  Hospital,  New  Brunswick. 

The  managers  of  this  hospital  have  erected  a 
handsome  brick  . building  on  the  hospital 
grounds,  for  a nurses’  home.  It  contains  eigh- 
teen rooms  and  a hall. 

The  training  school  of  the  hospital  graduated 
two  nurses  in  June.  The  exercises  were  held  in 
Columbia  Hall,  Dr.  J.  W.  Rice  presiding.  The 
address  was  delivered  by  Dr.  Frank  M.  Dono- 
•hue,  president  of  the  hospital  staff.  Dr.  F.  E. 
Riva  presented  the  diplomas. 


Wells  Memorial  Hospital,  New  Brunswick. 

At  a recent  meeting  of  the  Board  of  Directors 
of  this  hospital  the  following  resolution  was 
adopted:  That  physicians,  other  than  those  of 
the  Medical  Staff  and  in  good  and  regular  stand- 
ing, may  have,  subject  to  the  usual  rules  and 
regulations  and  within  the  capacity  of  the  hos- 
pital, the  privilege  of  introducing  and  caring  for 
patients  in  the  private  rooms  of  the  hospital. 
In  case  an  operation  shall  be  required,  it  shall 
be  performed  by  a member  of  the  Medical 
Staff,  but  the  subsequent  care  of  the  patient 
may  devolve  upon  the  physician  introducing  the 
case. 


Harvard’s  New  Children’s  Hospital. 

Dr.  R.  W.  Lovett,  Boston,  in  describing  this  ad- 
dition to  Harvard’s  hospital  scheme  states  that 
there  are  two  peculiar  requirements  in  a chil- 
dren’s hospital  dealing  with  surgical  and  ortho- 
pedic cases:  first,  facilities  for  outdoor  treatment 
must  form  an  integral  part  of  the  institution, 
and,  second,  the  arrangement  must  be  such  as 
,to  minimize  the  danger  of  the  spread  of  infec- 
tious diseases  in  the  wards.  Again  and  again  it 
has  been  experienced  that  a ward  of  twenty 
beds  would  have  to  be  closed  because 
of  the  occurrence  of  one  case  of  measles 
or  scarlet  fever,  and  in  addition  to  the 
unnecessary  illnesses  contracted  in  this  way, 
the  work  of  children’s  hospitals  has  been 
very  seriously  impaired  by  the  large  ward 
unit.  Therefore,  the  small  ward  unit  fur- 
nishes the  solution  of  the  difficulty.  Each  pa- 
vilion in  the  new  Children’s  Hospital  is  to  con- 
tain twenty  beds,  and  these  beds  are  to  be  di- 
vided into  two  units  of  ten  each  at  different 
ends  of  the  pavilion,  the  children  of  the  two 
units  never  coming  in  contact.  One  or  two 
ward  units  will  always  be  kept  vacant,  so  that 
if  an  infection  occurs  the  ward  has  simply  to  be 
quarantined  until  emptied  and  then  disinfected. 


jWarrtases. 


BROWN— SUYDAM.— At  New  Brunswick, 
N.  J.,  June  15,  1912,  Dr.  Frederick  Lane  . Brown 
to  Miss  Esther  May  Suydam,  both  of  New 
Brunswick. 

SMITH— CORZER.— At  Ellicott  City,  Md., 
May  22,  1912,  Dr.  Houghton  C.  Smith  to  Miss 
Ethel  M.  Corzer,  both  of  Trenton,  N.  J. 


BeatfjS. 


ANDREWS. — In  Camden,  N.  J.,  June  4,  1912, 
Dr.  Purnell  W.  Andrews,  aged  65  years. 

Dr.  Andrews  was  a graduate  of  the  Homeo- 
pathic Medical  College  of  Pennslyvania  in  1867. 

BRUECKNER.— In  Newark,  N.  J.,  June  24, 
1912,  Dr.  Charles  H.  Brueckner,  from  peritoni- 
tis following  an  operation. 

Dr.  Brueckner  was  born  in  Newark  in  1876; 
was  educated  in  St.  Peter’s  Parochial  School  and 
St.  Benedict’s  College,  after  which  he  entered 
the  College  of  Physicians  and  Surgeons,  Balti- 
more, from  which  he  graduated  in  1901.  He 
practised  in  Newark  until  three  years  ago,  when 
failing  health  compelled  him  to  retire. 

HINDS. — In  East  Orange,  N.  J.,  June  5, 
1912,  Dr.  Harriet  C.  Hinds,  a graduate  of  the 
Eclectic  Medical  College  of  the  City  of  New 
York,  in  1877,  in  which  college  she  was  pro- 
fessor of  pediatrics. 

WARD. — In  Newark,  N.  J.,  June  18,  1912,  Dr. 
Edwin  M.  Ward,  aged  72  years. 

Dr.  Ward  was  born  in  1840;  he  was  a son  of 
the  late  Dr.  E.  D.  Ward,  who  practised  many 
years  in  Bloomfield;  the  son  continued  the  prac- 
tice until  his  retirement  three  years  ago.  He 
graduated  from  the  College  of  Physicians  and 
Surgeons, , New  York  City,  in  1862.  He  was  a 
member  of  the  Essex  County  Medical  Society, 
the  Medical  Society  of-  New  Jersey,  and  the 
American  Medical  Association. 


jioofe  &ebietos. 


The  Practical  Medicine  Series  comprising 
ten  volumes  on  the  year’s  progress  in  medi- 
cine and  surgery.  Under  the  general  edi- 
torial charge  of  Gustavus  P.  Head,  M.  D., 
and  Charles  L.  Mix,  A.  M.,  M.  D.  Volume 
I.,  General  Medicine,  by  Frank  Billings, 
M.  S.,  M.  D.,  head  of  the  Medical  Depart- 
ment of  Rush  Medical  College,  and  J.  H. 
Salisbury,  A.  M.,  M.  D.,  Professor  Medi- 
cine, Chicago  Clinical  School.  Series  1912. 
The  Year  Book  Publishers,  Chicago.  Vol- 
ume II.,  General  Surgery,  by  John  B.  Mur- 
phy. A.  M.,  M.  D.,  LL.D.,  Professor  Surg- 
ery in  Northwestern  University,  etc.,  etc. 

These  little  books  give  a very  concise  synop- 
sis of  the  various  items  of  progress  in  medicine 
and  surgery  during  the  past  year  and  are  of 
great  value  to  one  who  would  hastily  review  the 
advances  made  in  these  two  fields. 

Progressive  Medicine:  A Quarterly  Digest 
of  the.  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
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Edited  by  Hobart  Amory  Hare,  M.  D.,  Pro- 
fessor Therapeutics  and  Materia  Me.dica  in 
the  Jefferson  Medical  College,  Philadelphia, 
assisted  by  Leighton  E.  Appleman,  M.  D. 
V ol.  IE,  June,  1912.  Lea  & Febiger,  Phila- 
delphia and  New  York.  1912. 

This  volume  treats  especially  of  Hernia  and 
the  surgery  of  the  Abdomen;  Gynecology;  Dis- 
eases of  the  Blood,  Spleen,  Thyroid  Gland,  Nu- 
trition and  the  Lymphatic  System,  with  a short 
section  on  Ophthalmology. 


fkrsona!  Jtotes. 


Carman,  Dr.  John  H.,  Plainfield,  was  one  of 
the  speakers  at  thte  banquet  of  the  College  of 
Physicians  and  Surgeons,  of  Baltimore,  May  25. 

Coit,  Dr.  Henry  L.,  Newark,  sailed  for  Eu- 
rope last  month.  He  expects  to  return  next 
month. 

Davis,  Dr.  Henry  V.,  North  Branch,  and  wife 
spent  a few  days  last  month  visiting  Mrs. 
Davis’s  parents  at  Lebanon. 

English,  Dr.  James  .R.,  Newark,  and  family 
are  enjoying  their  vacation  at  Budd’s  Lake. 

Fulper,  Dr.  Theodore  B.,  Junction,  wife  and 
a few  friends  enjoyed  a successful  fishing  trip 
to  Budd’s  Lake  last  month. 

Hanan,  Dr.  James  T.,  Montclair,  and  wife 
are  spending  the  summer  at  Squirrel  Island, 
Maine.  They  expect  to  return  the  latter  part  of 
August. 

Hawkes,  Dr.  E.  Zeh,  Newark,  and  family  are 
at  their  summer  home  at  Greenwood  Lake. 

Hughes,  Dr.  J.  William,  Atlantic  City,  has 
been  appointed  a member  of  the  City  Council. 

Ill,  Dr.  Edward  J.,  Newark,  sailed  for  Europe, 
June  nth,  for  a . few  weeks  of  needed  rest. 

Mahaffy,  Dr.  Jesse  L.,  Camden,  and  family 
have  occupied  their  handsome  new  cottage  at 
Ocean  Grove  for  the  summer  months. 

Mecray,  Dr.  Paul  M.,  Camden,  and  family 
will  spend  the  summer  at  Cape  May. 

Moore,  Dr.  John,  Sussex,  and  wife  attended 
the  commencement  exercises  at  Lehigh  Uni- 
versity, South  Bethlehem,  Pa.,  in  June,  their  son 
Walter  being  one  of  the  graduates  this  year. 

McCormick,  Dr.  W.  H.,  and  Dr.  P.  J.  Bou- 
dart,  having  completed  their  year  of  service 
as  resident  physicians  at  St.  Francis’s  Hospital, 
Trenton,  have  entered  upon  the  practice  of 
medicine. 

Smith,  Dr.  Charles  B.,  Washington,  was  in- 
jured in  Easton,  Pa.,  June  8th,  while  cranking 
his  automobile. 

Spickers,  Dr.  William,  Paterson,  was  operated 
on  for  appendicitis,  June  6th,  at  the.  Paterson 
General  Hospital. 

Strock,  Dr.  Daniel,  Camden:  Drs.  Philip  and 
Emory  Marvel,  and  Dr.  W.  Blair  Stewart,  of 
Atlantic  City,  were  guests  at  the  dinner  given 
by  Dr.  Ziegler,  president  of  the  Medical  Club 
of  Philadelphia,  June  7,  in  honor  of  President 
Jacobi  and  President-elect  Witherspoon,  of  the 
A.  M.  A. 

Scribner,  Dr.  Charles  H.,  Paterson,  and  fam- 
ily are  at  Fern  Lodge,  Culver’s  Lake,  for  the 
summer. 

Sutphen,  Dr.  Theron  Y.,  Newark,  wife  and 
daughter  are  spending  their  vacation  season  in 
Northeast  Maine,  where  the  doctor  enjoys  the 
excellent  fishing  there  found. 


Tracy,  Dr.  George  T.,  Beverly,  and  family  j 
are  spending  a few  weeks  in  Maine. 

Warman,  Dr.  David,  Allenhurst,  formerly  of  I 
Trenton,  was  recently  elected  an  elder  in  the  j 
Presbyterian  Church  of  Asbury  Park. 

Young,  Dr.  Joseph  C.,  Newark,  and  family  | 
are  at  their  summer  home,  Millington,  N.  J.  1 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 

■ . . 


Examined. 

Passed. 

Failed. 

Alabama,  January.  . . . 

50 

29 

21  , 

California,  April 

79 

56 

23 

Idaho,  April 

26 

15 

11 

Maine,  March  

18 

10 

8 

Minnesota,  April  .... 

10 

8 

2 

West  Virginia,  April 

15 

11 

4 

Reciprocity  In  State  Licenses. 

The  Pennsylvania  State  Bureau  of  Medical  I 
Education  and  Licensure  recently  completed  an  j 
agreement  on  medical  licenses  to  be  offered  to  | 
other  States.  The  basis  for  reciprocity  is  as  1 
follows:  Licenses ' earned  by  examination;  re-  j 
ciprocity  is  only  to  apply  to  holders  of  diplomas 
from  medical  colleges  recognized  as  in  good 
standing  by  the  licensing  authorities  of  the  State  j 
in  which  the  candidate  seeks  the  right  to  prac-  j 
tise;  the  licensing  authorities  of  either  State  are 
to  follow  the  laws  of  their  State  in  rating  pre-* 
liminary  education;  a regularly  licensed  prac-  . 
titioner  applying  for  the  benefits  of  reciprocity  I 
must  have  been  in  practice  at  least  two  years  in  • 
the  State  from  which  he  holds  his  license,  but  > 
the  licensing  authorities  of  either  State  may  in 
their  discretion  modify  this  requirement  in  any 
individual  case;  the  applicant  shall  not  have  ! 
failed  in  any  medical  examination  conducted  by 
licensing  authorities  of  the  State  in  which  he  | 
seeks  to  be  licensed;  the  applicant  must  appear 
in  person  before  examiners,  present  satisfactory 
evidence  of  character  and  that  he  is  not  addicted  | 
to  the  intemperate  use  of  drugs  or  liquors;  ere-  j 
dentials  as  to  personal  and  professional  stand-  j 
ing  shall  be  required  from  medical  society  of  the  | 
county  or  State  in  which  applicant  has  been  | 
practising. 


Plan  for  Federal  Health  Department. 

At  a joint  conference  held  in  Pittsburgh,  Pa., 
June  1 8th,.  between  a committee  representing  f 
the  American  Medical  Association  and  a com-  J 
mittee  from  the  American  nstitute  of  Home- 
opathy, holding  its  sixty-eighth  annual  conven-. 
tion  in  that  city,  it  was  virtually  agreed  that 
both  would  favor  a national  department  of 
health.  The  Association  was  represented  by  Dr.  I 
W.  C.  Woodward,  of  Washington,  D.  C.,  and  I 
Dr.  Samuel  G.  Dixon,  of  the  Pennsylvania  De-  ;! 
partment  of  Health.  The  institute  committee  ; 
was  composed  of  Drs.  George  Royal,  Des  | 
Moines,  la.;  J.  H.  McClelland,  Pittsburgh;  J.  P. 
Sutherland,  Boston;  R.  S.  Copeland,  New  York, 
and  J.  B.  Gregg  Custis,  Washington,  D.  C. 


public  Health  Stems;. 


Diphtheria  at  Woodbridge,  N.  J. 

The  schools  and  churches  at  Woodbridge, 
Middlesex  County,  were  closed  in  June  because 
of  a widespread  epidemic  of  diphtheria.  On 
investigating  it  was  found  that  all  the  original 
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cases  had  occurred  in  families  taking  milk  from 
the  same  milkman,  and  the  Board  of  Health 
discovered  a case  011  the  dairyman’s  premises. 


Wholesale  Vaccination. 

More  than  1 ,500  persons  in  the  northwest 
part  of  Philadelphia  were  subjected  to  compul- 
sory vaccination  on  June  20  because  of  the  prev- 
alence of  smallpox  in  Manayunk  and  the  sur- 
rounding districts.  About  sixty  families  barri- 
caded their  houses  and  .refused  to  allow  the  po- 
lice to  enter.  As  a result  they  have  all  been 
placed  under  strict  quarantine. 


Water  Supply  Contaminated. 

Test  of  the  city  water  in  Newark,  N,  J.,  re- 
cently showed  the  presence  in  considerable 
quantities  of.  the  B.  coli  communis,  and  immedi- 
ately after  the  discovery  the  supply  was  cut  off. 
It  decided  that  the  reservoir  should  be  drained 
— there  are  §ome  679  billion  gallons  of  water  in 
storage — and  the  basin  thoroughly  cleaned.  This 
condition  was  remedied  and  free  use,  of  the  . water 
without  boiling  has  been  announced  as  safe. 


The  Shoemaker  and  the  Last. 

There  was  a certain  Shoemaker  whb  Jived  in 
the  town  of  Dee  and  who  was  an  Exceedingly 
Wise  Man  in  his  own  estimation.  He  felt  that 
all  Knowledge  was  His.  One  day  his  Doctor 
came  to  him  and  advised  that  his  little  Girl  be 
\accinated.  Thereupon  the  Shoemaker  swore 
great  oaths  that  no  one  should  vaccinate  His 
Child.  He  himself  knew  of  a Man  in.  Prince 
Edward  who  was  vaccinated  and  who  three  days 
after  fell  Down  and  broke  his  Neck.  No  vac- 
cination for  His!  Wherepuon  the  doctor,  being, 
wise  after  his.  Day  and  Generation,  went  his 
Way.  In  about  a month,  a small  colored  boy, 
who  had  been  in  a State  where  they  allow  such 
things,  came  back  to  sle'ep  in  the  shoemaker’s 
Stable.  Pie  had  Three  Pimples  on  His  Face. 
He  said,  they  were  “Bumps.”  Fourteen  days  , 
after,  the  Shoemaker’s  little  Girl  came  down 
with  a good  Case  of  Old-Time  Smallpox.  Had 
not  the  doctor  done  a Fine  Piece  of  Work 
there  would  have  been  a Funeral.  The  Shoe- 
maker having  enjoyed  a Wiser  Father'  than  he, 
bad  a scar  on  his  Arm  and  kept  well.  He  lost 
three  Weeks  from  Work,  had  to  burn  the 
Stable  and  his  little  Girl  had  marks  on  her  face 
the  rest  of  her  Life. 

Moral:  The  Shoemaker  Should  Stick  to  His 
Last. — Virginia  Health  Bulletin. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  May,  1912. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Sta- 
tistics for  the  month  ending  May  10,  1912,  was 
3,125.  By  age  periods  there  were  517  deaths 
among  infants  under  one  year,  264  deaths  of 
children  over  one  year  and  under  five  years,  and 
1.023  deaths  of  persons  aged  sixty  years  and 
over. 

The  total  number  of  deaths  is  219  less-  than 
the  preceding  month  and.  316  less  than  the  cor- 
responding period  last  year. 

Deaths  from  measles  show  a noticeable  in- 


crease and,  with  the  exception  of  one  month,  is 
higher  than  for  any  period  during  the  past  five 
years.  This  is  a most  serious  disease  of  child- 
hood, and  physicians,  parents,  school  teachers 
and  others  should  be  alert  for  the  first  symptoms 
in  order  to  prevent  its  spread. 

The  following  table  shows  the  number  of  cer- 
tificates of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending  May 
10,  1912,  compared  with  the  average  for  the  pre- 
vious twelve  months,  the  average  in  each  case 
being -given  in  parentheses: 

Typhoid  fever,  14  (27);  measles,  63  (21)  ; scar- 
let fever,-  11  (15) ; whooping  cough.  19  (25); 
diphtheria,  32  (43);  malarial  fever,  0 (2);  tuber- 
culosis of  lungs,  353  (31 1 ) ; tuberculosis  of  other 
organs,  58  (55) ; .cancer,  173  (161);  diseases  of 
nervous  system,  354  '(353);  diseases  of  circula-- 
Jory  system,  399  (385) ; diseases  of  respiratory' 
■system  (pneumonia  and  tubeiculosis  excepted) r 
23 1 (232);  pneumonia,  305  (240);  infantile  diar^ 
rhoea,  49  (207)  ; diseases  of  digestive  system  (in- 
fantile diarrhoea  excepted),  164  (185);  Bright’s- 
disease,  261  (225) ; suicide,  34  (34) ; all  other 
diseases  or  causes  of  death,  60.5  (643) ; totals, 
3,125  (3,164). 


Laboratory  of  Hygiene— Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis  ex- 
amined: Specimens  received  from  suspected 

cases  of  diphtheria,  274;  tuberculosis,  538;  ty- 
phoid fever,  250;  malaria,  29;  miscellaneous 
specimens,  68;  total,  1,159. 


Laboratory  of  Hygiene — Division  of  Food  and 

Drugs. 

During  the  month  ending  May  31,  1912,  482: 
samples  of  food  and  drugs  were  examined  in. 
the  State  Laboratory  of  Hygiene,  with  the  ’fol- 
lowing results: 

Specimens  found  to  be  below  standard:  19  of 
the  309  samples  examined;  the  2 of  apple  but- 
ter; the  1 of  candy;  3 out  of  the  34  of  cream;  3. 
of  the  8 of  olive  oil;  1 of  81  of  ground  spices;  7 
of  the  10  of  tomato  ketchup;  the  1 of  veal;  7 of 
the  16  of  cider  vinegar. 

The  following  articles,  all  samples,  were  found 
above  standard:  4 of  butter,  2 of  cocoa,  8 of  mo- 
lasses, 3 of  white  vinegar  and  1 each  of  oleo- 
margarine, tomato,  paste  and  cream  tartar. 

In  15  cases  where  articles  fell  below  the  stan- 
dard, suits  were  instituted. 

Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  250  dairy  inspections  were 
made.  The  following  figures  show  the  number 
inspected  and  the  numbers  found  to  be,  60  per- 
cent. above  and  below: 


Number 

Above 

Below 

County. 

inspected. 

60%. 

1 6o%„ 

Burlington  .. 

20 

14 

6 

Camden  

9 

2 

7 

Essex  

1 

1 

0 

Gloucester  . . 

12 

10 

2’ 

Hudson  

48 

9 

38- 

Hunterdon  .. 

119 

54 

6o- 

Mercer  

1 * 

0 

1 

Middlesex  . . 

2 

1 

•r 

Monmouth  .. 

5 

3 

1 

Morris  

29 

17 

9' 

Salem  

4 

3 

r 

250 

114 

126 

io8 
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The  number  stopped  from  producing  milk  in 
different  counties  were:  Hudson,  i;  Hunterdon, 


5;  Monmouth,  1;  Morris,  3. 

Number  of  dairies;  first  inspection no 

Number  reinspected  . . 140 

Milk  depots  inspected 1 

Letters  sent  to  dairymen 71 


Inspections  were  made  at  the  request  of  the 
following  local  boards  of  health:  Asbury  Park, 
Bayonne,  Bordentown,  Burlington,  Collings- 
wood,  Dover,  East  Orange,  Gloucester  City, 
Jersey  City,  Perth  Amboy  and  Trenton. 

CREAMERIES  INSPECTED. 

Atlantic  City  6,  Baptistown,  Clinton,  Colum- 
bus, Daretown,  Elmer,  Frenchtown,  Monroeville, 
Perth  Amboy  2,  Sunnyside,  Trenton  and  Woods- 


town.  Total,  18. 

Creamery  licenses  recommended 1 

Letters  sent  to  creamery  operators 15 


ICE  CREAM  FACTORIES  INSPECTED. 

Asbury  Park,  Atlantic  City  4,  Bordentown  -2, 
Dover  7,  East  Orange  2,  Elmer,  Frenchtown  2, 
Glassboro,  Jersey  City  14,  Madison  2,  Newark, 
Ocean  City  4,  Orange,  Perth  Amboy  7,  Trenton 
11 ; total,  60. 

Ice  cream  factory  licenses  recommended. ...  5 

Letters  sent  to  ice  cream  factory  operators  15 


During  the  month  ending  May  31,  1912,  123 
inspections  were  made  in  46  cities  and  towns, 
the  largest  number  made  in  towns  having  been: 
Trenton,  27;  Camden,  16;  Jersey  C(ity,  17;  New- 
ark, 8;  Atlantic  City,  Elizabeth,  Paterson,  Perth 
Amboy  and  Roselle,  3 each. 

The  following  articles  were  examined  during 
the  month,  but  no  samples  were  taken: 

Milk,  517;  butter,  530;  food,  838;  drugs,  69. 
Other  inspections  were  made  as  follows:  Milk 
wagons,  150;  milk  depots,  41;  grocery  stores, 
395;  drug  stores,  9;  slaughter-houses,  31;  meat 
markets,  31;  bakeries,  1;  butter  wagons,  3; 
creameries,  1;  saloons,  57;  cold  storage  ware- 
houses, 16. 


Division  of  Sewerage  and  Water  Supplies 

Number  of  samples  analyzed  in  the  labora- 
tory, 192:  Public  water  supplies,.  109;  proposed 
public  water  supplies,  3;  private  water  supplies, 
26;  miscellaneous  water  supplies,  23;  sewage 
samples,  31. 

INSPECTIONS. 

• Water  supplies  and  water  purification  plants 
inspected  at  Bordentown,  Bridgeport,  Bridge- 
ton,  Clinton,  Elizabeth  3,  Essex  Fells  2,  Ger- 
man Valley,  Gladstone,  Glen  Gardner,  Glouces- 
ter, Midland  Park,  Milford,  Millville  4,  Morris- 
town, Mount  Holly,  Perth  Amboy  2,  Plainfield, 
Riegelsville,  South  Plainfield  2,  Summit,  War- 
ren Paper  Mills. 

Watershed  inspection  at  Belvidere,  Boonton, 
Branchville,  Clinton,  Dover,  Elizabeth,  Hamp- 
ton, Mendham,  Newton,  Orange,  Phillipsburg, 
Rahway,  Salem,  Sussex,  Washington. 

Sewage  disposal  plants  and  sewerage  sys- 
tems inspected  at  Allenhurst,  Asbury  Park, 
Asyla,  Bradley  Beach,  Brown’s-Mills-in-the- 
Pines,  Burlington,  Camden,  Cape  May,  Col- 
lingswood,  Cranford,  Deal  Beach  2,  Edgewater, 
Englishtown,  Fernwood,  Fort  Lee,  Freehold, 
Interlaken,  Jamesburg,  Kenilworth,  Lakehurst, 
Lakewood,  Loch  Arbor,  Merchantville,  Mill- 
ville, Moorestown,  Plainfield,  Neptune  Town- 
ship, New  Lisbon,  Ocean  Grove,  Red  Bank, 
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Riverside,  Skillman,  Summit,  Trenton,  Weno- 
nah,  Westfield. 

Stream  inspections  on  the  Delaware  River, 
Elizabeth  River,  Mantua  Creek,  Maurice  River, 
Passaic  River,  Paulin’s  Kill,  Pohatcong  Creek, 
Rahway  Riyer,  Rancocas  Creek,  Raritan  River, 
Salem  Creek,  Shabbacong  Creek,  Swimming 
River,  WTippany  River. 

Number  of  stream  pollutions  reported 95 

Reinspections  of  stream  pollutions  made...  89 

Stream  pollutions  abated 40 

Notices  to  cease  pollution  issued 181 

Plans  for  sewerage  systems(  sewage  dispo- 
sal plants  and  extensions  approved 3 

Plans  for  sewerage  systems,  sewage  disposal 
plants  and  extensions  disapproved 1 


NEW  AND  NON-OFFICIAL  REMEDIES  AC= 
CEPTED  BY  THE  A.  M.  A.  COUNCIL 
OF  PHARMACY  AND  CHEMISTRY. 

Since  February  1 the  following  articles  have 
bt'efl  accepted  for  inclusion  with  new  and  non- 
official  remedies: 

Sodium  Succinate,  exsiccated,  Merck  & Co. 

Sodium  Succinate,  Exsiccated,  Fairchild  Bros. 
& Foster. 

Tablets  Oxyntin  with  Pepsin,  Fairchild  Bros. 
& Foster. 

Capsules  Oxyntin  with  Nux  Vomica,  Fair- 
child  Bros.  & Foster. 

Cornutol,  H.  K.  Mulford  Co. 

Ampules  Cornutol,  H.  K.  Mulford  Co. 

Digitol,  H.  K.  Mulford  Co. 

Atophan,  Schering  & Glatz. 

Atophan  Tablets,  Schering  & Glatz. 

Capsules  of  Holadin  Succinate  of  Soda  and  j 
Bile  Salts,  Fairchild  Bros.  & Foster. 

Capsules  of  Bile  Salts  Succinate  of  Soda  and 
Fhenolphthalein,  Fairchild  Bros.  & Foster. 

Capsules  of  Holadin,  Bile  Salts  and  Phenolph- 
. thalein,  Fairchild  Bros.  & Foster. 

Euscopol,  Riedel  & Co. 

Eucodin,  Riedel  & Co. 

Iodo-Casein,  H.  K.  Mulford  Co. 

Iodo-Casein  Tablels,  2J2  grs.,  H.  K.  Mul- 
ford Co. 

Iodo-Casein  Tablets,  5 grs.,  H.  K.  Mulford 
Co. 

Formacin,  Kalle  & Co. 

L-Suprarenin  Synthetic  Bitartrate  Tablets  (V. 
Koechl  & Co.). 

Colon  Vaccine  (Parke,  Davis  & Co.). 

Gonorrheal  Vaccine  (Combined)  (Parke,  Da- 
vis & Co.).. 


Typhoid  Vaccine  (Prophylactic)  (Parke,  Da- 
vis & Co.). 

Furunculosis  Vaccine  (Parke,  Davis  & Co.). 

Combined  Bacterial  Vaccine  (Parke,  Davis  & 
Co.). 

Acne  Vaccine  (Parke,  Davis  & Co.). 

Novocain  Tablets  “D”  (Victor  Koechl  & Co.). 

Novocain  Tablets  “F”  (Victor  Koechl  & Co.). 

Novocain  Suprarenin  Tablets  “A”  (Victor 

Koechl  & Co.). 

Novocain  Suprarenin  Tablets  “B”  (Victoi 

Koechl  & Co.). 

Novocain  Suprarenin  Tablets  “C”  (Victor 

Koechl  & Co.). 

Novocain  Suprarenin  Tablets  “E”  (Victoi 

Koechl  & Co.). 

Proferrin  Tablets,  1,  2^  and  5 gr.  (H.  K. 
Mulford  Co.). 

Meningo-Bacterin  (H.  K.  Mulford  Co.). 

Tyrammc  (Burroughs  Wellcome  & Co.). 

Tumerculin-Rosenbach  (Kalle  & Co.). 
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VACCINE  THERAPY.* 


By  Gordon  K.  Dickinson,  M.  D., 
Jersey  City,  N.  J. 

To  the  student  of  disease  and  injury  it 
is  evident  that  the  only  physician  who  has 
promptly  and  efficiently  cared  for  the  body 
at  times  of  injury  or  disease  has  been  Na- 
ture. From  her  efforts  at  relief  and  con- 
trol, in  the  evolution  of  events,  a thorough, 
complete  and,  to  a large  extent,  successful 
therapy  has  been  evolved.  All  efforts  on 
the  part  of  outsiders  have  been  only  sec- 
ondarily potent,  sometimes  for  harm,  more 
often  without  avail ; but  with  a knowledge 
to  be  learned  from  Nature  and  her  work- 
ings and  with  a sensible  therapy  based  on 
the  principles  demonstrated  by  her,  true 
cures  may  be  established,  particularly  where 
Nature  has  become  exhausted. 

Lesions  produce  pain ; pain  brings  about 
spastic  contraction  of  superimposed  muscles 
splinting  the  part,  reducing  motility,  giving 
rest.  Exudate  of  lymph  or  serum  at  the 
point  of  trauma  or  microbic  infection,  pro- 
duces similar  effect  of  splinting,  of  immo- 
bilization and  rest.  Thest  two  facts  teach 
us  the  value  of  rest  and  how  to  imitate 
Nature’s  suggestion  in  our  treatment  of 
disease.  Fever,  lassitude  and  indisposition, 
again  rest  of  body,  point  to  the  tremendous 
aid  incident  to  recumbency,  quiet  of  mind 
and  sleep. 

In  the  blood  we  have  further  defenses, 
so  dramatic,  so  accurate  and  complete  in 
effectiveness  that  were  it  not  for  the  action 
and  reactions  here  instituted  the  human  race 
would  have  long  since  been  annihilated. 
Through  that  still  mysterious  flush  with 
arterial  blood,  we  have  attracted  to  the 

•Read  at  the  146th  annual  meeting  of  the  Medical 
Society  of  New  Jersey,  Spring  Lake,  June  11,  1912. 


point  of  injury,  lymph  containing  an  abun- 
dance of  leukocytes  and  antibodies.  Within 
a few  hours  after  bacterial  invasion,  leuko- 
cytes accumulate  to  institute  their  several 
modes  of  combat.  We  have  here  the  bac- 
teriolysins,  the  agglutinins,  which  clump 
the  germs  and  the  opsonins  that  so  effect 
them  that  in  subsequent  phagocytosis  the 
enzymic  content  of  the  phagocytes  is  en- 
abled to  destroy  it. 

Further,  we  have  the  anti-toxins  which 
antidote  the  bacterial  toxins.  Each  tissue 
and  organ  of  the  body  responds  to  the  call 
for  defense  and  each  and  several  produce 
and  deliver  one  or  more  of  the  defenses 
needed.  If  the  tissues  of  the  body  be 
properly  maintained,  if  they  are  all  in  a 
condition  of  health,  the  antibodies  will  be 
formed  promptly  and  sufficiently  to  resist 
germ  invasion  and  be  able  to  produce . on 
call  the  proper  opsonin  for  each  occasion. 

If  through  alcoholic  excesses,  fatigue  or 
poorly  conducted  life,  the  b’ody  tissues  be 
degenerate,  the  antibodies  needed  will  be 
imperfect  in  quality,  slow  in  output  and  in- 
sufficient. If  the  irritant  be  mild,  bacterial 
lesions  may  persist  through  a lack  of  re- 
sponse on  the  part  of  the  system.  If  the 
fight  be  prolonged,  the  protective  powers  of 
the  system  may  become  exhausted  and  the 
lesion  continue. 

The  successful  physician  Is  he  who  best 
comprehends  the  normal  and  morbid  phys- 
iology of  the  body,  who  understands  bac- 
terial life  and  who  uses  discerning  judg- 
ment in  the  aid  of  Nature.  No  one  of  the 
several  departments  of  therapy  has  so  em- 
phatically appealed  to  the  materialistic  na- 
ture of  the  practitioner  as  the  one  of  vac- 
cination. He  has  almost  forgotten  the 
splinting  effect  of  muscular  rigidity  and 
lymph  exudate,  and  is  injecting  dead  germs 
and  serum  without,  I am  grieved  to  say,  a 
careful  thought  of  the  underlying  co rL 
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tions  existing  in  each  case  and  of  the  tre- 
mendous power  for  harm  if  unskilfully 
closed. 

Wright’s  definition  should  be  memorized : 
Vaccination  is  “Any  biological  chemical 
product  which  when  introduced  into  the 
organism  causes  an  elaboration  of  protec- 
tive substances.” 

How  it  is  that  a few  million  dead  germs 
thrown  under  the  skin  can  succeed  in  stim- 
ulating the  reactive  powers  is  not  under- 
stood. Curious  it  is  that  in  the  presence  of 
infinite  millions  this  effect  can  be  obtained. 
From  their  introduction  we  have  three  re- 
sults : increased  hypersemia  of  the  infected 
spot,  rise  in  the  leukocyte  count  and  the 
increased  production  of  opsonins.  In  pro- 
portion to  the  strength  of  the  vaccine  will 
be-  the  amount  of  hypersemia.  In  diagnosis 
some  use  large  doses  in  order  that  the 
hypersemia  may  be  sufficient  to  induce  a 
condition  close  to  inflammatory  reaction 
with  pain,  and  through  this  determination 
of  the  organ  infected.  In  conditions  where 
the  germ . is  mildly  irritating,  its  reaction 
slow  and  insufficient,  as  for  instance  tuber- 
culosis, the  hypersemia  effect  of  the  tuber- 
culin injection,  if  maintained  at  not  too 
great  an  extent,  will  have  the  potent  serum 
brought  more  closely  to  the  proliferative 
cells. 

Wright’s  estimation  of  the  opsonic  index 
is  a scientific  truth,  but  a practical  failure. 
Several  observers  will  differ  on  the  same 
case.  It  is  impossible  for  various  reasons 
to  have  laboratory  determinations  of  op- 
sonic index  in  all  cases  and  with  sufficient 
frequency.  The  clinical  effect  of  the  vac- 
cine treatment,  if  judged  wisely,  is  at  pres- 
ent our  best  guide  to  the  time  and  amount 
of  the  dose.  Human  nature  is  so  construct- 
ed that  few  physicians  are  psychologically 
fit  to  determine  the  number  of  germs  that 
should  be  given  and  the  interval  that 
should  transpire. 

In  the  opinion  of  the  writer  the  man  who 
is  competent  to  make  a vaccine,  he  who 
understands  germ  life,  should  have  the 
privilege  and  responsibility  of  this  problem. 
Aside,  from  the  opsonic  determination  and 
the  clinical  estimate  of  the  case,  as  vaccine 
produces  a leukocytosis,  a leukocyte  count 
is  by  some  claimed  to  be  of  value.  This  is 
an  accurate  determination  and  may  be  left 
to  any  one  of  ordinary  laboratory  training. 

In  order  that  treatment  by  vaccine  may 
meet  with  success  three  conditions  must 
obtain : 

First — The  germ  or  germs  inducing  the 
'vh  n should  be  discovered  in  the  individ- 
ship, 


ual  from  which  an  autogenous  vaccine  may 
be  made.  It  is  very  essential  that  the  par- 
ticular strain  inducing  the  lesion  should  bo- 
used in  making  a vaccine.  Side  strains  as  I 
e:  ploited  in  stock  vaccines  produce  indif- 
ferent or  no  result.  A particular  opsonin 
for  the  attacking  microbe  cannot  be  stimu-ii 
lated  by  any  other  germ  or  strain  of  germs  j 
than  the  one  invading. 

Second — There  must  be  a sufficient  ar- 
terial  and  lymph  supply  to  the  affected  tis-f 
sue  in  order  that  serum  and  its  contained  .» 
antibodies  and  phagocytes  may  abundantly! 
reach  it.  This  will  account  for  many  fail-  ll 
ures  in  the  antrums  of  the  face  and  super-; 
ficial  mucous  infections,  as  for  instance  the  | 
blennorrhagias. 

Third — The  lesion  must  be  so  localized; 
without  complicating  bacillsemia  as  not  to  ll 
have  exhausted  the  antibody  forming  or- 1 
gans. 

Without  a proper  comprehension  of  the  i 
three  above  facts  and  a rational  application,  1 
vaccine  therapy  will  fail  and  be  discredited.  ; 
Wright’s  optimism  has  not  been  proven  well 
founded  by  clinical  experience,  nevertheless  ! 
there  is  a large  field  in  surgery  as  well  as  in 
medicine  for  this  mode  . of  treatment,  j 
Where  the  vascular  supply  is  imperfect,  ! 
where  the  flow  of  serum  is  insufficient,  a 
hypersemia  may  be  induced  in  various  ways, 
by  friction,  heat,  vigorous  exercise  and  the 
Bier’s  bands  and  cups,  thereby  materially 
aiding  the  process. 

Vaccine  therapy  differs  from  drug  ther- 
apy or  any  other  type  of  treatment  in  the 
fact  that  affecting  materially  tissue  metab- 
olism and  antibody  and  leukocyte  forma- 
tion, it  necessarily  is  a double-edged  sword. 
In  accurately  estimated  doses  properly 
spaced  as  to  time  we  gain  in  opsonins  and 
leucocytes.  If  the  doses  be  too  great  a con- 
dition known  as  the  negative  phase  follows, 
and  instead  of  increase  in  defense  produc- 
tion we  have  diminution,  exhaustion  of  tis-  ! 
sue  and  added  danger. 

Tillotson,  speaking  empirically,  gives  the 
following  doses  as  those  ordinarily  used 
for  the  purpose : 

“From  100- 1000  million  staphylococcus.  ; 

“From  5-200  million  streptococcus. 

“From  10-200  million  pneumococcus. 

“From  5-500  million  gonococcus. 

“From  10-200  million  colon  bacillus. 

“From  1/10000-1/500  milligrams  .tuber- 
culin ‘T.  R.’  ” 

.Be  it  remembered,  however,  that  even 
this  may  be  far  from  correct. 

The  cutaneous  infections  (the  ones  se- 
lected by  Wright  for  his  experimental 
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York),  on  account  of  their  strict  localiza- 
ion,  entire  absence  of  bacillsemias  and  the 
fact  that  the  normal  reactive  powers  not 
being  affected  are  most  successful  cases  for 
treatment.  The  staphylococcus  affections 
such  as  acne,  furunculosis,  carbunculosis 
and  staphylococcus  erysipelas  are  very 
amenable  to  treatment.  In  cutaneous  con- 
jditions  associated  with  hyperplasia  inter- 
fering with  lymph  supply  some  one  of  the 
several  measures  that  produce  hypersemia 
are  necessary  adjuvants,  for  example  irri- 
tating applications,  heat,  X-ray  or  Bier’s 
methods.  In  streptococcus  erysipelas  if 
jjautogenous  vaccine  be  made  from  blood  ob- 

Itained  through  a puncture  on  the  advancing 
edge,  the  extension  of  the  disease  may  be 
completely  controlled.  In  sinusitis,  whether 
the  staphylococcus,  streptococcus  or  pneu- 
mococcus, favorable  results  may  sometimes 
be  obtained,  but  as  the  sinuses  in  chronic 
conditions,  particularly,  have  not  a free 
lymph  supply,  benefit  may  be  slowly  ob- 
tained or  not  at  all.  In  colon  bacillus  in- 
1 fections  of  the  urinary  tract,  colon  bacillus 
i'  prostatitis,  pyelitis,  cystitis,  in  colon  bacil- 
; lus  endometritis,  in  chronic  gastric  catarrh, 
j not  associated  with  defective  motility  or 
defective  secretion,  but  associated  with  foul 
breath,  as  well  as  in  the  various  colon  ba- 
cillus lesions  in  different  parts  of  the  body, 
vaccines  are  efficacious.  It  stands  next  to 
the  staphylococcus  in  controllability. 

In  streptococcus  puerperal  infections, 
which  are  strictly  localized,  where  we  have 
no  bacillsemia.  vaccines  have  proven  of 
great  value.  As  a prophylactic,  the  strepto- 
coccus vaccine  has  been  given  before  opera- 
tions as  well  as  before  confinement  with  ap- 
parently beneficial  effect.  In  acute  gonor- 
rheal conditions,  the  germ  being  intracellu- 
lar and  away  from  the  lymph  stream,  vac- 
cine therapy  fails.  In  the  chronic  conditions 
where  the  gonococcus  has  penetrated  deeper 
as  in  the  prostate  and  in  the  capsule  of 
joints,  we  have  very  beneficial  results.  This 
is  the  only  germ  which  has  but  one  or  a few 
strains,  and  stock  vaccine  may  be  of  value. 
One  cannot  but  believe,  however,  that  the 
more  nascent  autogenous  vaccine  would  be 
of  greater  value. 

In  tuberculosis  whether  of  the  lung  or  of 
the  bones,  joints  or  glands,  “T.  R.”  is  effi- 
cacious, but  must  be  given  in  very  small 
doses,  much  smaller  than  has  been  the  cus- 
tom in  the  past,  and  great  care  taken  not 
to  induce  a clinical  hypersemia,  as  rise  in 
temperature,  accelerated  pulse  and  pain. 
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DISCUSSION. 


Dr.  John  C.  McCoy,  Paterson,  opening  the 
discussion  on  Dr.  Dickinson’s  paper,  said:  I had 
some  remarks  to  make  on  this  interesting  topic 
that  Dr.  Dickinson  has  treated  of,  but  I find 
that  the  subject  has  been  so  thoroughly  covered 
by  the  article  that  our  society  has  allowed  to 
be  distributed  in  the  adjoining  room,  accom- 
panied by  numerous  samples  illustrative  of  the 
treatment,  that  I think  it  quite  unnecessary  for 
me  to  take  up  the  matter  in  the  monograph. 
However,  there  are  one  or  two  items  that  I 
should  like  to  refer  to. 

In  the  use  of  vaccines  in  surgical  conditions, 
I have  been  impressed  with  the  fact  that  favor- 
able results  may  occur  in  those  patients  whose 
general  health  was  good  at  the  time  of  injury  or 
infection.  In  those  patients  whose  vitality  is  at 
a low  ebb  and  there  is  poor  resisting  power,  I 
have  found  the  results  to  be  either  indifferent 
or  nil.  I am  free  to  say  that  up  to  the  present 
time,  in  surgical  diseases,  I have  not  seen  re- 
sults in  the  use  even  of  autogenous  vaccines,  to 
occasion  any  degree  of  enthusiasm,  or  which 
would  lead  me  to  rely  solely  upon  this  method 
of  combating  infection.  I believe  with  the 
writer  that  the  indiscriminate  use  of  stock  vac- 
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cines,  should  be  mentioned  only  to  be  con- 
demned. I have  never  seen  results  which  would 
sanction  their  use.  It  is  pathetic  to  witness 
the  child-like  faith  which  many  practitioners  evi- 
dence in  this  method  of  treatment,  and  how  ab- 
solutely they  depend  upon  it,  frequently  ignor- 
ing those  basic  principles  of  attention  to  the 
general  well  being  of  the  patient  in  assisting 
him  to  maintain  a proper  physical  condition  in 
order  that  he  may  successfully  throw  off  infec- 
tion. As  pointed  out  by  the  writer,  “the  suc- 
cessful physician  is  he  who  best  comprehends 
the  normal  and  morbid  physiology  of  the  hu- 
man body;”  and  who,  therefore,  is  able  to  assist 
nature.  The  natural  resistance  against  infection 
is  due  to  the  lack  of  a proper  soil  and  in  the 
struggle  against  bacteria,  the  defense  of  the 
body  is  not  conducted  by  any  single  element. 
It  is  by  the  concerted  and  properly  directed  ac- 
tion of  all  the  functions  of  the  economy  that 
health  is  maintained.  The  moment  this  equi- 
librium is  interfered  with,  that  minute  the  abil- 
ity of  the  body  to  combat  disease  is  diminished. 
We  may  have  in  vaccine  therapy  of  the  auto- 
genous character,  a potent  aid  in  infectious 
processes;  but  we  should  not  allow  ourselves  to 
lose  sight  of  the  fact  that  the  bacterio-lysins, 
agglutinins,  alexins,  and  opsonins  are  far  more 
formidable  in  a body,  whose  leukocytes  are  nor- 
mal, and  while  we  may  add  this  method  of  treat- 
ment to  our  armamentarium,  still . remember  to 
pay  proper  attention  to  the  general  hygienic 
and  supportive  treatments  of  our  patients. 

The  article  that  I hold  in  my  hand,  which 
probably  many  of  you  have  seen,  should,  I 
think,  be  brought  to  your  attention  only  to  be 
emphatically  and  unequivocally  condemned. 
When  we  are  confronted  with  a list  of  diseases 
as  shown  here — -whooping  cough,  rheumatism, 
indigestion,  vaginitis,  vertigo,  etc. — lor  which 
there  is  a ready-made  vaccine,  it  seems  to  me 
that  it  is  high  time  that  the  medical  profession 
of  this  State  entered  a protest  against  the  exhi- 
bition of  such  methods  of  quackery  at  the  an- 
nual meeting  of  our  honored  State  Society. 

Dr.  George  E.  McLaughlin,  Jersey  City: 
Dr.  Dickinson  has  conformed  in  his  remarks 
to  what  I believe  are  the  advanced  ideas  in 
vaccine  therapy.  I do  not  think  that  there  is  a 
laboratory  worker  who  might  be  present  or  be 
within  a considerable  radius  of  Spring  Lake  who 
would  have  any  particular  fault  to  find  or  any 
criticism  to  make  of  the  remarks  of  that  paper. 
I believe  that  it  is  basically  and  fundamentally 
correct.  I furthermore  agree  absolutely  with 
the  remarks  of  Dr.  McCoy.  I have  had  no  con- 
versation with  him,  and  possibly  I should  not 
care  to  make  those  remarks  myself  for  I might 
be  called  biased  if  I did,  as  coming  from  one 
who  produces  vaccines.  Still  I entirely  agree 
with  him  and  am  against  the  use  of  stock  vac- 
cines as  a cure  for  everything  under  the  sun,  as 
mentioned  in  the  list  given  by  the  Sherman 
people.  That  list  was  compiled  by  persons  who 
are  in  the  business  for  commercial  purposes  and 
so  are  apt  to  degrade  the  good  that  lies  in 
vaccine  therapy. 

Vaccine  therapy  undoubtedly  has  its  limita- 
tions, and  he  who  first  grasps  these  limitations 
is  the  man  who  is  going  to  get  the  greatest 
benefit,  I believe,  out  of  the  use  of  vaccines.  I 
heartily  concur  in  the  use  of  autogenous  vac- 
cines solely.  One  has  only  to  refer  back  to 
some  of  the  work  in  vaccine  therapy  done  by 


Wright,  of  London,  and  Eyer,  of  London,  who  j . 
both  use  nothing  but  autogenous  vaccines.  I 
have  .seen  so  much  in  Jersey  City  and  Hoboken, 
and  even  somewhat  in  Bayonne,  of  the  use  of 
vaccines  without  knowing  what  the  infecting;  ; 
germs  present  were,  that  I have  come  to  con-  . 
demn  the  procedure.  The  physician  would  say,  .j 
at  a guess,  This  is  staphylococcus  infection  or 
streptococcus  infection,  and  use  a stock  vaccine  ; : 
accordingly.  From  talks  that  we  have  had  in 
our  local  medical  society,  I am  glad  to  see  that  ; 
this  practice  is  dying  out.  The  men  are  coming  1 
to  realize  that  they  must  know  what  infection 
they  are  dealing  with,  before  they  can  use  the  ; 
particular  vaccine  for  it. 

The  great  objection  to  stock  vaccines  is  that  t 
you  are  not  sure  of  having  the  same  strain  of  i 
bacteria  as  are  the  cause  of  the  infection  and  j 
the  same  individual  care  cannot  be  given  to  the 
stock  vaccine  in  its  preparation  that  is  given  to  j 
an  autogenous  vaccine.  You  cannot  turn  out  a i 
small  amount  of  vaccine  in  an  ampule,  sell  it  ! 
for  twenty-five  cents,  and  give  the  same  care  \ 
to  its  preparation  as  can  the  man  who  is  giving  i 
his  undivided  attention  to  the  preparation  of  an  I 
autogenous  vaccine. 

One  of  the  great  points  in  vaccine  therapy  is  ! 
the  accurate  standardization.  You  talk  of  the  i 
numbers  of  bacteria  you  are  giving,  and  speak  ! 
in  millions;  but  if  you  are  not  sure  of  the  stan-  I 
dardization  you  are  not  giving  the  proper  doses.  | 

Another  feature  that  I claim  (and  I have  had  j 
men  employed  in  laboratories  where  stock  vac- 
cines are  made  tell  me  that  it  is  absolutely  true)  j 
is  that  they  will  use  a degree  of  heat  higher  j 
than  the  man  producing  the  autogenous  vaccine 
uses,  because  they  want  to  be  sure  that  their  j 
vaccines  are  sterile.  They  are  not  careful  to 
use  the  lowest  possible  degree  of  heat  that  will  ! 
kill  the  particular  bacterium.  The  lower  the  j, 
degree  of  heat  you  use  to  kill  the*  organisms,  the  ! 
better  the  immunizing  effect  of  the  vaccine  will  i 
be.  We  are  experimenting  along  the  lines  of  I 
not  using  heat  at  all,  but  antiseptics,  to  kill  the  , 
organisms  in.  the  vaccine;  and  there  is  consid- 
erable promise  of  increased  efficiency  along  ; 
these  lines  for  vaccines. 

Dr.  W.  B.  Johnson,  Paterson:  I should 
like  to  make  a point  in  relation  to  the  difference  j 
between  autogenous  and  stock  vaccines  that  has  j 
not  been  made.  It  seems  to  me  that  an  auto-  ■ 
genous  vaccine  would  certainly  contain  all  of  j 
the  elements  that  were  involved  in  the  condi-  i 
tion  from  which  the  vaccine  was  made;  whereas  I 
in  the  case  of  a streptococcic  vaccine  made  of  I 
streptococci  from  a different  disease  and  a dif-  i 
ferent  source  we  might  not  be  able  to  have  con- 
tained  in  this  stock  vaccine  the  necessary  ele-  * 
ments  to  counteract  the  disease  which  we  were  i 
about  to  treat.  When  the  autogenous  vaccine  is  ! 
made  from  a mixed  infection,  you  will  still  have  | 
the  elements  of  mixed  infection  in  the  vaccine: 
whereas  in  the  stock  vaccine,  you  might  select,  j 
in  accordance  with  the  directions  or  suggestions 
contained  in  the  book,  a vaccine  containing 
various  cocci  all  in  one  little  dose,  and  give  it  ; 
to  the  patient  in  the  belief  that  the  patient  had 
been  infected  by  these  various  bacteria,  and  find 
that  the  selection  had  been  incorrectly  made. 
He  might,  or  might  not  have  been  infected  by 
these  particular  bacteria.  The  question  of  what 
the  patients  are  infected  with  is  imaginary  with 
the  gentleman  who  is  treating  the  cases.  He 
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(does  not  know,  unless  the  pus  has  been  micro- 
I scopically  examined.  If  a careful  microscopic 
J examination  and  diagnosis  is  made  and  the  in- 
I fection  is  discovered  to  be  streptococcic,  the 
j streptococci  contained  in  the  stock  vaccine  may- 
be of  a different  character  from  those  they  are 
intended  to  combat.  Inasmuch  as  there  seems 
to  be  a strong  accord  among  physicians  as  to 
the  value  of  autogenous  vaccine,  and  the  - con- 
trary.as  to  the  question  of  the  lack  of  the  value 
of  the  stock  vaccines,  the  former  should  be  used. 
Two  years  ago,  in  Washington,  Dr.  Nagle,  of 
Boston,  reported  a large  number  of  cases  of 
otorrhea  treated  by  means  of  autogenous  vac- 
cines with  marked  beneficial  results.  The  only 
cases  reported  at  the  Washington  meeting  of  the 
Amerjcan  Laryngological,  Rhinological  and 
Otological  Society,  in  which  good  results  .were 
reported  by  dependable  people,  were  treated 
with  autogenous  vaccines,  the  reports  on  the 
value  of  stock  vaccines  all  being  negative.  Con- 
sequently, I think  that  it  was  indelicate  for  us 
to  permit  such  an  exposure  of  the  great  value 
of  the  stock  vaccine  as  seems  to  be  indicated  by 
the  exhibition  in  an  adjoining  room. 

Dr.  Irwin  H.  Hance,  Lakewood:  One  ques- 
tion upon  which  both  surgeons  and  medical  men 
will  agree  is  that  in  a class  of  cases  that  used 
to.be  perfectly  hopeless,  so  far  as  any  results 
went,  the  use  of  the  immune  blood  serum  of- 
fered us  to-day  for  study  and  consideration  af- 
fords a prospect  of  success  that  we  never  had  in 
the  past.  There  are  cases  of  hemophilia.  As  I 
remember,  in  years  gone  by  we  could  not  do 
anything  for  these  cases.  The  contrast  between 
that  and  the  condition  that  I saw  last  winter  is 
wonderful.  A child  with  hemophilia,  who  would 
have  bled  to  death  but  for  the  work  of  Dr. 
Welsh,  of  New  York  City,  was  saved  by  the  in- 
jection of  human  blood-serum.  The  ease  with 
which  that  was  accomplished,  the  blood-serum 
being  taken  from  the  parents,  brothers  and  sis- 
ters in  New  York  City,  and  sent  to  the  child 
at  Naples  (?),  was  remarkable.  The  result  was 
that  at  the  end  of  twenty-four  hours  you  could 
see  a change  in  the  character  of  the  bleeding  in 
the  child’s  nose.  Though  there  was  still  some 
bleeding,  it  did  not  amount  to  much,  and  was 
checked  by  simple  measures;  whereas,  in  the 
beginning,  the  case  was  . one  in  which  vaccines 
and  everything  else  that  could  be  used  showed 
no  influence  on  the  bleeding. 

Dr.  T.  N.  Gray,  East  Orange:  I would 
just  add,  as  a matter  of  interest  in  the  line  of 
the  last  speaker’s  remarks,  that  within  recent 
years  I have  accomplished  the  same  results  in 
hemophilia  and  purpura  by  transfusion.  The 
patients  were  transfused  because  they  were  in 
extremis  from  loss  of  blood. 

Dr.  Dickinson,  closing  the  discussion:  I have 
only  one  thing  to  say;  and  that  is  that  in  New 
York,  New  Jersey,  and  even  Spring  Lake,  I see 
that  educated  men  are  mixing  up  serums  and 
vaccines.  Serums  are  serums,  and  not  vaccines; 
and  vaccine  therapy  is  the  topic  before  us.  This 
wandering  from  the  topic  of  the  paper  should 
not  be  indulged  in.  I refer  to  it  merely  because 
there  are  others  who  are  ~oing  on  calling  vac- 
cines serums,  and  serums  vaccines;  and  it  mixes 
you  up  and  disgraces  the  treatment. 


THE  DOCTOR  AND  EUGENICS. 


By  Thomas  W.  Harvey,  M.  D., 
Orange,  N.  J. 

This  subject  should  commend  itself  for 
study  to  the  physician  because  of  its  inti- 
mate relation  to  every  phase  of  his  profes- 
sion. It  may  be  approached  from  two  sides, 
one,  that  of  pure  science,  and  here  the 
study  is  a very  erudite  one,  but  one  which 
is  becoming  more  and  more  firmly  founded 
on  a broad  and  rapidly  gaining  substructure 
of  well  observed  facts  which  are  already 
well  correlated  and  held  together  by  certain 
thoughtfully  wrought  out  theories.  These 
theories  and  facts  are  well  worthy  the  study 
of  scientific  men,  and  they  furnish  great  op- 
portunity for  original  research  and  the  col- 
lection of  more  facts  and  for  the  develop- 
ment of  broad  generalizations  which  may 
be  applied  to  the  betterment  of  mankind. 

On  the  popular  side  of  this  subject  we 
have  need  of  the  careful  work  of  thought- 
ful and  sane  men  to  prevent  its  exploitation 
at  the  hands  of  those,  whose  erratic  minds 
seem  to  revel  in  .the  mysteries  of  the  half 
light  with  which  science  illumines  many  of 
the  operations  of  nature.  Here  they  delight 
to  increase  the  optical  illusions  and  strange 
contortions  of  truth  that  we  find  in  the 
shadows  of  the  porticos  of  discovery.  Here 
we  find  disporting  in  ghoulish  glee  the  sex- 
ual neuropath  and  those  who,  under  the 
banner  of  reform,  devote  themselves  to  de- 
structive criticism,  forgetting  that  from  re- 
form two  paths  lead,  one  by  way  of  radical- 
ism and  riot  to  ruin,  and  the  other  by  way 
of  self  control  and  sanity  to  safety. 

Eugenics  broadly  has  to  do  with  all  meas- 
ures that  make  for  the  improvement  of 
conditions  affecting  the  life  of  human  be- 
ings. Race  culture,  the  application  of  .the 
laws  of  sanitation  to  the  housing  of  people, 
clean  streets,  destruction  of  disease-carrying 
insects,  suppression  of  dust  nuisances,  the 
supply  of  pure  water,  clean  milk  and  whole- 
some food,  the  protection  of  workers  from 
the  effects  of  dangerous  callings,  the  secur- 
ing proper  hours  of  labor  for  children  and 
women,  the  limitation  of  preventable  dis- 
eases; notification,  quarantine  and  segrega- 
tion. 

It  seems  difficult  in  our  country  to  create 
a proper  idea  of  the  value  of  human  life. 
To  one,  whose  early  work  in  public  sanita- 
tion began  before  we  had  a State  Board  of 
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Health  or  any  local  boards  that  had  any 
actual  authority,  or  disposition  to  use  the 
little  that  they  had,  the  development  of  a 
public  sentiment  in  favor  of  proper  sanitary 
laws  and  their  judicious  enforcement  has 
been  painfully  deliberate.  Fifteen  years  ago 
the  first  fine  was  imposed  in  a New  York 
court  for  spitting  on  the  sidewalks,  and  it 
has  taken  until  the  present  time  for  the 
authorities  and  the  police  to  realize  that  the 
anti-spitting  ordinances  in  our  cities  are 
really  meant  to  be  enforced.  It  took  nearly 
a generation  to  make  surgeons  clean,  it 
took  even  longer  to  make  obstetricians  and 
dentists  appreciate  their  responsibility  in  the 
practice  of  their  art.  How  much  longer 
then  will  it  take  to  make  untrained  legisla- 
tors and  municipal  administrators  come  to 
a realization  of  the  importance  of  absolute 
faithfulness  to  the  details  of  their  work, 
and  how  much  longer  to  convince  the  aver- 
age citizen  of  his  responsibility  to  his  neigh- 
bor in  the  matter  of  restricting  the  spread 
of  disease,  and  of  so  conducting  his  life  that 
every  one  else  shall  be  able  to  keep  well, 
and  that  the  next  generation  may  have  its 
right  to  a healthy  start  in  life  and  a healthy 
environment  not  curtailed,  by  any  act  of  his. 
When  we  have  created  such  a public  opinion 
then  woman,  instead  of  asking  for  suffrage, 
may  demand  successfully  that  before  she 
gives  herself  in  marriage  she  shall  be  cer- 
tainly assured  that  she  will  not  be  exposed 
to  infection,  and  that  her  children  shall  be 
born  without  the  handicap  of  inherited  dis- 
ease. 

Using  the  term  in  a narrower  sense,  Pro- 
fessor Barker  says  “Eugenics  has  for  its 
object  the  prevention  of  the  birth  of  the 
unfit  and  undesirable,  and  the  improvement 
of  the  race  by  furthering  the  productivity 
of  the  fit  and  desirable  by  early  marriages 
and  by  healthful  rearing  of  children.” 

It  goes  without  saying  that  every  one  is 
willing  to  consider  himself  “well  born,” 
more  than  that,  is  desirous  of  being  consid- 
ered so  by  others,  and  most  of  us  have  deep 
down  in  our  hearts  a feeling  that  we  have 
had  handed  down  to  us  from  oast  genera- 
tions something  particularly  and  peculiarly 
fine  which  marks  us  as  of  “the  family”  and 
which  makes  for  the  development  of  the 
welfare  of  the  human  race ; and  this  is  true  ; 
one’s  descent  is  from  so  many  widely  sep- 
arated sources  that  there  cannot  fail  to  be 
present  some  fragment  of  the  germ  plasm 
of  some  great  and  beneficient  soul  which,  if 
properly  nurtured  and  transmitted  under 
favorable  conditions  to  the  next  generation, 
will  blossom  out  in  coming  time  into  full 


flower  for  the  benefit  of  mankind,  and 
which  possesses  the  potentiality  of  infinite  1 
development. 

The  Jewish  maiden  of  the  house  of  Judah 
held  within  her  heart  the  ever  present 
thought  that  from  her  body  might  be  born 
the  Messiah,  the  hope  and  glory  of  her 
tribe. 

This  being  so,  how  important  for  us  as 
physicians  to  consider  well  those  problems!: 
for  the  benefit  of  the  race,  which  have  to  do 
with  the  transmission  of  those  qualities  of 
mind  and  body  that  offer  the  greatest  pos- 
sibilities for  improvement.  The  past  is  be- 
yond us;  one  cannot  by  taking  thought  add 
to  one’s  stature,  we  read  in  holy  writ;  one 
cannot  by  taking  thought  remove  the  strain^ 
produced  by  unhappy  mixtures  in  the  past; 
or  caused  by  accidents  of  environment,  star-  j 
vation  mental  or  physical,  poisons,  syphilitic  j 
or  alcoholic ; but  one  can  study  the  tenden- 
cies  of  the  present  generation,  and  by  pro-! 
per  cultivation  improve  and  develope  the 
virtuous  and  diminish  the  vicious ; and  by 
judicious  mating  strengthen  the  tendencies 
toward  vigor  and  sanity  and  weaken  those 
toward  disease  and  crime. 

That  genial  medical  philosopher,  Sir 
Thomas  Browne,  has  said,  “Bless  not  thy-  j 
self  that  thou  wast  born  in  Athens,  but  ! 
among  the  multiplied  acknowledgments,  lift  ! 
one  hand  up  to  heaven  that  thou  wert  born  1 
of  honest  parents,  that  thy  modesty,  humil-  j 
ity  and  veracity  lay  in  the  same  egg  and 
came  into  the  world  with  thee.” 

The  gentle  Autocrat  of  the  Breakfast 
Table  enumerated  the  generations  that  are 
necessary  to  develope  a gentleman,  and  ac- 
cording to  the  Poet  Herne,  “A  man  should 
be  very  careful  in  the  selection  of  his  par- 
ents.” This  care  evidentlv  must  be  exer- 
cised very  early  in  the  history  of  the  race, 
because  it  has  been  .calculated  that  in  the 
tenth  generation  a man  may  have,  theoretic- 
ally, 1,024  tenth  great-grandoarents.. 

It  is  well  for  us  to  study  briefly  the  phe- 
nomena of  inheritance  so  far  as  it  is  known. 
The  mystery  of  the  transmission  of  ances- 
tral traits  and  peculiarities  of  form  and 
character  is  one  which,  involving  as  it  does 
the  transmission  of  the  unknowable  vital 
spark,  will  ever  present  unsolvable  prob- 
lems. However,  we  have  available  a great 
mass  of  facts  and  some  verv  important  laws 
or  principles  which  have  been  deduced  from 
the  study  of  these  observations. 

It  is  pot  within  the  scope  of  this  paper  to 
consider  the  discussion  that  has  been  inter- 
esting biologists  since  the  publication  of 
Darwin’s  researches  concerning  the  possible 
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inheritance  of  acquired  characteristics.  We 
have  learned,  however,  certain  facts  from 
the  studies  of  the  Abbott  Gregor  Mendel 
that  give  us  a broad  foundation  for  certain 
illuminating  generalizations,  and  which  are 
at  present  accepted  by  all  biologists  as  true. 
These  studies  were  made  ’in  the  cloister  gar- 
den at  Brunn,  where,  among  his  plants,  with 
painstaking  patience,  he  collected  a great 
array  of  facts  regarding  the  phenomena  of 
breeding  true,  of  variations,  and  of  rever- 
sions of  type  to  the  original  ancestors. 
Based  upon  these  observations  he  formu- 
lated the  following  three  fundamental  prin- 
ciples now  universally  called  the  Mendelean 
rules : 

First.  The  principle  of  independent  unit 
characters. 

Second.  The  principle  of  the  determiners 
of  the  germ  plasm. 

Third.  The  principle  of  the  segregation 
of  determiners. 

First.  All  qualities  or  characteristics  of 
organisms  are  distinct  units  that  are  in- 
herited indefinitely ; each  individual  is  a 
mosaic  of  characteristics  from  many  an- 
cestors. Many  of  these  characteristics  will 
be  present  potentially  even  if  there  are  no 
evidences  of  their  presence,  appearing  again 
and  again  at  intervals  in  succeeding  genera- 
tions. These  characteristic  units  are  inher- 
ited from  two  sources,  the  paternal  and  the 
maternal  germ  plasm,  and  any  given  indi- 
vidual may  have  a double  portion  from  his 
parents,  or  a plus  unit  from  one  and  a 
minus  unit  from  the  other. 

Second.  The  principle  of  determiners  in 
the  germ  plasm  is  that  each  unit  character 
is  represented  in  the  germ  by  a molecule, 
or  group  of  molecules  called  a determiner. 
These  are  the  only  things  that  are  truly  in- 
herited. The  corolary  follows  that  related 
individuals  have  the  same  characteristics  be- 
cause developed  out  of  the  same  germ  plasm 
with  the  same  determiners.  A child  resem- 
bles its  father  because  they  are  made  from 
the  same  stuff. 

Third.  The  principle  of  the  segregation 
of  determiners  in  the  germ  states  that  char- 
acteristics do  not  blend.  When  a determ- 
iner of  a characteristic  is  absent  from  the 
germ  plasm  of  both  parents,  as  proved  by 
its  absence  from  their  bodies,  it  will  be  ab- 
sent from  their  offspring.  When  the  de- 
terminer of  a characteristic  is  absent  from 
the  germ  plasm  of  one  parent,  then  the 
progeny  of  the  offspring,  that  is  the  next 
generation,  will  show  the  evidences  of  this 
absence,  part  of  the  children  having  the 
characteristic,  and  part  not  having  it. 


II5 

Another  interesting  observation  is  that 
we  may  divide  the  cells  of  the  body  broadly 
into  two  kinds,  the  ordinary  differentiated 
body  cells  and  the  cells  of  the  germ  plasm, 
the  latter  being  the  part  that  has  to  do  with 
the  development  of  the  next  generation.  As 
one  authority  has  said : 

“It  seems  accurate  to  say  that  the  repro- 
ductive cells  which  have  the  potentiality  of 
becoming  offspring  never  arise  from  dif- 
ferentiated body  cells,  whether  they  are 
recognizable  as  such,  late  or  early,  the  germ 
cells  are  simply  those  cells  which  retain  in 
all  its  integrity  the  complex  definite  and 
stable  organization  of  the  fertilized  ovum 
from  which  the  whole  organism  developes. 
They  have  the  power  of  reproducing  crea- 
tures, more  or  less  like  the  parents  just  be- 
cause they  are  continuous  through  an  un- 
specialized cell  lineage  with  the  fertilized 
ovum  from  which  the  parental  body  arose. 
All  the  somatic  cells  are,  of  course,  like- 
wise the  progeny  of  the  fertilized  ovum,  but 
in  their  lineage  there  are  differentiations 
and  specializations.  We  imagine  that  in 
them  the  numerous  potentialities  in  the  fer- 
tilized ovum  are  distributed  and  allowed  to 
express  themselves.  In  the  germ  lineage 
they  are  kept  concentrated  and  latent.  In 
any  case  the  germ  cells  in  the  reproductive 
organs  are  not  actively  functioning  elements 
of  the  body;  they  are  in  a quite  peculiar 
way  apart  from  the  general  soma.” 

The  new  individual  is  produced  by  the 
unions  of  two  cells,  these  cells  are  parts  of 
the  parental  germ  plasms,  and  he  hands  on, 
to  form  the  next  generation,  the  same  kind 
of  germ  plasm  that  he  has  received  from 
the  last. 

And  so  the  soma,  the  body,  dies  while  the 
germ  passes  on,  carrying  to  the  next  genera- 
tion part  of  the  past,  taking  something  from 
each  parent  cell,  living  a sort  of  immortal 
life  if  you  will,  being  poisoned  by  alcohol 
or  opium,  or  sepsis,  or  syphilis  in  one  gen- 
eration, being  deformed  by  lack  of  proper 
pabulum  in  another,  stunted  by  inadequate 
nurture  in  another,  hampered  by  vicissi- 
tudes of  environment  in  another,  stimulated 
to  progressive  variation  by  happy  combina- 
tion with  strong  advancing  strains,  held 
back  or  stimulated  to  vicious  variations  by 
mixtures  with  degenerating  stocks.  Ever 
true  to  type,  in  one  generation  there  will  be 
introduced  an  influence  that  will  strengthen 
a tendency  or  a susceptibility  to  the  infec- 
tion of  special  diseases  such  as  phthisis  or 
gout;  in  another  the  inheritance  of  resist- 
ance to  such  infections  may  be  increased 
by  fortunate  mixture  of  strains  to  a point 
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where  the  germ  will  carry,  with  other  poten- 
tialities, that  of  immunity  to  infection. 
Properly  directed  and  protected  by  careful 
mating,  it  is  reasonable  to  hope  that  it  will 
be  possible  to  develope  by  art  the  same 
immunity  that  has  been  developed  by  na- 
ture in  certain  races ; as,  for  example,  the 
lessened  susceptibility  to  scarlet-  fever 
among  the  Japanese  and  to  yellow  fever 
among  the  Africans. 

Professor  J.  A.  Thompson  has  summed 
up  the  state  of  our  knowledge  as  to  the 
phenomena  of  heredity  in  the  following 
words : 

“We  know  that  the  germ-cells,  and  their 
nuclei  more  particularly,  form  the  physical 
basis  of  inheritance;  that  there  is  a genetic 
continuity  between  the  fertilized  egg-cells 
which  give  rise  to  their  offspring  and  those 
of  their  offspring  ;•  the  fertilization  implies 
an  intimate  and  orderly  union  of  two  indi- 
vidualities, condensed  and  integrated  for 
the  time  being  in  the  ovum  and  spermato- 
zoon ; that  the  sperm  acts  as  a liberating 
stimulus  on  the  ovum  as  well  as  being  the 
bearer  of  the  paternal  half  of  the  inherit- 
ance and  of  a peculiar  little  body  (centro- 
some),  that  plays  an  important  part  in  the 
subsequent  division  of  the  fertilized  egg- 
cell ; that  .the  mode  of  all  development  is 
by  division  of  nuclei  and  the  integration  of 
the  living  matter  into  unit  areas  or  cells, 
each  presided  over  by  a nucleus;  that  dif- 
ferentiation comes  about  very  gradually,  the 
obviously  complex  slowly  arising  out  of  the 
apparently  simple ; that  paternal  and  ma- 
ternal characteristics  are  distributed  in  ex- 
act equality  by  the  nuclear  or  cellular  di- 
visions, and  that  the  paternal  and  maternal 
contributions  usually  form  the  warp  and 
woof  of  the  web  which  we  call  the  organ- 
ism, and  persist  in  the  germ-cells  thereof, 
though  the  expression  or  realization  of  the 
bi-parental  heritage  varies  greatly  in  each 
individual  case ; that  the  parental  heritages 
include  ancestral  contributions  which  may 
be  expressed  in  development  or  may  lie 
latent ; that  normal  development  implies  an 
appropriate  environment,  and  that,  during 
the  development  there  are  subtle  interac- 
tions between  the  growing  organism  and 
this  environment  and  between  the  different 
constituents  of  the  growing  organism ; that 
the  development  is  in  certain  respects  like 
the  building-up  of  a mosaic  out  of  many 
independently  heritable  and  various  parts, 
and  that  it  is  in  other  aspects  the  expres- 
sion of  an  integrated  u-nity  with  subtle  cor- 
relations between  the  parts,  and  with  re- 
markable regulative  processes  working  tow- 


ard an  unconsciously  predetermined  end;  J 
that  in  a general  way  the  individual  de-  l 
velopment  of  organs  progresses  from  stageJ 
to  stage  in  a manner  which  suggests  a re-  1 
capitulation  of  the  steps  in  racial  evolution;  t 
that  many  items  in  the  inheritance,  pre-i] 
sumed  to  be  present  because  of  their  re-1 
expression  in  subsequent  generations  may  1 
he  latent  and  find  no  realization  in  the  in-  J 
dividual  development ; that  minute  peculiar-  j 
ities  of  an  ancestor  may  be  handed  on  from  I 
generation  to  generation,  although  other  9 
peculiarities  'of  that  ancestor  find  no  ex-  .1 
pression ; that  the  offspring  of  two  parents  j 
differing  in  regard  to  soma  well-defined  ] 
character  may  all  resemble  one  parent  as  jl 
regards  that  character ; that  the  inbred  off-  ! 
spring  of  these  hybrids  may  have  offspring  J 
divisible  in  two  groups,  the  one  group  re-  !l 
sembling  the  one  ancestor  and  the  other  l\ 
group  the  other  ancestor ; that  in  other  j 
cases  the  expressed  inheritance  seems  as  if  1 
it  were  a mosaic  of  ancestral  contributions  1 
from  parents,  grandparents,  great-grand  : 
parents  in  the  diminishing  geometrical  ratio 
according  to  the  remoteness  of  the  ances-ffl 
tors.” 

Professor  Barker  describes  the  “individ- 
ual as  composed  of  what  are  called  pres-  | 
ences  and  absences  of  all  possible  ingredi-  ! 
ents”  or  determiners.  The  effect  of  these  i 
“presences  and  absences”  has  long  been  of 
interest  to  the  physician.  Watson  quotes  1 
an  aphorism  of  Boerhaave  to  the  effect  that 
tendency  to  a disease  may  skip  a generation, 
and  Watson  himself  details  the  lineage  of  a 
deaf-mute  whose  parents  and  grandparents 
were  normal  but  whose  great-grandfather, 
great-uncle  and  two  aunts  were  deaf-mutes. 

Dr.  Pulsford  has  allowed  me  to  use  as 
an  illustration  the  history  of  a certain  un- 
usual disease  of  the  nervous  system, 
pseudo-muscular  hypertrophy,  a disease 
characterized  by  muscular  dystrophies  and 
paralyses,  that  he  has  found  appearing  oc-  : 
casionally  among  the  descendents  of  a cer- 
tain Hannah  Mulford,  who  had  the  disease, 
and  who  was  born  in  1778  of  healthy  par- 
ents. She  had  ten  brothers  and  sisters  who 
were  healthy,  but  among  the  fifty-two  chil-  ■ 
dren  of  these  healthy  people  there  were  four 
cases  of  this  disease  which  would  indicate 
that  the  disease  was  present  in  the  family 
before  Hannah’s  birth.  Hannah  herself 
had  thirteen  children  and  three  of  these 
had  the  disease,  she  also  had  twenty-three  j 
grandchildren,  two  of  whom  had  the  dis-  j 
ease,  and  one  or  two  great-grandchildren 
had  the  same  disease.  In  only  one  instance 
do  we  find  it  appearing  in  each  generation 
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111  a direct  line.  'Hannah’s  son  Ashbel,  born 
1806,  and  his  son  Elias,  born  1837,  and  his 
grandson  Joseph,  born  1874,  all  were  vic- 
tims. Hannah’s  son  John  had  nine  children 
and  twenty-three  grandchildren  who  were 
healthy  with  the  possible  exception  of  one 
grandchild.  Stephen,  another  son  of  Han- 
nah’s had  eight  healthy  children  and  twen- 
ty-five healthy  grandchildren. 

Among  the  Italian  families  in  Orange  is 
one  that  presents  an  interesting  study  in 
hereditary  disease.  Unfortunately  we  have 
no  history  of  the  grandparents ; the  parents 
are  healthy,  hard-working  people,  with 
seven  children ; the  first  two  reached  adult 
life  perfectly  healthy  and  continue  to  be  so. 
Four  of  the  others  have  all  been  attacked, 
on  reaching  the  age  of  six  years,  with  the 
symptoms  of  a degenerative  disease  that 
has  been  called  Friedreich’s  Ataxia  and 
which  the  neurologists  consider  to  be  hered- 
itary; the  seventh  child  is  still  under  six 
years  of  age,  but  is  already  showing  early 
indications  of  the  approach  of  the  dreaded 
disease.  As  the  children  one  after  the  other 
approach  the  fated  age  they  begin  to  have 
an  ataxic  gait,  this  ataxia  soon  extends  from 
the  legs  to  the  arms,  later  to  the  head  and 
tongue  and  as  the  lesion  of  the  cord  extends 
upward  we  have  loss  of  speech  and  pro- 
gressive dementia ; at  ten  the  child  is  chair 
bound,  at  twelve  it  is  helpless,  and  at  fifteen 
it  is  an  imbecile. 

The  practical  application  of  these  prin- 
ciples of  heredity  to  race  culture  among 
humans  presents  an  entirely  different  prob- 
lem from  that  among  animals  or  plants.  But 
we  are  compelled  to  acknowledge  the  neces- 
sity for  curbing  those  diseases  that  immedi- 
ately affect  propagation  and  that  cause  de- 
generation of  the  stock.  Here  is  an  unlim- 
ited field  for  improvement  and  a very  ur- 
gent need  for  the  proper  training  of  those 
who  are  to  carry  on  the  vital  spark  to  future 
generations.  There  being  no  stock  farmer 
to  train,  it  needs  must  be  that  we  shall  train 
the  stock  themselves. 

It  is  evident  that  the  habit  of  blindly  go- 
ing into  the  propagation  of  the  species  with- 
out knowledge  of  the  hereditary  tendencies 
or.  the  personal  blemishes,  the  physical  or 
moral  deformities  of  the  mating  pair,  which 
is  the  custom  to-day,  will  have  to  be 
changed  completely.  To  accomplish  these 
changes  the  following  points  must  be  con- 
sidered : 

First.  The  sterilization  of  the  unfit. 

Second.  Certificates  of  health  for  those 
about  to  marry. 

Thir'd.  Education  in  sex  hygiene. 
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Fourth.,  Mating  for  the  improvement  of 
the  race. 

Fifth.  The  value  of  and  necessity  for 
removing  the  ban  of  professional  secrecy 
regarding  social  diseases. 

First.  Already  the  State  has  taken  up 
the  sterilization  of  the  unfit  within  a very 
limited  class.  This  is  an  important  begin- 
ning and  time  will  undoubtedly  see  this 
class  enlarged  to  include  all  degenerates  and 
habitual  criminals.  Here  we  meet  at  once 
the  difficult  task  of  choosing  the  judges.  In 
a world  where  it  is  impossible  to  have  any 
two  experts  agree  as  to  whether  an  individ- 
ual is  insane  or  not,  it  would  be  a difficult 
task  to  pick  the  proper  subjects  for  such 
treatment,  and  sterilization  is  an  asylum 
which  has  no  doors  swinging  outward. 

Second.  The  problem  of  certificates  of 
health  for  those  about  to  marry  is  a much 
more  serious  affair  than  appears  upon  the 
surface.  They  must  be  absolutely  true  to 
be  of  any  value.  It  is  not  difficult  to  de- 
termine facts  as  to  the  organs  of  circula- 
tion and  respiration ; to  a less  degree  this  is 
true'  as  to  the  digestive  organs,  but  when  we 
come  to  the  reproductive  organs  the  diffi- 
culty is  very  great.  Every  insurance  ex- 
aminer knows  that  this  is  so,  every  diagnos- 
tician knows  also  the  difficulty  of  arriving 
at  the  truth  even  with  the  help  of  the  pa- 
tient. We  also  know  that  unless  the  giving 
of  such  certificates  is  to  be  surrounded  by 
the  greatest  safeguards,  in  the  hands  of  the 
ignorant,  of  the  careless  or  of  the  venal  ex- 
aminer they  immediately  lose  their  value. 
Who  is  to  guard  us  from  such? 

A public  bureau  that  will  be  brutally  mat- 
ter-of-fact, that  can  afford  to  give  these 
certificates  to  all  comers  without  favor,  and 
at  a low  price  including  physical,  bacterio- 
logical and  chemical  examinations,  even  a 
Wassermann ; such  appears  to  be  the  only 
way  to  secure  a certificate  exact  enough  to 
be  of  any  value  at  all.  Is  it  probable  that 
the  flower  of  our  land  would  submit  them- 
selves to  such  an  experience?  The  cele- 
brated advice  of  Punch  to  those  contemplat- 
ing matrimony  “don’t”  would  be  acted  upon 
even  more  than  it  is  to-day,  and  yet  women 
have  a right  to  this  knowledge. 

Third.  Education  in  sex  hygiene.  The 
modern  movement  for  education  in  sex  hy- 
giene of  school  children  in  the  public 
schools  is  one  that  should  receive  much 
more  thoughtful  consideration  than  is  fre- 
quently given  to  it.  To  my  mind  there  is  no 
question  that  such  teaching  should  not  be 
given  except  by  properly  trained  minds,  not 
necessarily  medically  or  religiously  trained, 
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but  by  those  who  have  had  special  training 
in  child  psychology.  We  must  remember  a 
few  facts : 

(a)  That  full  knowledge  as  to  conse- 
quences does  not  necessarily  restrain  from 
the  danger  of  contracting  social  diseases. 
To  prove  this  ask  any  professor  of  genito- 
urinary diseases  as  to  their  prevalence 
among  medical  students. 

(b)  Knowledge  of  barn  yard  biology 
does  not  give  the  youth  of  our  agricultural 
districts  pure  ideas  about  the  propagation 
of  the  species.  Will  the  study  of  school- 
room biology  accomplish  any  more  ? 

(c)  Sex  knowledge  is  as  much  a part  of 
animal  nature  as  is  hunger  or  thirst  knowl- 
edge. It  is  an  instinct  and  does  not  have  to 
be  taught. 

(d)  Untrained  sex  knowledge  has  no 
master  but  opportunity.  Our  daughters 
should  be  taught  in  sexual  hygiene  the 
same  moral  truths  that  we  teach  in  other 
relations  of  life.  Self-control  and  temper- 
ance, and  the  fact  that  not  only  does  their 
own  future  happiness  depend  upon  the  per- 
fect health  of  themselves  and  of  their  mates 
but  also  that  their  children’s  health  and  hap- 
piness will  be  determined  by  the  same  fac- 
tors. Moreover,  they  should  have  the  right 
to  know  that  a given  marriage  shall  be 
free  from  the  danger  of  contracting  disease, 
and  that  no  woman  should  ever  marry  a 
man  to  reform  him. 

Fourth.  Mating  for  the  improvement  of. 
the  race  would  seem  the  simplest  of  prob- 
lems. There  seems  no  reason  why  the  join- 
ing of  strong  advancing  strains  even  if  quite 
closely  consanguineous  should  not  be  for  the 
advance  of  the  race  at  large,  but  we  must 
not  forget  that  throughout  nature  we  have 
the  phenomena  of  the  production  of 
“Sports”  as  it  would  be  called  in  plant  cul- 
ture, or  “Geniuses,”  as  we  call  it  in  human 
culture,  and  that  these  sports  and  geniuses 
are  not  the  product  of  the  highest  develop- 
ment, are  not  the  progeny  of  the  most  per- 
fect specimens  of  their  kind,  but  that  they 
are  frequently  of  lowly  parentage  and  have 
sprung  from  defective  and  often  neuro- 
pathic stocks. 

Fifth.  The  value  of  and  necessity  for 
removing  the  ban  of  professional  secrecy 
regarding  social  diseases.  There  is  no  doubt 
that  in  a large  percentage  of  cases  such  con- 
cealment works  for  harm  to  many  innocent 
individuals  who  have  a right  to  full  knowl- 
edge.  The  first  effect  of  such  action  would 
be  the  driving  of  such  patients  from  the 
care  of  honorable  and  truthful  physicians  to 
the  care  of  liars  and  quacks  and  would  ex- 


pose the  victims  to  the  dangers  of  malprac-j 
tice  and  blackmail.  There  seems  to  be  no 
other  way  to-day  than  that  the  physician 
should  have  legal  protection  if  he  sees  fit  to 
violate  professional  secrecy  in  those  in- 
stances where  a plainly  spoken  word  of 
warning  as  to  the  danger  to  others  is  un- 
heeded. 

Above  all,  it  is  necessary  for  us  to  make 
haste  slowly  in  these  matters,  hoping  for  the 
time  when  by  proper  training  we  may  suc- 
ceed in  developing  a public  opinion  that  will 
insist  that  future  generations  shall  be  safe- 
guarded from  the  curse  of  degenerative  dis- 
ease, and  that  the  propagation  of  the  race 
shall  not  be  a menace  to  the  health  or  life  of 
women. 

It  is  the  duty  of  physicians  to  take  up 
these  problems,  to  use  their  influence  in 
training  the  thoughtless  and  ignorant  in 
those  habits  of  life  that  shall  be  conducive 
to  the  highest  conditions  of  health,  and  to 
impress  upon  their  patients  the  responsibil- 
itv  that  is  involved  in  assuming  the  role  of 
ancestors. 


DISCUSSION. 

Dr.  David  F.  Weeks,  Skillman:  I do  not 
know  that  I can  add  anything  to  what  Dr.  Har- 
vey has  said  in  his  excellent  paper,  but  would 
like  to  bring  to  the  attention  of  the  physicians 
the  need  for  their  co-operation  with  the  Institu- 
tion Field  Workers,  who  are  endeavoring  to 
collect  data  bearing  on  the  subject  of  defective- 
ness. 

Our  Field  Workers  are  gathering  important 
data.  At  Skillman,  we  have  a record  of  twenty- 
five  thousand  relatives  of  our  patients,  six  per 
cent,  of  whom  are  epileptics;  of  the  little  over 
nine  thousand  about  whom  enough  is  known  for 
classification,  nine  per  cent,  are  epileptics. 

I feel  that  New  Jersey  is  ahead  of  all  the 
States  in  the  Union  in  this  important  move- 
ment.. At  the  rate  that  our  records  are  being 
compiled,  it  will  not  be  long  before  we  can  in- 
telligently advise  prospective  brides  and  grooms 
of  the  “strain”  into  which  they  are  proposing 
to  marry. 

I am  glad  that  Dr.  Harvey  has  given  us  an 
opportunity  to  think  seriously  about  this  sub- 
ject. The  matter  of  breeding  for  the  better- 
ment of  our  race,,  to  which  he  has  called  atten- 
tion, will  be  possible  when  we  have  proper  data. 

The  passage  of  the  law  by  the  last  Legisla- 
ture requiring  physicians  to  report  all  cases  of 
feeble-mindedness  and  epilepsy  should  receive 
the  support  of  the  profession.  The  State  has 
made  provision  for  assistance  in  diagnosing 
those  doubtful  or  borderland  cases  of  feeble- 
mindedness by  empowering  the  Commissioner 
of  Charities  and  Corrections  to  send  someone 
from  one  of  the  institutions  to  make  the  diag- 
nosis. 

With  this  census  compiled,  our  Sterilization 
Board  will  be  in  a better  position  to  intelligent- 
ly carry  on  their  work. 

I have  the  confidence  to  believe  that  the  work 
which  we  are  doing  in  New  Jersey  along  these 
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lines  is  laying  the  foundation  for  good  citizen- 
ship and  will  be  productive  of  much  good. 

Dr.  Thomas  N.  Gray,  East  Orange:  I be- 
lieve that  the  chance -to  do  anything  in  this  gen- 
eration for  the  betterment  of  the  race  in  the  line 
of  eugenics,  is  practically  nil.  All  that  we  can 
expect  is  to  lay  the  foundation  for  future  gen- 
erations; and  I believe  that  the  place  to  start 
this  work  is  in  the  home,  where  the  child  should 
receive  proper  education.  It  is  all  very  well  to 
have  Sterilization  and  Government  Boards  for 
adult  life:  but  what  we  want  is  children  who, 
when  they  go  from  the  home,  are  educated  to 
know  what  leads  to  pure  and  clean  progeny, 
just  as  the  man  who  raises  stock  is  educated  to 
know  what  animals  to  put  together  in  order  to 
get  good  stock.  There  is  no  more  reason  why 
we  should  not  train  boys  and  girls  at  home,  if 
we  can  get  rid  of  false  modesty.  If  the  chil- 
dren then  disregard  this  knowledge,  they  can 
come  under  the  Sterilization  Board  if  criminals, 
or  Government  Board  if  not,  to  see  whether 
they  are  fit  to  marry  or  not.  It  is  the  duty  of 
fathers  and  mothers  to  give  them  this  educa- 
tion, so  that  they  may  protect  themselves  from 
■future  gonorrheal  or  syphilitic  infection.  The 
home  is  the  place  to  do  it.  The  person  to  start 
it  is  the  physician.  No  one  knows  better  what 
the  results  of  an  unclean  life  are  than  does  the 
doctor.  He  has  the  gonorrheal  and  syphilitic 
patients  coming  to  his  office.  He  knows  that 
when  such  a patient  marries  a girl  who  is  clean 
that  she  and  her  children  will  be  contaminated. 
He  should  carry  to  the  home  the  absolute  word 
of  the  society  that  the  mothers  and  fathers 
sould  teach  the  children  that  which  they  should 
know  of  sexual  life;  what  its  significance  to 
themselves  and  future  progeny;  what  its  results 
if  abused  or  illicitly  used.  Thus  would  they  get 
their  knowledge  with  no  evil,  whereas  now  the 
large  majority  of  boys  and  girls  acquire  this 
knowledge  from  evil  companions,  with  its  allur- 
ing but  vicious  side  emphasized. 

Dr.  W.  W.  Leszynsky,  New  York  City: 
The  high  ideals  of  eugenics  include  so  many 
collateral  problems  that  it  would  be  imprac- 
ticable to  discuss  them  all.  I will  merely  touch 
upon  that  part  of  the  subject  relating  to  sexual 
problems.  It  has  seemed  to  me,  after  careful 
investigation,  that  there  has  been  much  mis- 
directed energy  expended  in  the  public  exploi- 
tation of  what  is  familiarly  termed  “The  Sexual 
Question.”  The  public  instruction  of  adults 
and  even  children  in  regard  to  sexual  matters  is 
a comparatively  recent  innovation.  The  pre- 
sentation of  such  information  should  be  under- 
taken only  in  the  most  tactful  and  discriminating 
manner  by  specially  trained  physicians.  It  is 
unnecessary  to  teach  more  than  can  be  properly 
assimilated.  Whatever  is  taught,  we  must  as- 
sure ourselves  that  it  is  not  misunderstood.  As 
a rule,  the  more  thorough  the  elucidation  the 
greater  the  misinterpretation.  In  the  case  of 
children,  however,  individualization  is  absolute- 
ly essential  as  a precautionary  measure  against 
psychosexual  curiosity  and  its  baneful  results. 
Hence,  such  teaching  is  impracticable  and  inex- 
pedient in  the  public  classroom,  and  cannot  be 
safely  relegated  to  pedagogical  routine.  The 
awakening  of  the  crude  and  undeveloped  minds 
of  young  boys  and  girls  by  well-meant,  but  un- 
suitable instruction  in  the  physiology  of  hu 
man  procreation  and  reproduction,  has  often 
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resulted  in  sexual  precocity  and  an  ignorant  or 
wilful  disregard  of  social  conventionalities  both 
in  conversation  and  manner.  Furthermore,  the 
imparting  of  such  knowledge  to  children  should 
be  the  prerogative  of  instructed  parents  when- 
ever possible. 

Finally,  the  State  has  taken  cognizance  of  the 
seriousness  of  sexual  problems.  Thus,  we  have 
recent  legislative  enactment  legalizing  the  ster- 
ilization of  male  criminals  and  defectives,  for 
the  purpose  of  preventing  further  propagation. 
By  this  operation,  their  potentia  generandi  is 
surgically  obliterated,  but  their  potentia  cceundi 
is  left  unimpaired.  It  has,  therefore,  occurred 
to  me  that  these  individuals  may  ultimately  form 
a peculiar  class  by  themselves,  creating  a new 
type  of  public  prostitute,  with  a demand  for 
their  innocuous  sexual  activity. 

Dr.  Charles  A.  Rosenwasser,  Newark: 
There  are  a few  problems  which  never  will  be 
solved,  and  this  is  one  of  them.  We  all  agree 
that  the  prevention  of  the  marriage  of  the  unfit 
will  to  some  extent  help  to  improve  the  race, 
but  from  a practical  standpoint  but  little  real 
progress  will  be  made  in  this  direction,  owing 
to  the  indisputable  fact  that  marriage  is  abso- 
lutely unnecessary  for  propagation.  We  must 
remember  that  in  attempting  to  harness  the  sex- 
ual instinct,  we  are  dealing  with  the  most  pow- 
erful instinct  possessed  by  man.  All  writers 
upon  eugenics  lay  great  stress  upon  education 
along  sexual  lines,  as  a vital  factor  in  improv- 
ing the  race.  But  what  shall  we  teach  the 
public?  The  foremost  thinkers  of  the  day  dis- 
agree upon  these  subjects.  One  brilliant  scho- 
lar says  that  we  should  teach  people  how  to 
limit  the  number  of  their  offspring,  and  that  by 
so  doing  we  will  make  the  greatest  progress 
toward  improving  the  race;  another  equally  bril- 
liant scholar  says  that  this  is  criminal,  and  he 
is  sustained  by  the  law  of  the  land.  Suppose 
that  we  knew  what  to  teach  and  did  teach,  how 
much  would  be  gained  thereby?  The  larger 
number  of  drug  addicts  I meet  in  my  practice 
are  doctors  and  nurses.  Surely  they  know  the 
baneful  results  of  the  indiscriminate  use  of  nar- 
cotic drugs;  they  have  been  educated,  and  yet 
they  fall,  because  the  desire  for  stimulation  and 
sedation  is  instinctive.  Apparently  we  should 
not  overestimate  the  value  of  education  in  con- 
trolling instincts. 

Let  us  first  solve  the  problem  as  to  what 
constitutes  normal  sexuality  before  we  attempt 
to  instruct  the  public  upon  sexual  matters.  It 
sounds  well  to  say  that  all  men  are  born  equal, 
but  in  practice  we  know  that  this  statement  does 
no  hold  good,  and  that  what  is  normal  for  one 
man  is  not  normal  for  another.  This  is  the  con- 
fusing feature  of  the  problem  and  the  factor  which 
renders  it  well  nigh  insoluble.  I do  not  believe 
that  the  human  race  ever  was,  or  ever  will  be, 
any  better,  from  the  standpoint  of  eugenics, 
than  it  is  to-day.  Yet  such  papers  as  Dr.  Har- 
vey’s should  be  read  and  discussed,  but  do  not 
let  us  become  intoxicated  by  the  exuberance  of 
our  own  enthusiasm. 

Dr.  George  H.  Balleray,  Paterson:  This 

subject  is  one  of  the  greatest  importance.  Her- 
bert Spencer  said,  “Man  is  the  sum  of  his  hered- 
ity plus  his  environment;”  but  the  influence  of 
heredity  is  often  overlooked.  We  are  disposed 
to  look  on  environment  as  the  great  thing.  I 
am  strongly  inclined  to  consider  heredity  as  the 
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important  thing.  There  is  much  less  attention 
paid  to  tfie  breeding  of  the  human  race  than  to 
that  of  hogs,  and  a man  shows  more  prudence 
in  buying  a horse  than  in  selecting  a wife;  and 
a woman,  a great  deal  more  interest  in  a new 
hat  or  gown  than  in  the  qualities  of  her  future 
husband.  That  is  all  wrong.  We  should  con- 
sider the  importance  of  the  influence  of  hered- 
ity, and  endeavor  to  have  marriages  based  on 
the  principle  that  no  one  but  the  fit  should  be 
allowed  to  propagate  the  species.  Some  one 
says,  How  are  you  going  to  prevent  an  illegiti- 
mate propagation?  Well,  if  we  had  laws  mak- 
ing it  compulsory  that  all  candidates  for  the 
marriage  state  should  undergo  an  examination 
and  get  a certificate,  we  should  have  a law  mak- 
ing it  a penal  offense  and  providing  a punish- 
ment for  those  who  transgress  this  law.  The 
illegitimate  propagation  would  go  on  to  a cer- 
tain .extent;  but  we  could  limit  it  among  dis- 
eased people,  if  the  unsexing  of  the  individual 
were  the  punishment  for  this  offense.  That 
would  deter  those  who  are  disposed  to  propa- 
gate the  unfit  from  so  doing. 

I do  not  feel  that  there  is  much  to  be  gained 
by  the  teaching  of  sexual  hygiene,  unless  you 
limit  the  subject  to  having  the.  future  race  of  a 
proper  type  so  far  as  physical  health  is  con- 
cerned. What  you  want,  however,  is  a sound 
mind  in  a sound  body;  and  that  can  be  ob- 
tained only  by  proper  selection.  If  you  propa- 
gate from  the  unfit,  .you  cannot  have  much  im- 
provement. Breeders  of  cattle  select  the  very 
best  males  and  females,  but  the  propagation  of 
the  human  race  has  no  safeguards;  and  the  re- 
sult is  the  number  of  degenerates  on  every  hand. 
This  society  should  put  itself  on  record  as  op- 
posed to  the  principle  pursued  by  our  govern- 
ment of  opening  our  doors  to  the  importation 
of  the  rabble  and  scum  of  Europe.  There  is 
no  reason  why  America  should  be  the  breeding- 
ground  of  all  the  mentally  and  physically  unfit. 
If  we  prohibit  that,  we  shall  have  done  a great 
deal. 

Eugenics. 

From  the  Journal  of  the  Missouri  State  Medical 
Association,  February,  1912. 

The  ne  plus  ultra  of  eugenics  is  not  near  at 
hand.  Indeed,  the  realization  of  its  horizon’s 
breadth  has  just  come  to  us.  Eugenics  is  both 
sociologic  and  pathologic;  it  concerns  itself  with 
what  a man  was  three  generations  ago  as  well 
as  with  what  he  is  to-day;  it  scans  the  history  of 
his . antecedents  with  eagerness  equal  to  the  in- 
terest with  which  it  listens  to  his  own  story. 
Nothing  that  affects  man  is  without  value  to 
the  eugenist;  nothing  is  impertinent. 

As  the  interest  in  the  subject  quickens  there 
comes  a gleam  of  hope,  faint  gleam  though  it 
now  be,  that  perhaps  from  out  of  this  intimate 
contemplation  of  the  fathers-  and  mothers  of 
the  next  generation  may  evolve  a solution  for 
certain  of  the  perplexities  that  embarrass  us 
to-day — the  appalling'  pauperisms,  the  mental 
and  moral  teratologies  that  crowd  everywhere 
on  our  sight  and  consciousness. 

Within  recent  years  eugenics  has  broadened 
vastly  and  assumed  proportions  that  bespeak  its 
fitness  to  grapple  with  the  questions  of  the 
time.  Eugenics  will  yet  be  called  on  to  speak  a 
word  as  to  the  laws  and  statutes,  but  that  time 
is  not  yet.  In  the  interim  let  those  whose  in- 
terest is  with  it  beset  themselves  with  still  great- 
er zeal  to  the  tasks  that  confront  this  new  study. 


PROLAPSUS  UTERI  AND  ITS  OP-  ( 
ERATIVE  TREATMENT. 


By  Victor  Parsonett,  M.  D., 
Newark,  N.  J. 

Attending  Gynecologist,  Beth  Israel  Hospital,  j 
Newark. 

The  object  of  this  paper  is  primarily  the 
discussion  of  a new  operation  for  the  cure1 
of  prolapsus  uteri  of  either  mild  or  severeil 
degree,  in  certain  selected  cases.  The  field  j 
of  this  operation  is  limited  exclusively  to’ 
those  cases  in  which  the  menopause  has; 
been  reached,  and  in  which  there  are  no  pel-1 
vie  adhesions,  and  the  uterus  can,  by  I 
manipulation,  be  moved  up  as  far  as  the 
umbilicus  or  near  it.  ■ j 

In  order  to  properly  appreciate  the  merits : 
of  this  new  surgical  procedure,  it  is  essen-;j 
tial  that  we  review  some  of  the  most  im- 
portant factors  in  the  mechanism  of  pro- ' 
lapse.  Normally  the  uterus  is  a freely  mov- 
able  body,  which  is  continually  changing  its  1 
position  in  accordance  with  physiological 
requirements.  It  will  rise  and  fall  with  the  i 
respiratory  movements,  it  will  be  tilted  up- j 
ward  by  a distended  bladder,  a distended  1 
rectum,  by  pressing  against  the  cervix,  will ! 
force  the  body  of  the  uterus  upward  and" 
backward. 

The  uterine  position  is  physiological  any-  I 
where  from  the  almost  vertical  to  the  hori-  ( 
zontal  as  long  as  the  body  of  the  uterus  is 
inclined  anteriorly.  The  functional  integ-  j 
rity  of  the  uterus  absolutely  depends  upon 
its  free  motility  within  physiological  limits. 
As  soon  as  the  uterus  is  fixed,  either  as  a re- 
sult of  inflammatory  adhesions  or  operative  j 
interference,  even  if  its  position  remain  ap- 
parently normal,  it  becomes  pathological  and 
loses  its  essential  faculty  of  accommodation. 
This  is  the  reason  why  the  operations  for 
ventral  suspension  or  ventral  fixation  have  | 
proved  so  disastrous  in  women  during  their  : 
child-bearing  period. 

Normally  the  level  of  the  fundus  uteri  is 
slightly  above  the  brim  of  the  pelvis.  The 
pelvic  ligaments,  the  sound  pelvic  floor  and 
the  intra-abdominal  pressure,  if  directed 
against  the  posterior  surface  of  the  uterus, 
are  the  main  elements  that  make  up  the  ; 
cardinal  uterine  support.  Some  authors 
speak  of  the  “retentive  or  suction  power  of  ; 
the  abdomen,”  as  a fourth  element,  but  to 
me  this  seems  rather  a metaphysical  than 
physical  conception. 

The  eight  uterine  ligaments,  namely,  1 
vesico-uterine,  the  recto-uterine,  the  broad 
and  the  round,  are  not  properly  suspensory 
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in  their  nature,  inasmuch  as  they  are  not 
inserted  at  a level  any  higher  than  their 
uterine  attachments;  in  fact,  the  insertion 
of  the  round  ligaments  is  even  at  a con- 
siderably lower  level.  These  ligaments, 
while  retaining  some  of  their  primitive  sus- 
pensory power,  mainly  act  as  guy  ropes,  but 
in  conjunction  with  the  other  two  above- 
mentioned  elements,  seem  to  be  all  that  may 
be  desired  for  holding  the  uterus  where  it 
normally  belongs.  While  the  integrity  of 
all  these  factors  is  absolutely  essential  m 
maintaining  the  equipoise  of  the  pelvic  or- 
gans, they  differ  in  importance  so  far  as 
procidentia  is  concerned. 

There  are  innumerable  cases  in  which  the 
pelvic  floor  has  been  practically  destroyed 
by  difficult  parturition,  but  the  uterus  re- 
mains in  normal  position  and  the  patients 
experience  no  apparent  discomfort.  On 
the  other  hand,  cases  of  uterine  prolapse 
with  pelvic  floor  intact  are  of  no  rare  occur- 
rence. 

Very  recently  I had  occasion  to  operate 
for  prolapsus  uteri  in  a nulliparous  woman 
in  whom  the  pelvic  floor  was  normally  de- 
veloped and  sound.  This  would  lead  me  to 
believe  that  the  pelvic  floor  is  not  of  para- 
mount significance  as  a uterine  support  and 
that  perineal  lacerations  alone  without  the 
co-operation  of  concomitant  pathological 
conditions  within  the  abdomen  would  not  be 
adequate  in  causing  descent  of  the  uterus. 

In  the  last  analysis  the  pelvic  floor  does 
not  directly  support  the  uterus  and  its  ap- 
pendages; it  supports  them  indirectly  by 
holding  the  rectum  and  bladder  in.  their 
respective  normal  positions : for  it  is  the 
rectocele  and  cystocele,  the  usual  results  of 
a badly  injured  perineum,  which  by  con- 
stant dragging  upon  the  uterus  become  a 
material  aid  in  the  formation  of  uterine 
prolapse. 

No  matter  how  severely  the  perineum  is 
torn,  the  immediate  effect  is  not  evidenced 
by  any  sudden  change  in  the  position  of  the 
uterus.  It  takes  months  or  years  before 
the  resultant  cystocele  and  rectocele  mani- 
fest their  influence  in  uterine  displacement. 

To  quote  Goffe,  of  New  York,  on  this 
point,  he  says : “The  function  of  the  floor 
of  the  pelvis  is  to  fill  in  anatomical  space, 
and  to  assist  in  parturition  and  defecation 
by  lifting  the  perineum  over  the  head  of  the 
fetus  in  one  instance  and  over  the  fecal  mat- 
ter in  the  other/’  And  still  further  he  says : 
“I  still  insist  that  when  the  uterus  and  blad- 
der are  in  normal  position,  the  pelvic  floor 
exercises  no  influence  whatever  in  their 
support. 


The  most  important  factor  in  the.  causa- 
tion of  uterine  prolapse,  is  unquestionably 
the  force  of  intra-abdominal  pressure.  The 
intra-abdominal  pressure  is  a power  for 
good  or  evil.  If  directed  against  the  pos- 
terior aspect  of  the  uterus  it  plays  the  chief 
role  in  maintaining  it  and  its  adnexa  in  their 
normal  relation  to  the  pelvic  brim,  but  if 
directed  against  the  anterior  aspect  of  the 
same  organ  the  effect  is  diametrically  oppo- 
site, the  displacement  of  the  uterus  out  of 
its  normal  plane  becomes  inevitable  and 
sooner  or  later  it  is  found  outside  the  pelvic 
cavity  forming  the  outer  coat  of  a pelvic 
hernia. 

The  ligaments,  because  of  their,  anatomi- 
cal relations  and  the  upright  position  of  the 
human  female,  are  only  mildly  suspensory. 
The  few  muscle-fibres  and  fibrous  bands 
within  them  are  unable  to  withstand  the 
constant  and  persistent  pressure  from 
above.  They  stretch  and  soon  degenerate 
and  permit  the  uterus  to  gravitate  unim- 
peded. 

The  pelvic  floor  even  if  intact  and  normal 
in  its  development,  never  serves  as  a barrier 
to  procidentia,  for  as  soon  as  the  long  axis 
of  the  uterus  gets  in  line  with  the  long  axis 
of  the  vaginal  canal,  the  avenue  of  descent 
is  absolutely  free  and  there  is  nothing  to 
hinder  the  uterus  in  completing  its  down- 
ward course. 

Misdirected  intra  - abdominal  pressure, 
therefore,  is,  in  my  opinion,  the  main  and 
primary  factor  in  procidentia. 

In  trying  to  effect  a cure  for  this  annoy- 
ing and  serious  malady,  the  surgeon  must, 
above  everything  else,  take  cognizance  of 
the  chief  cause  of  the  condition  he  is  about 
to  correct.  His  aim  should  be  to  either  en- 
tirely eliminate  direct  pressure  upon  the 
uterus  or  so  place  it  that  only  its  posterior 
surface  should  bear  the  brunt  of  intra-ab- 
dominal tension.  The  various. hysteropexies 
that  have  been  devised  are  valid  only. in  pro- 
portion to  the  degree  of  antero-position  that 
the  uterus  is  given.  In  all  operations  in 
which  the  round  ligaments  are  attached  to 
the  anterior  abdominal  wall,  the  uterus  is 
pressed  upon  from  its  summit  and  ulti- 
mately these  ligaments  are  . stretched  and 
retro-position  is  effected,  which  in  due  time 
defeats  the  object  of  the  operation.  If  the 
uterus  itself  is  fixed  to  the  abdominal  wall, 
its  new  position  is  often  more  detrimental  to 
the  life  and  health  of  the  patient  than  the 
one  for  which  the  ventro-fixation  was  per- 
formed. 

Of  all  the  round  ligament  operations,  the 
Webster  appeals  to  me  most.  It  pulls  the 
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uterine  fundus  forward,  placing  it  in  ex- 
treme ante-position,  while  its  inherent  mo- 
tility and  power  of  accommodation  are  left 
undisturbed.  Unfortunately,  the  ideal  op- 
eration for  procidentia  or  even  retro-posi- 
tion, which  may  be  looked  upon  as  the  first 
degree  of  prolapse  in  women  during  the 
child-bearing  period  is  still  to  come. 

No  matter  what  operation  of  those  at 
present  known  is  practised,  the  recurrences 
are  numerous  and  the  surgeon  often  be- 
comes disheartened  and  discouraged  at  his 
inability  to  cure  one  of  the  commonest  dis- 
orders he  is  called  upon  to  treat. 

We  have  been  more  fortunate,.  however, 
in  the  treatment  of  procidentia  in  those  who 
have  passed  the  child-bearing  period.  Nu- 
merous operations  have  been  recommended, 
all  more  or  less  successful.  As  in  this  class 
of  cases  the  physiological  function  of  the 
uterus  ceases  to  be  an  element  of  considera- 
tion, its  anatomical  position  or  even  its  very 
presence  becomes  a matter  of  no  importance 
and  the  surgeon  is  allowed  greater  latitude 
in  his  operative  treatment.  He  may  either 
extirpate  the  uterus  entirely,  or  fix  it  in 
some  position  from  which  it  is  not  likely  to 
recede. 

It  would  be  too  tedious,  and  outside  the 
scope  of  this  paper,  to  go  into  the  detailed 
description  of  all  the  operative  measures, 
that  are  being  utilized  in  the  cure  of  proci- 
dentia. Suffice  it  to  say  that  all  of  them  in- 
clude the  repair  of  both  the  pubic  and 
sacral  segments  of  the  lacerated  perineum ; 
nearly  all  of  them  include  the  amputation 
of  the  large  and  cedematous  cervix,  and 
some  form  of  fixation  of  the  uterus  is  in- 
variably one  of  the  steps. 

These  multiple  operations  are  necessarily 
prolonged,  taking  from  one  to  two  hours  in 
the  hands  of  even  the  most  skillful  surgeon, 
involve  a great  amount  of  shock  to  the  pa- 
tient and  the  results  are  frequently  far 
from  being  satisfactory.  In  all  these, 
methods  the  most  prominent  factor  in  uter- 
ine descent — the  intra-abdominal  pressure  is 
left  undisturbed  and  free  to  exercise  its  ir- 
resistible force  upon  the  fixed  or  suspended 
uterus  and  its  artificial  attachments ; these 
attachments  do  not  always  prevail  and  we 
have  a recurrence  of  the  old  condition  with 
its  accompanying  symptomatology. 

The  records  of  no  surgeon,  no  matter 
how  great  his  skill  and  dexterity  may  be, 
are  free  from  failures,  which  in  the  major- 
ity of  cases  are  due  to  the  inapplicability  of 
the  method  employed.  With  the  operation 
that  I am  about  to  describe  a recurrence 
does  not  seem  possible. 
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If  the  dictum  that  “the  first  essential  in 
the  treatment  and  the  cure  of  a disease  is 
the  removal  of  its  cause/’  be  a true  one, 
this  operation  is  the  most  logical  of  all  the 
operative  measures  that  have  so  far  been 
devised  in  the  effort  to  overcome  prociden- 
tia. This  is  the  only  method  in  which  the 
essential  factor  of  prolapse  is  not  lost  sight 
of  and  not  ignored.  It  places  the  uterus 
outside  the  pale  of  intra-abdominal  tension 
by  making  it  an  extra-abdominal  organ. 

The  operation  of  Dr.  Harris,  which  is 
very  aptly  named  “Intramural  Sequestra- 
tion,” makes  the  uterus  an  integral  part  of 
the  anterior  abdominal  wall  and  the  tension 
within  the  abdomen  instead  of  being  an  im-  ! 
pediment  to  the  ultimate  good  result  in  the 
old  operations,  becomes  an  ally  in  holding 
the  uterus  in  the  position  given  to  it  in  this 
new  operative  procedure. 

The  intra-abdominal  tension  presses  with 
equal  force  in  all  directions : the  uterus  now 
a part  of  the  abdominal  wall — its  new  at- 
tachments are  not  called  upon  to  resist  the 
weight  of  the  abdominal  contents  and  are 
actually  and  materially  strengthened  by  the 
unremitting  pressure  from  within. 

The  steps  of  the  operation  are  as  follows: 
The  median  incision  is  made  as  in  any  lap- 
arotomy, but  is  carried  high  up  as  near  the 
umbilicus  as  possible.  The  uterus  is  pulled 
UP  by  volsellum  forceps,  and  is  held  out  of 
the  wound  at  its  lower  angle  by  an  assistant. 
The  peritoneum  is  sewed  up  by  continuous 
catgut  suture  as  far  down  as  the  held-out 
uterus  will  permit.  The  uterus  is  then 
pulled  up  to  the  upper  angle  of  the  wound 
and  anchored  to  the  fascia  by  two  or  three 
mattress  sutures,  taken  at  either  side  of  the 
incision.  The  sutures  are  then  tied  on 
either  side  as  they  emerge  from  the  fascia 
about  half  an  inch  from  its  cut  edge.  The 
fascia  is  brought  together  by  running  su- 
tures, including  the  accessible  musculature 
of  the  uterus. 

. Chromic  catgut  should  be  used  for  the  fas- 
cia and  the  anchor  stitches.  The  skin  edges 
are  approximated  by  continuous  catgut  su- 
tures and  the  operation  is  completed.  Dr. 
Harris  has  added  another  step  by  using  his 
intramural  twin  drainage,  but  I am  not 
familiar  with  this  drainrge  system  and  have 
not  employed  it  in  my  cases.  I see  no  good 
reason  why  these  cases  should  be  drained 
at  all. 

The  operation  is  simplicity  itself;  it  can 
be  performed  within  twenty-five  minutes 
and  in  expert  hands  probably  in  a shorter 
time ; the  element  of  time  per  se,  while  not 
of  paramount  importance,  is  still  worthy  of 
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consideration.  The  patients  are  not  shocked, 
as  very  little  handling  of  the  parts  is  in- 
volved. As  a rule  the  rectocele  and  cysto- 
cele  when  present  need  not  be  operated  upon 
unless  they  are  extremely  severe.  -In  pull- 
ing up  the  uterus  as  high  as  is  done  in  this 
operation,  the  rectum  and  bladder  are 
moved  up  to  a considerable  extent  through 
their  uterine  attachments,  which  renders  the 
routine  perineorrhaphy  and  anterior  corl- 
porrhaphy  unnecessary  and  superfluous. 

My  experience  with  intramural  sequestra- 
tion is  rather  limited.  I had  the  opportun- 
ity of  operating  on  only  four  cases.  All 
four  were  so  similar  that  it  is  not  essential 
to  give  their  histories  separately.  It  would 
be  like  repeating  the  same  history  four 
times.  The  patients  were  all  between  fifty 
and  sixty  years  of  age,  all  multipara,  all 
had  complete  prolapse,  the  uterus  hanging 
out  of  the  vagina.  They  all  had  rectocele 
and  cystocele  of  varying  degree.  The  gen- 
eral physical  condition  was  materially  im- 
paired by  this  long-standing  disease.  They 
complained  of  the  same  train  of  symptoms, 
characteristic  of  procidentia — bearing-down 
pains,  backache,  weakness  in  lower  limbs, 
constant  feeling  of  being  tired,  headache 
and  irritability.  All  four  were  operated  by 
the  Harris  method.  The  pelvic  floor  was 
repaired  in  only  one  out  of  the  four  cases. 
The  vaginal  walls  were  so  thickened  and 
elongated,  the  prolapse  of  the  rectum  and 
bladder  so  great  that  repair  of  the  floor  was 
strongly  indicated. 

The  recoveries  were  uneventful,  all  were 
out  of  bed  in  fourteen  days  and  home  in 
twenty-one  days.  These  cases  are  now  over 
two  years  old,  and  have  been  under  my  close 
observation.  They  complain  of  no  sensa- 
tion of  dragging  or  of  any  of  the  pre-opera- 
tive discomfort.  They  perform  their  house- 
hold duties  as  well  women,  and  after  years 
of  invalidism  they  have  to  all  appearances 
returned  to  perfect  health. 

On  examination,  the  uterus  can  be  easily 
palpated  within  the  abdominal  wall  and  in 
the  same  position  in  which  it  was  left  on  the 
day  of  the  operation. 

Some  have  criticised  this  method  without 
having  either  tried  it  or  seen  it  demonstrat- 
ed, or  watched  its  after  results,  but,  in  this 
it  shares  the  fate  of  all  new  operations.  I 
am  convinced,  however,  that  any  surgeon 
who  will  perform  this  operation  for  the  first 
time  on  a properly  selected  case  will  become 
a convert  and  together  with  me  will  pro- 
claim it  an  important  contribution  to  the 
surgery  of  the  abdomen. 

In  conclusion  I will  say  that  the  simplic- 


ity of  its  operative  technique,  the  facility, 
ease  and  rapidity  with  which  it  can  be  per- 
formed, the  usual  absence  of  shock,  the  uni- 
formly good  results  obtained,  give  the  op- 
eration for  intramural  sequestration  advan- 
tages that  no  other  operation  for  procidentia 
possesses. 


ACUTE  ANTERIOR  POLIOMYE- 
LITIS.* 


By  Charles  M.  Williams,  M.  D., 
Washington,  N.  J. 

A disease  of  the  efferent  motor  tract, 
poliomyelitis  anterior  is  a disease  the  result 
of  inflammation  of  the  cornua  anteriora  of 
the  gray  matter  of  the  spinal  cord.  Infan- 
tile paralysis  of  children.  The  onset  is  very 
sudden,  and  the  recovery  rare. 

This  disease  was  formerly  believed  to  be 
due  to  an  acute  inflammation  of  the  cells 
of  the  ventral  horns,  dependent  upon  the 
sedative  action  of  the  poison  for  these  cells 
and  would  on  this  theory  have  properly 
been  classed  as  a system  disease,  of  the 
lower  motor  neurones.  Later  investigation 
and  observation  indicate  that  the  distribu- 
tion of  the  inflammation  depends  upon  the 
blood  supply,  and  possibly  that  thrombotic 
or  an  embolotic  process  may  act  as  the  ex- 
citing cause  of  the  inflammation  (Osier). 
It  occurs  most  common  during  the  first 
three  years  of  life  and  is  characterized  by 
fever,  loss  of  power  in  certain  muscles,  and 
rapid  atrophy  of  the  muscles  involved. 

Etiology — The  cause  of  the  disease  is  un- 
known, it  has  been  attributed  to  cold,  den- 
tition, and  to  over-exertion,  and  to  irritation 
of  the  nerves  of  the  stomach,  it  was  for- 
merly thought  to  be  due  to  the  child  having 
a fall,  or  traumatism,  due  to  careless  hand- 
ling, but  this  theory  has  been  discarded,  in 
fact  the  great  proportion  of  cases  occur  in 
children  in  the  prime  of  health.  It  occurs 
mostly  during  the  warm  months;  it  is  a 
summer  disease.  Boys  are  more  liable  to 
be  affected  than  girls ; it  occurs  in  epidemic 
form  generally ; it  has  been  known  to  at- 
tack two  children  in  the  same  family  within 
a few  days. 

One  of  the  most  remarkable  epidemics 
occurred  in  Rutland,  Vt.,  in  which  1 19  cases 
were  reported.  Within  the  past  two  years 
there  have  been  epidemics  in  several  locali- 
ties in  this  State  and  our  neighboring  State, 
Pennsylvania,  namely,  in  Catasauqua  and 

•Read  before  the  Warren  County  Medical  Society. 


124 


Journal  of  the  Medical  Society  of  New  Jersey.  Aug.,  1912. 


Allentown,  and  a very  severe  epidemic  oc- 
curred at  Springfield,  Mass.,  with  sporadic 
cases  in  many  diversified  localities,  attended 
with  more  or  less  severe  symptoms.  The 
cases  at  Allentown  and  Catasauqua  have 
been  under  the  personal  investigation  of  Dr. 
Flexner,  of  the  Rockefeller  Foundation; 
Dr.  Charles  K.  Mills,  of  Philadelphia,  and 
many  other  noted  neurologists.  Dr.  Mills 
made  a personal  investigation  of  the  cases 
in  Pennsylvania,  and  visited  the  various 
places  of  infection,  and  investigated,  in  per- 
son, the  surroundings,  soil  and  drainage  and 
environments. 

The  disease  is  ushered  in  by  a prodromal 
stage  of  malaise,  lassitude  and  slight  febrile 
manifestations,  as  vomiting,  restlessness, 
headache  and  pains  in  the  back  and  limbs. 
In  fact,  the  symptoms  are  so  slight  as  not  to 
warrant  the  recognition  of  the  gravity  of 
the  disease  and  may  be  overlooked  for  a 
number  of  hours,  and  the  first  indication  we 
have  that  we  are  dealing  with  so  dreadful  a 
malady,  is  the  remark  of  the  patient  of  the 
inability  to  use  the  limbs  or  walk.  The 
first  case  in  a community  might  easily  be 
mistaken  for  an  attack  of  rheumatism,  or 
some  trauma,  but  after  the  investigation  has 
been  more  completely  made,  the  diagnosis  is 
clear  and  the  disease  generally  is  easily  dif- 
ferentiated. 

The  disease  generally  is  unilateral  and 
affects  one  or  both  legs,  generally  one,  some- 
times an  arm,  and  occasionally  the  thoracic 
muscles,  in  which  form  it  is  always  most 
fatal,  preventing  respiration  and  impeding 
circulation. 

I will  herewith  append  the  statistics,  as 
given  by  the  United  States  Public  Health 
and  Hospital  Marine  Service  report,  May 
1st,  1912,  that  you  may  see  that  the  disease 
in  its  severe  form  is  not  so  virulent  as  in  the 
past : 

“The  wave  of  infantile  paralysis  which 
has  been  sweeping  over  the  North  Ameri- 
can continent  for  the  last  two  years  is  ap- 
parently subsiding,  according  to  figures  col- 
lected for  the  Surgeon-General  by  the  Pub- 
lic Health  and  Marine  Hospital  Service. 
Every  State  and  Territory  in  the  Union  has 
been  visited  by  the  disease,  even  Alaska, 
whence  it  crossed  the  Bering  Strait  to  Si- 
beria, and  is  now  traveling  through  Siberia. 

“The  mortality  has  ranged  from  3.1  per 
hundred  cases  in  the  District  of  Columbia, 
to  13.9  per  hundred  cases  in  Vermont.  Dur- 
ing 1910  the  greatest  prevalence  of  the  dis- 
ease was  in  Iowa,  Massachusetts,  Minne- 
sota, New  York  and  Pennsylvania.  During 
1911  the  greatest  prevalence  was  in  Illinois, 


Indiana,  Iowa,  Massachusetts,  Minnesota,. 
New  York,  Pennsylvania  and  Wisconsin. 

“Here  is  a comparative  table  of  deaths  in  ) 
certain  States ; the  number  in  each  State  in 
1910  is  given  in  parentheses : 

“California,  11  (9);  District  of  Colum-  ] 
bia,  2 (16)  ; Illinois,  34  (42)  ; Indiana,  62 
(29)  ; Iowa,  34  (161)  ; Maryland,  18  (28 j ; I 
Massachusetts,  23  (54)  ; Michigan,  18  (14)  j 
Minnesota,  55  (69);  New  York,  48  (60);  j 
Oregon,  13  (24)  ; Pennsylvania,  44  (188) 
Virginia,  13  (2);  Washington,  16  (49); 
Wisconsin,  26  (27). 

“The  total  of  deaths  in  1911  from  infan- 
tile paralysis  was  450,  as  against  950  in 
1910;  and  the  total  of  cases  in  1911  was  ! 
1,931,  as  against  5,861  in  1910/’ 

The  disease  is  rarely  known  in  the  adoles-  j 
cent,  although  it  occurs  in  some  cases.  It  | 
was  at  one  time  thought  that  the  hygienic  , 
surroundings  had  some  influence  upon  the 
disease,  but  that  has  been  proven  to  be  not  j 
well  founded.  It  occurs  in  the  families  of  ' 
the  wealthy  as  well  as  the  poverty  stricken, 
and  has,  no  fespect  for  caste  or  creed,  rich  1 
or  poor.  After  a period  of  ten  days  or  two-  j 
weeks  there  may  be  noticed  a marked  at-  i 
rophy  of  the  affected  part  which  gradually  j 
increases,  impairing  the  function  of  the 
member  in  proportion  to  the  decrease  of  i 
muscular  tone,  and  comparative  measure- 
ment.  Some  cases  recover  spontaneously,  j 
and  after  a period  of  some  four  or  five 
weeks  has  lapsed,  make  a complete  recovery 
and  have  shown  no  tendency  to  recurrence. 

Climate  and  Season — It  is  a disease  of 
the  temperate  zone  and  is  always  met  with 
in  the  hot  summer  months,  never  in  the 
frigid  zone  nor  in  the  winter  or  cold  months 
of  the  year. 

Prophylaxis — There  is  no  doubt  in  my 
mind  that  sunshine  and  ventilation,  with 
fresh  air,  and  plain  nutritious  food  is  re- 
quired to  invigorate  all  healthy  children ; 
therefore,  in  my  opinion,  the  above  is  the 
best  prophylaxis  that  we  have  to  ward  off 
this  dreaded  disease,  with  an  occasional 
bath  in  artificial  sea  water  solution  to  keep 
the  peripheral  nerves  in  a healthy  tone. 

Treatment — I am  sorry  to  observe  that 
a disease  of  the  direful  deforming,  incapaci- 
tating for  earning  a livelihood  and  prevent- 
ing one  from  being  a useful  member  of  so- 
ciety, should  have  no  specific  cure,  but  the 
day  I hope  is  not  far  distant  when  there 
may  be  isolated  the  micro-organism  and  the 
approved  toxin  found  that  it  may  be  com-  1 
batted  with  a potent  serum,  and  that  there- 
by another  victory  will  be  achieved.  I am 
pleased  to  relate  that  in  the  first  volume  of 
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the  International  Clinics  for  1912,  which  I 
have  just  received,  announce  that  Dr.  Flex- 
ner  has  produced  and  established  the  value 
of  two  more  serums  that  reduce  the  mortal- 
ity by  a large  percentage,  so  much  for  going 
back  to  the  monkey  from  whom  some  think 
we  originally  came.  Page  287,  Progress  of 
Medicine,  during  1911. 

The  same  good  results  have  been  achieved 
in  diphtheria,  tetanus  and  kindred  diseases, 
and  the  day  I hope  is  now  dawning  when 
the  attending  physician,  instead  of  having 
to  say,  “My  hands  are  tied,”  will  say,  “I 
will  try  the  serum,  which,  I know,  will  prove 
successful.” 

In  the  interval,  until  our  desire  is  real- 
ized, we  will  have  to  content  ourselves  with 
the  empirical  treatment  now  in  vogue  and 
treat  the  diseases  symptomatically  and  sci- 
entifically. I commend  to  you  Formin  in 
proportionate  doses,  as  advocated  by  Dr. 
Charles  K.  Mills,  as  it  has  been  found  to 
possess  the  power  of  penetration  into  the 
cerebral  spinal  fluid  after  proper  dosage, 
and  may  thereby  act  as  an  antiseptic  to  the 
parts  afifected,  and  hasten  a cure.  I per- 
sonally advocate  the  iodides— as  the  iodide 
of  soda  and  the  syrup  of  iodide  of  iron. 
External  use  of  massage  in  the  form  of  vi- 
bration, of  slow  tension,  or  the  mild  Fara- 
dic  current  after  the  convalescent  period 
approaches. 

The  educational  methods  of  walking 
should  be  practised,  the  child  having  been 
first  fitted  with  the  proper  walking  appa- 
ratus, braces,  etc.  I append  here  the  pic- 
tures of  five  cases  that  have  been  under  my 
care,  at  the  beginning  of  the  attack  and 
they  will  show  the  hopeless  condition  that 
some  of  them  have  been  left  in  and  the 
easy  prey  of  the  anxious  parent — falling  in- 
to the  hands  of  the  charlatan  and  quack 
and  some  “if  you  had  only  come  to  me 
sooner”  regulars  who  get  their  hard-earned 
pittances,  and  make  promises  which  never 
materialize,  and  the  patient  eventually  drifts 
back  to  the  family  physician,  to  sympathize 
or  rejoice  with  the  improvememt  that  God 
deals  to  his  patients. 


Acid  Intoxication  vs.  Intestinal  Obstruction. 

The.  only  condition  likely  to  be  mistaken  for 
intestinal  obstruction,  in  which  operation  will 
lead  to  disaster,  is  the  acid  intoxication  of  chil- 
dren. In  this  there  is  persistent  vomiting,  but 
there  is  a marked  absence  of  pain,  a tendency 
to  drowsiness,  and  a sweet  smell  in  the  breath 
which  should  serve  as  warnings,  which  will  be 
confirmed  if  the  acetone  bodies  are  found  in  the 
urine.— E.  W.  Hey,  in  The  Bristol  Medico- 
Chirurgical  Journal. 


Clinical  Reports!. 


Optic  Neuritis  Following  Measles. 

Dr.  Milton  Griscom,  at  a recent  meeting  of 
the  Wills  Hospital  Ophthalmic  Society,  read  a 
paper  and  reported  a case  treated  by  him  at  the 
hospital.  The  patient,  a girl  of  8,  became  blind 
during  her  convalescence  from  a mild  and  un- 
complicated attack  of  measles.  Upon  examina- 
tion the  right  eye  was  found,  to  be  totally  blind 
and  the  left  retained  light  perception  only.  Both 
eyes  showed  a very  marked  degre  of  optic  neu- 
ritis. Under  active  catharsis  and  diaphoresis,  to- 
gether with  the  internal  administration  of  Don- 
ovan’s solution  and  thyroid  extract,  the  vision 
improved  rapidly.  In  about  six  weeks  the  neu- 
ritis had  completely  subsided,  leaving  the  disks 
very  pale  and  apparently  atrophic.  The  patient 
was  then  put  on  strychnin  nitrate  and  negative 
galvanism.  This  was  continued  for  five  months, 
a.t  the  end  of  which  time  vision  in  each  eye  was 
normal,  and  the  visual  fields  showed  no  contrac- 
tion for  form  or  color. 


Typhoid  Germs  38  Years  in  the  Body. 

At  the  Gesellschaft  der  Arzte,  in  Vienna, 
Austria,  Clairmont  presented  a female  patient, 
aged  forty-nine,  from  Eiselberg’s  wards,  who 
bad  typhoid  fever  when  she  was  eleven  years  of 
age  of  a severe  type.  After  recovery  oj*  in  the 
convalescent  stage  she  took  on  a form  of  chole- 
lithiasis, cholecystitis,  and  peri  cholecystitis, 
with  finally  complete  closure,  that  brought  her 
to  hospital.  The  operation  revealed  a large  tu- 
mor the  size  of  a large  hen’s  egg,  hard  and 
thickened  with  an  old  chronic  inflammation  of 
the  wall  of  the  gall  bladder,  which  was  adherent 
to  the  anterior  wall  of  the  abdomen,  colon  and 
stomach.  The  mucoid  gall  contents  of  the 
thickened  bladder  contained  the  typhoid  bacilli, 
from  which  pure  cultures  were  obtained.  In  this 
case  she  had  carried  the  typhoid  bacilli  about 
with  her  thirty-eight  years. — The  Medical  Press 
and  Circular,  London. 


A Large  Appendix. 

The  following  appears  in  a paper  by  Dr.  W. 
F.  Howard,  of  Pocatello,  Idaho,  published  in 
Northwest  Medicine,  on  “Some  Case  Reports:” 

Patient,  Wm.  G.,  age  18,  history  of  repeated 
attacks  of  pain  in  abdomen  and  vomiting  since 
age  of  14  years.  Attack  in  January,  1911,  opera- 
tion refused.  I was  called  again  March  15,  and 
found  him  to  have  a fnore  severe,  attack  and 
that  he  had  been  sick  two  days  previously  ; pain, 
tenderness,  rigidity,  vomiting,  temperature  101 
degrees,  pulse  120.  Operation  refused  and  ex- 
pectant treatment  administered,  which  brought 
expected  results  and  on  March  17  the  appendix 
was  removed.  It  was  5 inches  long,  3JT  inches 
in  circumference  near  the  distended  apex,  1 V2 
inches  near  middle  where  there  was  a tortion 
and  constriction  and  still  smaller,  1 inch  in 
circumference  at  base.  It  occupied  the  usual 
site  of  appendices,  had.  a mesentery,  and  ex- 
amination showed  that  it  had  not  the  location 
nor. anatomy  of  a diverticulum.  The  walls  were 
very  thick  and  the  distal  portion  was  filled  with 
thick,  purulent  liquid  matter.  The  wound  was 
closed  without  drainage  and  the  patient  walked 
out  of  the  hospital  on  the  tenth  day. 
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Menstruation  Without  Ovaries. 

Dr.  Palmer  Findley,  Omaha,  reported  the  fol- 
lowing at  the  meeting  of  the  American  Gyne- 
cological Society,  Baltimore:  A woman  had 
both  ovaries  removed;  menstruation  recurred 
at  regular  twenty-eight-day  periods  for  one 
year  and  a half,  at  which  time  I opened  the 
abdominal  cavity  and  resected  an  adherent 
omentum  from  the  fundus  of  the  uterus  and 
broke  up  numerous  pelvic  adhesions.  I was 
unable  to  find  any  trace  of  ovarian  tissue.  Seven 
months  have  intervened  since  this  operation, 
and  the  patient  continues  to  menstruate  at  regu- 
lar intervals  of  twenty-eight  days,  and  in  the 
usual  amount.  I am  inclined  to  believe  that 
there  exist  some  undiscovered  portions  of  ovar- 
ian tissue. 


Child  Bearing  Without  Menstruation. 

Dr.  O.  F.  Blankingship  (J.  A.  M.  A.,  Feb.  24) 
reports  the  case  of  a woman  who  has  had  three 
children  but  has  never  had  the  least  sign  of 
menstruation  at  any  time.  She  was  married  at 
the  age  of  thirteen  and  at  that  time  weighed  180 
pounds.  The  first  child  was  born  ten  months 
after  marriage.  The  patient  has  a sister  who 
has  been  married  three  times  and  had  eight 
children  without  ever  having  menstruated.  The 
mother  and  two  other  sisters  are  normal. 


Complete  Prolapse  of  Uterus  and  Vagina. 

Reported  by  Dr.  J.  A.  McGlinn,  at  a meeting 
of  the  Philadelphia  Obstetrical  Society: 

Mrs.  E.  L.  consulted  me  on  account  of  a 
complete  prolapse  of  the  uterus  and  vagina.  The 
prolapse  was  the  largest  I have  ever  seen  and 
prevented  the  woman  absolutely  from  walking. 
She  gave  the  following  history: 

Age  seventy-four  years.  She  had  been  active 
up  until  two  years  ago,  when  she  noticed  that 
she  had  a mass  protruding  from  the  vagina. 
This  became  progressively  larger.  At  the  same 
time  she  noticed  that  her  abdomen  was  enlarg- 
ing, but  paid  no  attention  to  this  as  she  thought 
it  was  simply  a relaxation  of  the  abdominal 
wall  due  to  her  advanced  years.  Her  general 
condition  was  not  good,  and  operation  was  not 
urged.  The  chances  of  success  and  the  dangers 
of  the  operation  were  presented  to  her  and  to 
her  family,  and  they  elected  to  take  the  chances 
of  operation.  She  was  operated  upon  at  St. 
Agnes  Hospital,  September  18,  1911.  A med- 
ian abdominal  incision  was  made  and  the  cyst 
punctured  with  a trocar.  The  contents  of  the 
cyst  were  thick  and  gelatinous  and  would  not 
run  through  the  trocar.  An  incision  was  then 
made  in  the  cyst,  but  the  contained  cysts  were 
'so  numerous  and  smail  that  the  large  cyst 
could  not  be  evacuated  except  by  prolonging 
the  operation  unduly.  A large  incision  was  then 
made  in  the  abdominal  wall  and  the  entire  cyst 
lifted  out  of  the  abdomen.  The  pedicle  was  tied 
and  the  tumor  removed.  It  weighed  sixty 
pounds.  An  intramural  fixation  of  the  uterus 
was  then  made,  high  enough  on  the  abdominal 
wall  to  take  all  the  slack  out  of  the  vagina. 
The  abdomen  was  then  closed  in  the  usual  man- 
ner. 

This  patient  made  a good  recovery  and  ex- 
cept for  a slight  cystocele,  is  entirely  well.  No 
plastic  work  was  done  on  the  vagina,  as  I did 
not  consider  the  condition  of  the  patient  g"»od 
enough  to  warrant  the  prolonged  anesthesia. 


Reports  of  Jflebtcal  Societies. 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  M.  D.,  Reporter. 

The  Atlantic  County  Medical  Society  will  not 
hold  any  more  regular  meetings  until  Septem- 
ber. 

The  session  of  the  American  Medical  Asso- 
ciation, which  was  held  in  Atlantic  City  the  ! 
first  week  of  June,  caused  considerable  work  for 
the  members  of  our  society,  but  the  success  of 
the  meeting  and  the  opportunities  afforded  us  j 
for  listening  to  so  many  instructive  papers  was 
ample  compensation  for  all  our  efforts.  About 
thirty-six  hundred  physicians  were  registered, 
which  shows  a decided  gain  over  the  registration 
of  three  years  ago. 

Dr.  D.  J.  Milton  Miller,  of  Atlantic  City,  was 
elected  vice-president  of  the  Section  on  Pedi- 
atrics. 

Supreme  Court  Justice  Kalisch  has  appointed 
a commission  for  the  extermination  of  mos- 
quitoes in  New  Jersey.  The  members  of  this 
commission  from  Atlantic  County  are  Drs.  W. 

E.  Darnall,  W.  M.  Pollard,  C.  E.  Garrabrant, 
Clyde  M.  Fish  and  E.  Guion. 

Atlantic  County  was-  very  well  represented  at 
the  annual  meeting  of  the  State  Society  at 
Spring  Lake.  Those  present  were  Drs.  W.  B. 
Stewart,  W.  E.  Darnall,  E.  Guion,  E.  H.  Har- 
vey, H.  T.  Harvey,  Samuel  Barbash,  Milton 
Ireland,  Philip  Marvel,  Emery  Marvel,  Byron 
Davis  and  Walt  P.  Conaway. 


MORRIS  COUNTY. 

E.  Moore  Fisher,  M.  D.,  Reporter. 

The  regular  quarterly  meeting  of  the  Morris 
County  Medical  Society  was  held  in  the  Royal 
Arcanum  rooms  in  Morristown,  on  Tuesday, 
June  18,  1912,  at  12  o’clock  noon.  The  presi- 
dent, Dr.  Gustav  Becker,  was  in  the  chair.  Dr. 
T.  N.  Gray,  secretary  New  Jersey  Medical  So- 
ciety, and  Dr.  C.  C.  Beling,  councilor  of  the 
First  District,  were  present.  Dr.  E.  Blair  Sut- 
phen  applied  for  membership  by  transfer  from 
the  Essex  Counts  Medical  Society,  and  was 
unanimously  elected.  Dr.  Harry  Vaughn  pre- 
sented a case  of  papilloma  of  the  inferior  tur- 
binate bone.  He  showed  the  tumor  attached  to 
a small  piece  of  bone  which  he  had  removed 
and  also  the  patient,  to  let  those  present  see  the 
result  of  the  operation.  The  symptoms  com- 
plained of  were  tinnitus,  deafness  and  nasal 
stenosis,  all  of  which  were  relieved  after  the  re- 
moval of  the  papilloma. 

The  reporter  gave  a brief  account  of  the 
transactions  of  the  House  of  Delegates  of  the 
Medical  Society  of  New  Jersey,  at  Spring  Lake. 
Dr.  James  Douglas  spoke  of  the  meeting  of 
secretaries  and  treasurers,  of  which  he  is  now 
president,  and  Dr.  T.  N.  Gray  spoke  as  to  the 
advisability  of  changing  the  annual  meeting  of 
the  county  society  from  its  present  time  in 
March  to  September,  and  a resolution  to  take 
action  on  this  matter  at  the  next  meeting  was 
introduced.  Dr.  Gray  also  made  an  appeal  for 
new  members  to  enlarge  the  State  Society  dur- 
ing the  coming  year  and  gave  a short  summary 
of  the  benefits  attached  to  such  membership. 
Dr.  James  Douglas  reported  a case  of  psoas  ab- 
scess with  necrosis  of  the  spine  which,  owing 
to  lack  of  localizing  symptoms,  was  not  diag- 
nosed until  the  patient’s  condition  made  an  op- 
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eration  unwise.  The  patient  was  ill  eleven  days 
but  only  had  fever  during  the  last  two  days. 
There  was  also  pain  in  the  bladder  and  in  the 
right  side  of  the  abdomen  with  increased  leuco- 
cytosis  pointing  to  a toxemia.  Dr.  Ryerson 
spoke  of  the  epochs  of  fever  during  the  past  one 
hundred  years,  saying  that  they  fell  into  periods 
of  twenty  years’  duration  where  malaria,  ty- 
phoid and  in  one  instance  influenza  were  most 
frequently  seen  and  the  other  fevers  mentioned 
very  rare  in  a given  period.  Owing  to  a mis- 
understanding the  essayist  was  not  present.  Dr. 
F.  H.  Glazebrook,  of  Morristown,  by  request, 
read  a paper  entitled  “A  Discussion  of  Present- 
Day  Principles  of  Infant  Feeding.”  This  was 
read  before  the  New  Jersey  Pediatric  Society 
at  Spring  Lake,  June  10,  1912,  and  has  been 
sent  to  the  Journal  of  the  New  Jersey  Medical 
Society  for  publication.  The  doctor  referred 
first  to  the  fact  that  mothers’  milk  was  the  only 
proper  food  for  infants  as  it  was  impossible  to 
humanize  cows’  milk,  and  that  improper  food 
interfered  with  the  child’s  metabolism.  Children 
differed  from  adults  as  regards  the  nitrogen  bal- 
ance. If  the  balance  was  just  even  in  children, 
they  were  not  receiving  sufficient  nitrogen  as 
growing  organisms  needed  to  retain  nitrogen. 
Sugar  will  not  take  the  place  of  proteids  but 
tends  to  their  preservation  in  the  system.  The 
doctor  then  stated  that  for  some  years  he  had. 
been  boiling  milk  for  children  who  did  not 
digest  their  food  properly  and  found  that  the 
curds  were  softer  and  much  more  easily  di- 
gested. If  the  milk  was  boiled  with  a cereal  it 
was  more  easily  assimilated  by  a feeble  infant. 
It  was  often  because  of  too  much  fat  in  the  food  . 
that  the  child  vomited.  The  fat  was  the  last  of 
the  constituents  of  milk  to  be  digested  and 
should  in  all  difficult  cases  of  infant  feeding  be 
cut  down  in  quantity.  The  doctor  referred  to 
the  method  used  by  those  who  felt  that  the 
milk  sugar  was  the  irritant  to  digestion,  who 
removed  the  milk  sugar  and  added  buttermilk  to 
avoid  intestinal  putrefaction  and  endogenous 
infections  but  said  that  most  pediatrists  now 
felt  that  the  proteid  and  fat  were  as  much  at 
fault  as  the  sugar.  The  cereals  most  used  in 
preparation  of  infants’  food  were  barley,  oats, 
wheat  and  rice.  The  doctor  felt  that  as  a rule 
barley  was  to  to  be  preferred,  but  in  some  cases 
the  others  were  indicated.  He  then  stated  that 
in  many  cases  of  marasmus  which  came  to  au- 
topsy, the  thymic  gland  was  atrophied  to  a 
marked  degree  and  powdered  gland  had  been 
fed  to  atrophic  infants  with  beneficial  results. 

The  paper  was  closed  with  remarks  on  the 
ability  of  young  infants  to  digest  and  assimi- 
late with  good  results  some  starch  and  the  state- 
ment that  all  patients  must  be  studied  individ- 
ually because  no  book  or  set  of  rules  would 
cover  every  condition. 

The  next  meeting  will  be  held  at  Morristown 
the  second  Tuesday  in  September. 


The  Morristown  Clinical  Club  met  at  the 
house  of  Dr.  E.  B.  Sutphen  on  the  evening  of 
June  26,  1912.  The  chairman  of  the  evening  was 
Dr.  H.  A.  Henriques.  Dr.  George  H.  Lathrope 
was  unanimously  re-elected  secretary  for  the  en- 
suing year.  The  host  read  a paper  on  ’’Acute 
Otitis  Media.”  After  reviewing  the  anatomy  of 
the  middle  ear,  the  doctor  spoke  of  the  eti- 
ology, pathology,  symptomatology,  diagnosis, 
treatment  and  prophylaxis  of  middle  ear  disease. 
He  said  that  he  did  not  feel  that  he  could  give 


more  than  a review  of  recent  ideas  and  had 
nothing  new  to  say  regarding  the  disease  or  its 
prevention.  He  referred  to  the  fact  that  most 
cases  were  not  dangerous  if  correctly  treated; 
that  very  few  if  attended  properly  and  along 
correct  lines  went  on  to  chronic  conditions  or 
left  the  patient  deaf  and  that  only  about  two  per 
cent,  subsequently  suffered  from  mastoiditis.  All 
cases  were  due  to  bactericidal  infection  and  the 
most  serious  were  due  to  streptococci  while  the 
lingering  cases  were  often  caused  by  pneumo- 
cocci. 

The  discussion  was  general,  emphasizing  the 
facts  already  mentioned  by  the  doctor  that  many 
cases  of  acute  otitis  media  followed  a gastro- 
intestinal crisis.  It  was  thought  possible  that 
in  all  patients  with  a rise  of  temperature  where 
no  cause  was  definitely  found  a careful  aural 
examination  should  be  part  of  the  regular  rou- 
tine especially  in  children  and  in  those  whose 
naso-pharynx  showed  any  signs  .of  congestion. 
The  otologists  present  said  that  often  the  mere 
fact  of  a bulging  tympanic  membrane  was  not 
of  itself  a sufficient  indication  for  perforating 
the  drum  but  that  other  symptoms  were  also 
necessary  before  surgical  measures  were  called 
for. 


UNION  COUNTY. 

George  Knauer,  M.  D.,  Reporter. 

The  Union  County  Medical  Society  held  its 
regular  meeting  on  the  evening  of  July  10th, 
8:30  o’clock,  at  the  Elks’  Club  House,  Elizabeth, 
Dr.  Charles  Schlichter,  president,  in  the  chair. 

The  executive  business  of  the  meeting  was 
quickly  dispensed  with. 

Dr'.  Henry  Paul  Dengler,  of  Springfield,  and 
Dr.  Leo  E.  Troomess,  of  Elizabeth,  were  elected 
members  of  the  society. 

Dr.  James  Hanrahan,  of  Elizabeth,  was  pro- 
posed for  membership. 

The  remainder  of  the  evening  was  made  semi- 
public. A large  number  of  ladies  who  were  in- 
terested in  the  matter  of  pure  milk  were  pres- 
ent. An  interesting  program  arranged  by  the 
milk  commission  of  the  society  was  given,  as 
follows: 

Dr.  Godfrey  R.  Pisek,  of  New  York  City, 
spoke  on  the  “Reduction  of  Infant  Mortality  in 
New  York  and  of  the  work  of  the  New  York 
Milk  Committee,  with  lantern  demonstrations. 
Dr.  Pisek  gave  some  interesting  figures  on  the 
fight  against  infant  mortality  in  New  York,  and 
stated  that  it  cost  the  city  $50  to  bury  a poor 
baby,  but  only  $1.90  a month  to  take  care  of  a 
baby  properly  at  a milk  station.  He  said  that 
$72,000  was  raised  in  New  York  for  the  work  of 
the  milk-  stations  last  summer  and  that  7,7 19 
babies  were  enrolled  during  the  summer  for 
treatment. 

Dr.  Julius  Levy,  of  Newark,  spoke  on  the 
“Relation  of  Scientific  Artificial  Feeding  to  In- 
fant mortality,”  illustrating  by  lantern  slides. 
Dr.  Levy  declared  that  the  infant  mortality  of 
Elizabeth  was  far  too  great.  He  spoke  of  the 
importance  of  nurses  teaching  mothers  how  to 
feed  their  children  by  artificial  methods,  and 
added  that  a campaign  of  education  was  neces- 
sary nowadays  if  it  was  hoped  to  save  the  lives 
of  babies,  particularly  during  the  hot  weather. 

Dr.  Thomas  N.  Gray,  of  East  Orange,  spoke 
on  “Theories  of  Artificial  Feeding.”  Dr.  Gray 
made  a strong  plea  for  the  systematic  and  fre- 
quent inspection.  He  asked,  “What  can  be  ex- 
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pected  when  the  State  Board  of  Health  makes 
only  two  inspections  of  a dairy  in  a year?” 

He  criticised  some  pet  theories  in  artificial 
feeding  and  jiid  not  believe  in  putting  too  much 
reliance  on  formulae  in  books.  “It  is  a very  dif- 
ficult thing  to  try  and  demonstrate  to  you  how 
a child  should  be  fed  as  they  are  all  different 
and  only  a study  of  the  individual  child  can  tell 
one  how  that  infant  should  be  fed,”  he  said. 

“The  milk  side  of  infant  mortality,”  he  said, 
“is  only  the  small  side.  Every  child  is  a ward 
of  the  State,  and  the  State  should  look  after  the 
welfare  of  the  child.”  He  spoke  in  favor  of  a 
law  that  would  compel  railroad  companies,  in 
transporting  milk,  to  keep  it  at  a temperature  of 
not  higher  than  55  degrees.  The  municipali- 
ties,” he  went  on,  “should  provide  ice  for  every 
poor  family.  We  should  have  more  public  parks 
—breathing  spaces  where  we  can  take  our  chil- 
dren.” 

Dr.  Francis  H.  Glazebrook,  of  Morristown, 
gave  a very  interesting  account  of  the  Speed- 
well Organization  Work,  in  “farming  out” 
babies  and  young  children  in  good  homes  when 
they  could  not  be  properly  cared'  for  in  their 
own  homes  or  had  no  home.  He  showed  sev- 
eral photographs  of  children  and  of  the  homes 
in  which  they  were  being  cared  for,  and  the  ex- 
cellent results  obtained. 

- Mr.  John  H.  Hankinson,  manager  of  the 
Raritan  Valley  Farms,  Somerville,  spoke  on  the 
“Business  Side  of  Modern  Artificial  Feeding,” 
illustrated  by  photographs. 

Mr.  Hankinson  stated  that  while  there  were 
about  200  quarts  of  certified  milk  sold  daily  in 
Elizabeth,  with  a bacteria  count  of  less  than 
10,000  per  cubic  centimetre,  the  rest  of  the  milk 
used,  especially  by  the  poor,  might  run  as  high 
in  bacteria  as  200,000.  He  said  that  the  dealer 
in  certified  milk  had  to  sell  it  at  a higher  rate 
than  common  impure  milk  because  of  the  cost 
of  production  and  of  delivery.  He  also  stated 
that  there  were  more  than  fifty  per  cent,  of  the 
■concerns  producing  certified  milk  who  were  not 
making  any  rponey  because  the  general  public 
was  not  educated  up  to  using  the  pure  grade  or 
paying  the  higher  price. 

Dr.  Arthur  Stern,  in  discussing  the  papers  that 
had  been  read,  said  it  was  time  Elizabeth  woke 
up.  He  told  about  the  establishment  of  three 
milk  stations  by  the  authorities  and  added  that 
another  was  necessary. 

“We  also  need  a regular  inspection  of  milk,” 
he  declared.  “We  have  demanded  that  the 
health  board  help  us  in  this  important  work,  and 
we  are  hopeful  that  now  the  ice  is  broken,  we 
wTill  make  rapid  headway.” 

Dr.  F.  A.  Zucker,  veterinarian,  and  Dr. 
Thomas  E.  Dolan,  member  of  the  local  Board 
of  Health,  spoke  of  the  efforts  to  secure  milk 
stations  and  of  the  need  of  a milk  laboratory 
with  an  expert  milk  analyzer. 


National  Society  of  Anesthetists. 

Following  a symposium  on  anesthesia  at  the 
recent  meeting  of  the  A.  M.  A.,  at  Atlantic  City, 
a meeting  of  anesthetists  was  held,  with  Pro- 
fessor Yaudel  Henderson,  of  Yale  University, 
in  the  chair,  when  it  was  resolved  to  organize 
this  National  Society. 

The  following  officers  were  elected  for  the 
year  1912-13:  President,  James  T.  Gwathmey, 
M.  D.,  New  York;  vice-presidents,  Drs.  Charles 
K.  Teter,  Cleveland,  F.  H,  McMechen,  Cincin- 


nati, Yaudel  Henderson,  New  Haven,  Conn.*; 
secretary,  William  C.  Woolsey,  Brooklyn;  treas- 
urer, Harold  A.  Sanders,  Brooklyn.  The  secre- 
tary calls  on  those  interested  in  this  work  to 
join  the  society,  addressing  him  88  Lafayette 
avenue,  Brooklyn. 


New  Jersey  Society  in  California. 

(We  clip  the  following  from  The  Pasadena 
Star  of  June  28th.  We  missed  Dr.  E.  L.  B. 
Godfrey  from  our  annual  meeting  this  year,  but 
we  are  glad  to  know  that  our  honored  Fellow, 
who  has  become  a Californian,  is  appreciated  by 
Jerseymen  and  Californians  alike. — Editor.) 

New  Jersey  residents,  members  of  the  State 
Society  of  California,  descended  on  Eastlake 
Park  yesterday,  two  thousand  strong,  and  took 
possession  of  the  place.  Their  conquest  was  a 
peaceful  one  and  their  victory  celebrated  with  a 
day  of  merrymaking  and  picnic  fun  for  which 
the  New  Jerseyites  are  second  to  none.  Elec- 
tion of  officers  was  the  feature  of  the  day  and 
the  balloting  resulted  as  follows:  For  president, 
Judge  Belmont  Perry,  of  Pasadena,  re-elected 
to  the  office  he  has  filled  successfully  for  a 
number  of  years;  vice-president,  Dr.  E.  L.  B. 
Godfrey,  of  South  Pasadena;  treasurer,  Profes- 
sor L.  F.  Higgins,  of  Occidental  College,  and 
secretary,  W.  B.  Grannath,  of  Los  Angeles. 
Judge  Perry,  who  again  takes  the  reins  of  gov- 
ernment, is  largely  responsible  for  the  success 
with  which  the  society  has  met  in  its  work  and 
play,  and  his  re-election  to  the  highest  office  in 
the  gift  of  the  organization  was  a recognition  of 
his  services. 

At  noon  a basket  lunch  was  served  and  the 
two  thousand  ate  like  double  their  number. 


Pennsylvania  State  Society. 

The  sixty-second  annual  meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  will  be 
held  in  Scranton,  September  23-27,  1912. 


The  Cartwright  Lectures. 

Professor  Ludwig  Pick,  of  the  University  of 
Berlin,  will  deliver  these  lectures  at  the  New 
York  Academy  of  Medicine  during  the  second 
week  in  November.  The  subjects  are  as  fol- 
lows: 1.  Some  Pathological  Anatomical  Find- 
ings of  Diseases  of  the  Hypophysis,  and  Their 
Practical  Value.  .2.  Modern  Views  of  Tumors 
of  the  Nervous  Tissue.  3.  Pathological  Anat- 
omy of  True  and  False  Hermaphroditism  in 
Man. 


Comparative  Pathology. 

The  first  International  Congress  of  Compara- 
tive Pathology  will  be  held  at  the  Faculty  of 
Medicine  in  Paris,  France,  October  17  to  23, 
1912,  having  been  organized  by  the  Societe  de 
Pathologie  Comparee.  The  subjects  for  discus- 
sion will  include  the  diseases  of  men  and  ani- 
mals and  the  connection  existing  between  the 
diseases  of  different  species,  and  also  the  pos- 
sible connection  between  certain  diseases  of 
plants  and  of  animals.  The  general  secretary  of 
the  congress  is  M.  Gr®llet,  42,  Rue  de  Villejust, 
Paris,  to  whom  all  correspondence  should  be  j 
addressed. 
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VACATION  SEASON.  > 

“Go  abroad  and  see  the  world ! But  be- 
fore doing  that,  see  America.  And  before 
doing  that,  see  the  State  in  which  you  live. 
And  before  doing  that,  see  where  the  money 
is  to  come  from.” 

Such  are  the  words  of  a wise  man,  and 
while  they  seem  to  be  words  of  wisdom, 
we  are  not  always  wise  or  sensible  in  our 
choices ; our  tastes  differ ; many  of  us  are 
very  far-sighted  and  we  fail  to  appreciate 
the  beauty  of  near-by  scenes ; sometimes  we 
go  abroad  “to  take  special  courses,”  or  to 
“visit  the  hospitals  of  Europe,”  ( ?)  etc., 
and  sometimes  we  prefer  to  get  beyond  the 
call  of  the  telephone  or  the  telegram.  The 
last  idea  quoted — that  we  had  better  “see 
where  the  money  is  to  come  from” — is  an 
intensely  practical  one,  especially  for  the 
general  practitioner,  in  these  days  of  in- 
creased cost  of  living  and  over-done,  spur- 
ious charity.  In  some  cases,  possibly  -the 
free  patients  who  have  been  generously 
treated  could  afford  to  pay  for  the  trip 
abroad  or  to  a nearby  “fashionable  resort.” 

But  we  write  especially  to  congratulate 
those  who  have  been  able  to  get  and  to  en- 
joy— or  who  will  do  so  this  month — seasons 
of  rest  and  recreation,  whether  at  home, 


among  the  many  beautiful  and  restful  re- 
sorts, or  abroad.  Some  have  had  extended 
vacations;  we  recall  those  of  Dr.  R.  H. 
Hamill,  of  Summit,  in  the  far  West,  who 
returns  in  better  health;  and  Dr  Edwin 
Field,  of  Red  Bank,  away  since  March  15, 
in  Europe,  South  America  and  Panama.  A 
larger  number  have  been  content  with  the 
few  days  or  weeks  of  rest,  without  need  of 
worrying  overmuch  where  the  money  came 
from  and  have  returned,  or  will  soon  return, 
enabled  to.  do  better  work  because  of  their 
temporary  vacation  season. 

But  we  write  also  to  express  our  sym- 
pathy for  that  still  larger  number  of  phy- 
sicians— many  of  them  in  the  country  dis- 
tricts, some  of  them  overworked  and  under- 
paid— who  have  not  been  able  to  get  a va- 
cation; men  who  are  faithful  and  true,  in 
season  and  out,  continuing  their  ministra* 
tions  to  the  sick.  They  are  among  the 
heroes  of  our  profession,  who  however  are 
not  without  the  inward  rest,  comfort  and 
peace  that  come  to  the  true,  self-denying 
physician  amid  the  conflicts  with  dises.se  anct 
suffering. 


OUR  SOCIETY’S  NEEDS. 

The  editor  has  received  the  following 
communication  from  the  President  of  our 
Society,  Dr.  N,  L.  Wilson.  It  shows  that 
he  regards  that  office  as  one  of  responsibil- 
ity as  well  a&  of  honor;  that  he  has  been 
studying  our  Society’s  needs  and  desires  its 
enlargement,  the  profession's  advancement 
and  the  public’s  good: 

July  1st,  1912. 

My  dear  Doctor.  I would  offer  the  following- 
suggestions  for  the  betterment  of  our  society. 
Will  you  be  kind  enough  to  look  them  over  and 
make  such  comments  as  in  your  judgment- will 
be  wise. 

The  first  section  of  Article  2 of  the  constitu- 
tion is  only  partially  accomplished,  inasmuch 
as  we  have  leagued  together  less  than  one-half 
of  the  profession  of  the  State. 

We  must  increase  the  membership  by  helping 
the  component  societies  to  gather  in  all  desir- 
able members  of  the  profession.  This  may  be 
done  by  issuing  literature  which  will  set  forth 
the  advantages  of  membership  in  our  society. 

We  have  not  fully  safeguarded  the  material1 
interests  of  the  profession.  This  must  be  done 
by  a united  effort  of  the  Legislative  Committee 
carrying  out  the  wishes  of  the  society. 


x3° 


Journal  of  the  Medical  Society  of  New  Jersey. 


We  must  make  more  strenuous  efforts  to 
educate  and  protect  the  public. 

We  must  add  to  the  income  of  the  Journal  by 
securing  more  good  advertisements. 

Yours  fraternally, 

Norton  L.  Wilson. 

These  are  the  principal  and  the  pressing 
needs:  increase  of  membership ; safeguard- 
ing the  material  interests  of  the  profession; 
education  and  protection  of  the  public;  in- 
crease of  the  income  and  value  of  our 
Journal. 

We  hate  been  urging  the  importance  of 
an  earnest  effort  to  secure  a membership  of 
at  least  2,000  this  year.  It  ought  to  be  done, 
and  it  can  be  done  if  our  component  socie- 
ties resolve  that  it  shall  be  done,  and  then 
every  member  helps  to  gather  in  the  desir- 
able outsiders. 

The  safeguarding  of  the  material  inter- 
ests of  the  profession  is  a very  important 
matter,  but  we  think  something  more  than 
legislation  is  needed.  We  will  refer  to  that 
and  also  to  the  matter  of  the  education  and 
protection  of  the  public,  in  our  next  month’s 
issue,  merely  observing  now  that  properly 
guarding  the  profession’s  material  interests 
would  be  one  of  the  best  means  to  gather  in 
and  hold  the  non-members.  Adding  to  the 
income  of  the  Journal  is  greatly  needed  and 
the  matter  is  now  receiving  the  careful  con- 
sideration of  the  Publication  Committee. 
But  we  appeal  to  our  members  to  use  their 
influence  to  secure  ethical  advertisements 
from  publishers,  instrument  makers,  auto- 
mobile manufacturers  and  reputable  drug 
and  food  firms  with  whom  they  deal ; and 
then  patronize  those  who  do  advertise  in 
our  Journal. 

We  take  the  following  from  another  jour- 
nal : 

The  advertising  in  the  Journal  helps  in  a 
material  way  to  pay  the  expenses  of  its  publica- 
tion. Advertisers,  of  course,  will  not  advertise 
unless  they  see  sufficient  returns  to  justify  them. 
Now  it  behooves  us  to  support  in  every  way 
possible  the  firms  who  have  faith  in  our  Jour- 
nal. For  instance,  if  there  are  two  or  three 
surgical  or  medical  firms  handling  the  same 
products  and  one  of'  them  advertises  with  us, 
please  send  your  business  to  the  one  who  does 
and  thereby  prove  that  his  judgment  is  good, 
and  his  results  better. 

That  is  good  policy  and  it  is  also  a per- 
fectly proper  business  proposition. 


Aug.,  1912. 

PHYSICIAN-LEGISLATORS. 

We  remind  our  readers  that  the  time  is 
approaching  for  the  selection  of  members 
of  the  Legislature — Senators  and  Assem 
blymen— and  we  again  urge  that  efforts  be 
made  to  secure  the  nomination  and  election 
of  at  least  two  physicians  as  Senators  and 
five  or  six  as  members  of  the  Assembly, 
who  shall  be  competent  and  can  be  relied 
upon  to  intelligently  guide  in  the  ena Ament 
of  wise  legislation  affecting  the  health  con- 
ditions of  our  State  in  the  interest  of  its 
citizens.  The  average  legislator  is  often 
ignorant  as  to  the  practical  and  effective 
provisions  of  law,  in  so-called  medical  leg- 
islation, to  safeguard  life  and  health,  or  is 
too  often  influenced  by  “political  authority” 
or  by  men  who  are  seeking  personal  gain  at 
the  public’s  expense  and  the  people’s  dam- 
age or  destruction. 

We  have  heard  of  but  two  physicians  who 
have  been  named  for  the  legislature — and 
both  of  them  for  Senatorship — Drs.  Wil- 
liam E.  Ramsay,  of  Middlesex,  and  Dr. 
Alexander  Marcy,  Jr.,  of  Burlington.  They 
are  both  competent  men  who  can  be  relied 
upon  in  guiding  medical  legislation.  Dr. 
Ramsay  has  served  most  efficiently  two 
terms  in  the  Assembly  and  no  man  has  done 
more  to  secure  wise  health  laws  than  he, 
and  Dr.  Marcy  would  do  the  same.  If  the 
opposite  party  does  not  name  physicians 
who  are  equally  competent  men,  we  believe 
that  it  is  incumbent  on  every  physician  in 
these  counties  to  vote  and  work  for  the  elec- 
tion of  these  doctors  as  Senators.  The  lives 
and  health  of  our  citizens  are  of  vastly 
greater  importance  than  the  question  of  par- 
tisan politics.  If  the  opposite  party  nomi- 
nates candidates  for  either  Senator  or  As- 
semblymen in  other  counties,  we  advise  and 
urge  physicians  residing  in  such  counties  to 
vote  and  work  for  them. 


We  are  pleased  to  note  the  honors  that 
are  being  bestowed  upon  some  of  our  New 
Jersey  physicians  for  long  and  faithful  pro- 
fessional service  as  well  as  for  their  per- 
sonal worth.  Last  month  we  noted  the  tes- 
timonial dinner  given  in  honor  of  Drs. 
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Whitehorne,  White  and  Ward  by  the  As- 
sociated Physicians  of  Montclair  and  Vicin- 
ity— the  three  men  having  practised  medi- 
cine more  than  50  years.  Dr.  Ward  has 
since  been  called  by  death  to  higher  honor. 

This  month  we  note  the  recognition  of  18 
years  of  faithful  service  of  our  ex-presi- 
dent, Dr.  T.  H.  Mackenzie,  as  visiting  phy- 
sician at  the  State  Prison,  the  officials  and 
keepers  presenting  him  with  a handsome 
jewel.  Also  the  presentation  of  a large  sil- 
ver cup  to  Dr.  Norton  L.  Wilson  by  his  col- 
leagues in  the  city  of  Elizabeth,  in  recog- 
nition of  his  election  as  president  of  the. 
Medical  Society  of  New  Jersey.  In  our 
next  issue  we  will  give  an  account  of  it, 
with  a cut  of  the  cup. 

Also  the  recognition — in  an  address  by 
Father  Lambert — of  the  worth  and  services 
of  another  of  our  ex-presidents,  Dr.  David 
St.  John,  of  Hackensack,  in  connection  with 
the  hospital  there  located.  And  still  another 
ex-president,  Dr.  E.  L.  B.  Godfrey,  has 
been  honored  by  election  as  vice-president 
of  the  Association  of  New  Jerseymen  resi- 
dent in  California. 


We  congratulate  Dr.  Victor  Parsonett, 
of  Newark — and  the  profession  as  well— 
that  he  is  victor  in  the  lawsuit  brought 
against  him  for  doing  more  for  his  patient 
than  he  agreed  to  do,  and  all  without  cost 
to  the  patient  making  complaint  against  him 
—for  it  was  a charity  case,  if  we  are  rightly 
informed.  We  will  give  fuller  particulars 
next  month.  We  now,  however,  note  that 
Judge  Garrison,  overruling  the  verdict  of 
the  lower  court  against  the  doctor,  seems  to 
establish  the  surgeon’s  right,  as  well  as 
makes  it  his  duty,  in  operating  in  cases 
where  in  the  course  of  the  operation  condi- 
tions are  found  that  require  further  opera- 
tion than  that  which  has  been  stated  to  the 
patient,  before  being  anesthetized,  as  neces- 
sary, to  perform  such  additional  operation 
as  the  good  of  the  patient,  in  his  judgment, 
requires. 


After  the  page  forms  of  the  Journal  were 
completed  for  the  press,  the  death  of  Dr. 
James  A.  Exton,  of  Arlington,  was  re- 
ported. He  was  one  of  the  prominent  mem- 
bers of  the  Hudson  County  Medical  Society 
and  was  greatly  esteemed  as  a phvsician,  san- 
itary officer,  citizen,  Masonic  officer,  Chris- 
tian gentleman  and  personal  friend.  For 
nianv  years  he  has  been  the  secretary  of 
the  New  Jersey  Sanitary  Association  and 
performed  the  duties  of  that  office  with  con- 
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spicuous  ability  and  fidelity.  An  obituary 
notice  of  him  will  appear  in  our  next  issue 
of  the  Journal. 


The  unexpected  incorporating  of  the  Offi- 
cial Transactions  in  this  issue  of  our  Jour- 
nal, instead  of  postponing  till  the  September 
issue  as  last  year,  has  somewhat  changed 
our  order  of  insertion  of  matter  and  re- 
quired the  omission  of  some  original  papers 
as  well  as  editorial  and  other  matter.  The 
delay  in  the  return  of  proof — doubtless  be- 
cause authors  of  papers  or  those  who  dis- 
cussed them  have  been  away  on  their  sum- 
mer vacations — has  also  compelled  us  to 
defer  the  insertion  of  some. 


New  Jersey  Doctors  Graduate. 

At  the  158th  annual  commencement  of  the 
College  of  Physicians  and  Surgeons,  Columbia 
University,  June  5th,  the  following  New  Jersey 
students  graduated  in  medicine:  Frank  Bortone, 
Charles  G.  Crane  and  Victor  B.  Seidler,  New- 
ark; Isadore  H.  Franklin,  Jersey  City;  Frank 
H.  Carber,  Newton;  Henry  Klaus,  West  Ho- 
boken; Morris  L.  Simon,  Passaic,  and  William 
C.  White,  Hoboken. 


N.  Y.  Post=Graduate  Medical  School. 

Dr.  C.  R.  O’Crowley,  of  Newark,  was  appoint- 
ed “Instructor  in  the  Department  of  Venereal 
and  Genito-Urinary  Surgery”  at  the  New  York 
Post-Graduate  Medical  School  for  the  ensuing 
year,  by  the  Board  of  Directors,  May  8th,  1912. 


Dr.  T.  h.  Mackenzie  Honored. 

Dr.  Thomas  H.  Mackenzie,  on  July  1st,  re- 
tired as  visiting  physician  at  the  New  Jersey 
State  Prison,  after  having  held  the  position  for 
the  past  eighteen  years.  When  the  physician 
visited  the  prison  on  that  date,  he  found  the 
officials  and  keepers  gathered ' in  the  centre, 
awaiting  him.  Rev.  Dr.  George  C.  Maddock, 
a prison  chaplain,  stepped  up  to  him  and  pre- 
sented him  with  a very  handsome  jewel  of 
the  Mystic  Shrine,  containing  a large  diamond, 
it  being  the  gift  of  the  officials  and  keepers.  In 
his  address  he  expressed  regrets  of  the  coWicts 
and  officials  at  Dr.  Mackenzie’s  retirement.  The 
latter  spoke  of  his  pleasant  relations  with  the 
officials  during  his  many  years  there.  Dr. ^Mar- 
tin W.  Reddan,  who  will  succeed  Dr.  Macken- 
zie, was  unable  to  attend  the  presentation,  but 
arrived  at  the  prison  later  in  the  day.  He  be- 
gan his  duties  at  once. 

Dr.  Mackenzie  was  appointed  to  the  position 
on  July  1,  1894,  and  during  that  time  has  treated 
on  an  average  of  about  100  cases  a day  in  the 
big  institution.  There  are  but  few  of  the  con- 
victs  in  the  prison  who  were  sentenced  there 
when  the  doctor  first  entered  upon  his  duties. 
It  was  Dr.  Mackenzie’s  duty  to  visit  the  prison 
at  1 o’clock  each  afternoon,  and  see  to  the 
physical  wants  of  the  convicts.  He  has  per- 
formed all  surgical  operations  and  all  turned 
out  to  be  successful.  Despite  the  fact  that  every 
precaution  is  being  take'n  to  prevent  tube’-- 
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culosis  among  the  many  patients,  the  disease 
has  stricken  down  many.  The  lack  of  yard 
room  for  exercise  tends  to  increase  the  disease. 
The  first  fifteen  years  Dr.  Mackenzie  was  at  the 
prison,  there  was  not  a single  case  of  typhoid 
fever.  About  six  months  ago  there  was  an  epi- 
demic and  following  the  use  of  typhoid-  vaccine 
no  more  cases  were  reported. 

Dr.  Mackenzie  has  had  but  eight  weeks’  vaca- 
tion during  the  eighteen  years  he  has  . been  at 
the  prison.  He  is  often  summoned  to  the  in- 
stitution where  convicts  and  keepers  are  in- 
jured in  fights.  He  found  several  of  the  prison- 
ers who  wanted  to  pay  him  for  his  services,  but 
he  declined  the  offer. — Daily  State  Gazette, 
Trenton. 


Doctor’s  Certificate  Before  Marriage. 

After  consultation  with  the  Rt.  Rev.  C.  P. 
Anderson,  Bishop  of  Chicago,  and'  with  his  ap- 
proval, Dean  Walter  T.  Sumner  ancl  his  co- 
workers of  the  Cathedral  of  SS.  Peter  and  Paul 
have  agreed  upon  an  advanced  policy  with  re- 
gard to  the  administration  of  marriage  in  the 
cathedral.  Beginning  with  Easter,  no  persons 
will.be  married  at  the  cathedral  unless  the'v  pre- 
sent a certificate  of  health  from  a reputable  phy- 
sician to  the  effect  that  they  are  normal  phys- 
ically and  mentally,  and  have  neither  an  incur- 
able nor  communicable  disease,.  This  step  is 
taken  only  after  months  of  study  of  the  situation 
.and  deliberation  as  to  its  advisability.  It  is  be- 
lieved that  this  stand  will  meet  with  the  immedi- 
ate sympathy  of  the  clergy  in  the  church  at 
large,  all  of  whom  have  long  felt  the  undesira- 
bility of  being  party  to  the  marriage  of  persons 
who,  because  of  their  physical  condition,  should 
never  be  allowed  -to  enter  into  the  marriage 
state.” 


Rotten  Eggs  Seized  in  Jersey  City. 

Dr.  R.  B.  Fitz  Randolph,  chief  of  the  division 
of  pure  food  and  drugs  of  the  State  Board  of 
Health,  accompanied  by  his  assistant,  William 
G.  Tice,  and  Inspector  Walter  W.  Schofield, 
seized  1,000  pounds  of  frozen  egg  product  on 
July  17  th,  in  the  Merchants’  Refrigerating 
Company  warehouse  in  Jersey  City,  and  dena- 
tured the  product  with  kerosene  oil,  thus  mak- 
ing it  impossible  to  use  this  material  for  any 
other  purpose  excepting  the  tanning  of  leather. 
'The  product  was  characterized  by  Dr.  Randolph 
as  filthy,  decomposed  and  putrid,  entirely  unfit 
for  manufacturing  into  any  food  product.  It 
belonged  to  the  Excelsior  Baking  Company  of 
Jersey  City,  so  that  firm  bears  the  loss  of  the 
product.  Another  lot  of  frozen  eggs  belonging 
to  the  same  company  was  looked  at.  It  was 
not  as  bad  as  the  first  and  did  not  come  within 
the  same  class,  so  the  inspectors  put  it  back  on 
the  shelves  without  prejudice  to  future  action 
when  exact  analysis  shows  its  condition. 

Under  the  old  system  this  product  would  have 
gone  into  baking.  Now  the  State  Board  of 
Health  has  full  power  over  such  product  and 
it  was  upon  the  report  of  the  inspector  that  the 
action  was  taken.  Under  the  law,  when  the 
State  Board  finds  food  in  condition  unfit  to  eat, 
it  can  be  destroyed  and  no  penalty  attaches 
thereto  to  the  inspectors  or  the  State. 


Hfjerapeuttc  Jlotesi. 


Blepharitis  Ulcerative. 

Ichthyol,  grs.  x. 

Zinc  oxide  ointment,  3il. 

M.  ft.  Ungt.  Apply  to  lids  after  removal  of 
crusts. — Critic  and  Guide. 


Bronchitis— Chronic. 

R Chloroformi,  f3ss. 

Creosoti, 

Terebeni, 

Olei  pini  sylvestris,  of  each,  3iss. 
Alcoholis,  q.  s.  ad  f^j. 

M.  Sig. : From  5 to  20  drops  in  an  inhaler 
several  times  a day. — Merck’s  Archives. 


Cholera  Infantum. 

For  the  initial  treatment  of  cholera  infantum  | 
the  following  is  recommended: 

I £ Hydrarg.  chloridi  mitis,  gr.  ij. 

Sodii  bicarbonatis,  gr.  x. 

Saccharini,  gr. 

Div.  in  pulv.  no.  xij. 

Sig.:  One  powder  every  hour  for  four  doses. 
To  control  the  acute  gastric  symptoms: 

5:  Hydrarg.  chloridi  mitis,  gr.  j. 

Plumbi  acetatis,  gr.  iv. 

Pulv.  opii,  gr.  j. 

Bismuthi  subnitratis,  gr.  xxx. 

Pulv.  sacchari,  gr.  x. 

M.  Div.  in  pulv.  no.  x. 

Sig.:  One  every  half-hour  or  hour. 

To  control  diarrhea: 

5 Tannalbini,  gr.  xxx. 

Pulv.  opii,  gr.  j. 

Pulv.  aromatici,  gr.  ij. 

Pulv.  sacchari,  gr.  v. 

M.  Div.  in  pulv.  no.  xij. 

Sig.:  One  every  four  to  six  hours  for  a child  J 
of  about  1 year;  double  this  for  a 2-year-old 
child. 

To  control  tenesmus: 

I£  Iodoformi,  gr.  ij. 

Ol.  amygdalae  expressi,  f^ij. 

M.  Cool  on  ice,  and  inject  a tablespoonful  in-  < 
to  rectum.— Merck’s  Archives. 


Hiccough. 

Dr.  A.  de  Yoanna,  in  N.  Y.  Med.  Jour.,  states 

that  5 drops  of  tincture  of  musk  in  a teaspoon-  S 

ful  of  any  aromatic  elixir,  given  once  or  re-  ! 

peated  after  five  minutes,  will  stop  the  worst  :j 

hiccough  due  to  nervous  or  other  hysterical  J 

causes.  Dr.  M.  Neustaedter  recommends  the  i 

strapping  with  zinc  oxide  plaster  of  the  entire  : 

abdomen,  beginning  from  the  nipples  down  to 

the  pelvis;  potassium  bromide,  1 Gm.,  and1 

chloral,  0.2  Gm.,  at  one  dose  three  times  daily;  | 

exclusive  milk  diet  and  plenty  of  alkaline  water,  j 

such  as  Vichy,  not  effervescent.  This  has  cured  i 

cases  that  for  weeks  did  not  yield  to  any  other 

treatment.  After  the  hiccough  subsides  tonics,  j 

such  as  strychnine  nitrate  in  doses  of  0.002  Gm. 

- 


(1-30  gr.),  three  times  daily,  and  a bland  fluid 


diet  should  be  kept  up  for  fully  three  weeks. 


If  hiccough  does  not  reappear  at  the  end  of  this  j 
time,  solid  diet  can  be  given.  Constipation  j 
should  be  relieved  by  enemata  and  no  cathar- 
tics or  laxatives  administered  during  the  period 
of  hiccough. 
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Leg  Ulcers. 

Beldan  is  credited  in  Nouveaux  remedes,  Jan- 
uary 24,  1912,  with  the  following  ointment: 

I£  Olive  oil. 

Oxgall,  of  each,  Gm.  15. 

Honey  of  rose,  Gm.  8. 

White  wax,  Gm.  4. 

Powdered  sugar,  Gm.  2. 

M.  et  ft.  unguentum. 

e The  ulcer  should  be  washed  with  a hot  solu- 
tion of  boric  acid,  night  and  morning,  and  the 
ointment  then  applied.  Cover  with  gauze  or 
thin  muslin  and  apply  a few  turns  of  bandage 
with  fair  degree  of  tightness. — N.  Y.  Med.  Jour. 


Nasal  Catarrh. 

The  following  has  been  well  tried  and  gives 
excellent  results: 

R Oil  of  pine, 

Terebene,  of  each  3ij. 

Creosote, 

Menthol,  of  each'  3ss. 

Oil  of  cinnamon,  mx. 

Oil  of  eucalyptus,  to  make  $]. 

Mix.  Directions:  Sprinkle  a few  drops  on  a 
handkerchief  or  cotton-wool  and  inhale  through 
each  nostril  separately,  or  put  a teaspoonful  into 
a pint  of  boiling  water  and  inhale  the  vapors. — 
Medical  Standard. 


Riggs’  Disease -Astringent  Mouth- wash  for. 

I£  Tincture  of  iodine, 

Potassium  iodide, 

Tannic  acid,  of  each,  3ij. 

Formaldehyde  solution,  gtt.  xx. 

Glycerin,  %ij. 

Distilled  water,  enough  to  make  3viij. 
M.  Sig. : Mouth-wash,  to  be  used  four  times 
daily,  1 part  to  5 parts  of  water. — H.  T.  Stew- 
ard, in  Dental  Cosmos. 


Rheumatism,  Acute. 

John  Laird,  in  The  Practitioner  for  February, 
1912,  dwells  upon  the  necessity  of  using  decalci- 
fying agents  in  the  treatment  of  rheumatism. 
The  fibrous  tissues,  chiefly  involved,  contain  a 
relatively  large  amount  of  calcium  salts,  and 
these  one  should  endeavor  to  remove  when  in 
excess.  The  author  points  out  that  the  reme- 
dies in  vogue  jn  rheumatism,  viz.,  lemon  juice, 
alkalies,  and  citrates,  as  well  as  sodium  salicyl- 
ate, all  tend  to  act  in  this  manner. 

In  treating  an  acute  attack  Laird  orders  rest 
in  bed,  clears  out  the  bowels  with  a small  dose 
of  calomel  followed  by  a saline  (keeping  them 
thereafter  gently  open  each  day),  and  gives  the 
following  mixture  every  three  or  four  hours: 

$ Potassi ' bicarbonatis,  3ii 
Tincturse  aconiti,  mviii. 

Tincturse  aurantii,  f3i. 

Aquae  chloroformi,  q.  s.  ad,  fjviii. 

M.  Sig.:  Add  two  tablespoonfuls  to  the  same 
quantity  of  water  in  a tumbler,  then  add  one 
tablespoonful  of  fresh  lemon  juice,  and  drink 
while  effervescing. 

The  aconite  should  be  discontinued  after  the 
first  twenty-four  or  forty-eight  hours.  Between 
successive  doses  of  the  mixture  the  author  gives 
pure  sodium  salicylate  in  sufficient  amount  to 
relieve  the  joint  pains;  but  he  relies  chiefly  on 
the  effervescing  preparation  to  “eradicate  the 
poison.” 


Fluids  should  be  given  freely;  barley  water 
acidulated  with  lemon  juice  is  acceptable  as  a. 
drink.  In  addition  to  the  use  of  decalcifying; 
agents,,  calcium  salts  should  be  withheld.  Hard 
water  is,  therefore,  to  be  avoided,  and  milk 
should  be  omitted  from  the  diet.  Under  this- 
plan  of  treatment  Laird  avers  that  there  is  less 
likelihood  of  cardiac  or  other  complications 
arising.  In  chronic  forms  of  rheumatism,  he  ad- 
ministers the  effervescing  mixture  three  times 
a day  before  meals. — N.  Y.  Med.  Journal. 

Raynaud’s  Disease— Treatment  of 

The  author  looks  upon  every  case  in  which 
the  patient  complains  of  sharp  pains,  coldness 
of  the  toes,  and  where  they  are  pinkish  of  color, 
with  a dry,  shiny  skin,  as  a probable  case  of 
Raynaud’s  disease.  If  there  is  gangrene  a local 
amputation  of  the  affected  member  may  be  all 
that  is  necessary,  but  healing  of  the  wound-sur- 
faces is  exceedingly  tedious;  in  one  case  it  did 
not  take  place  until  two  years  after  operation. 
Some  cases  have  shown  traces  of  sugar  in  the 
urine,  but  the  writer  does  not  consider  this  a 
diagnostic  point. 

For  local  application,  the  author  has  found 
that  liquid  ichthyol  in  10  per  cent,  strength  gives, 
most  relief.  Internally  large  doses  of  potassium 
iodide  are  very  beneficial,  and  if  the  patient  can 
rest  in  bed  and  make  hot  applications  of  some 
antiseptic  solution  to  his  feet  he  is  doing  all 
that  is  possible.  About  20  per  cent,  of  the  cases 
can  be  kept  comfortable  under  these  measures; 
at  least  the  progress  of  the  disease  can  be  ar- 
rested.— E.  C.  Beck,  in  Interstate  Medical  Jour- 
nal. 


How  to  Qive  Iodides. 

Bourget’s  formula  is  said  to  avoid  irritating 
the  gastric  mucosa  and  reduce  to  a minimum 
the  phenomena  of  iodism.  .It  is  as  follows: 
Potassium  iodide  (chemically  pure)1,  grs.  cl. 
Sodium  carbonate  (chemically  pure),  grs.  cxx. 
Dry  sodium  phosphate,  3j. 

Dry  sodium  sulphate,  3ss: 

Boiled  water,  Oij 

Dessertspoonful  in  water  three  times  daily. 


Novaspirin  in  Rheumatism  and  Influenza. 

Dr.  E.  Hartman,  in  Allgem.  Weiner,  Med. 
Ztg.,  reports  the  use  of  novaspirin  in  articular 
and  muscular  rheumatism,  but  chiefly  in  influ- 
enza in  about  twenty  cases,  in  which  it  exerted 
an  antipyretic  action  and  caused  a disappearance 
of  the  headache  and  muscular  pains.  In  a series 
of  typical  cases  which  were  favorably  influenced 
in  doses  of  15  grains  4 to  5 times  daily,  he’ 
noted  even  in  persons  with  weak,  sensitive  di- 
gestive organs,  untoward  byeffects  were  never 
experienced.  The  drug  can  be  given  children 
suffering  with  colds  or  influenza  without  risk  in 
doses  of  7^  grains  3 to  4 times  daily  to  those 
under  twelve  years,  and  15  grains  2 to  3 times 
daily  to  those  above  this  age. 


Don’t  use  vaginal  douches  after  labor  unless 
there  is  a special  indication  for  them.  If  you. 
do,  the  process  of  repair  that  is  taking  place  in 
small  abrasions  -in  the  perineum,  vagina  and 
cervix  will  be  materially  interfered  with. 

When  indicated,  a dull  curette  as  large  as  can 
be  easily  passed  through  the  cervical  canal  of  a 
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puerperal  uterus  can  be  safely  used,  and  will 
accomplish  all  that  is  necessary. — Int.  Jour,  of 
Surgery. 


hospitals  anb  draining  i£>ri)ools 


The  Bishop  of  London,  preaching  at  Kensing- 
ton, on  Hospital  Sunday,  in  June,  described  the 
hospitals  as  “the  air  shafts  of  heavenly  charity 
and  sympathy  for  the  purification  of  our  lives, 
the  most  complete  centers  of  unselfish  activity 
in  this  great  city,  schools  of  moral  discipline, 
and  homes  of  rest.” 


Mercer  Hospital,  Trenton. 

Mrs.  Lillie  Richey  Fisk,  wife  of  former  May- 
or Charles  B.  Fisk,  of  Plainfield,  and  Isaac  F. 
Richey,  forwarded  a check  for  $5,000  to  Mercer 
hospital  recently,  with  the  condition  that  it  be 
used  for  the  endowment  of  a bed  as  a memorial 
to  their  sister,  the  late  Miss  Mary  Richey. 


Monmouth  Memorial  Hospital,  Long  Branch. 

Announcement  was  made  July  9th,  of  a num- 
ber of  special  gifts  to  the  Monmouth  Memo- 
rial Hospital,  among  them  being  the  cost  of 
installation  of  a complete  telephone  system  in 
the  institution  of  H.  Edgar  Mason,  of  Bath 
avenue.  Park  M.  Woolley  will  meet  the  cost 
of  the  installation  of  a hot-water  boiler,  while 
Charles  A.  Wimpfheimer  has  just  completed  an 
elevator  at  a cost  of  $3,000.  Mr.  Wimpf- 
heimer is  also  meeting  the  cost  of  installing 
shrubbery  trees  in  the  hospital  park,  the  re- 
graveling of  the  drives  and  the  laying  of  cem- 
ent curb  and  walks.  A movement  is  on  foot 
among  the  summer  folk  to  purchase  an  ambu- 
lance. 


Mountainside  Hospital,  Montclair. 

This  hospital  will  receive  a bequest  of  $5,000 
from  the  estate  of  Dr.  Edwin  M.  Ward,  of 
Bloomfield,  whose  death  was  announced  in  the 
July  Journal. 


St.  Mary’s  Hospital,  Orange. 

Ten  nurses  were  graduated  in  the  first  class 
of  the  Training  School  for  Nurses  of  St.  Mary’s 
Hospital,  July  nth.  The  addresses  to  the  grad- 
uates were  delivered  by  Dr.  Thomas  N.  Gray,  of 
East  Orange,  who  was  the  first  chief  of  the  med- 
ical staff  of  the  hospital,  and  by  Rev.  M.  J.  Fitz- 
patric,  of  New  York  City.  The  diplomas  were 
presented  by  Dr.  Frank  B.  Lane,  of  East  Or- 
ange, chief  of  the  medical  staff. 


Appendicitis  Hospital,  Boston,  Mass. 

A hospital  devoted  exclusively  to  the  treat- 
ment of  appendicitis  is  to  be  opened  in  Boston 
m October.  A site  has  been  donated  on  Bea- 
con street,  together  with  a building  sufficiently 
large  for  the  care  of  both  ward  and  private 
patients. 


Union  County  Tuberculosis  Hospital. 

The  Board  of  Freeholders  have  awarded  con- 
tracts for  building  a home  for  the  employees  of 
the  tuberculosis  hospital,  at  Bonnie  Burn,  New 
Providence  Township.  The  total  amount  for 
building  and  heating  and  electrical  apparatus 
being  $93.10. 


Essex  County  Hospital  for  the  Insane. 

The  Training  School  for  Nurses  at  Overbrook 
held  its  twenty-fifth  annual  graduation  exer- 
cises at  the  institution  June  26th.  Thirty-three 
young  men  and  women  received  diplomas. 

Dr.  L.  S.  Hinckley,  Newark,  was  the  founder 
of  this  training  school,  organizing  a class  in  the 
old  asylum  building  in  November,  18 66.  Since 
then  275  nurses  have  been  graduated  from  this 
institution. 


Hackensack  Hospital  Training  School. 

The  graduating  exercises  of  this  School  were 
held  in  Oritani  Hall,  Hackensack,  on  the  even-  ! 
ing  of  June  27th,  when  nurses  were  graduated,  i 
Father  Lambert  of  Hackensack  delivered  the  j 
address.  In  the  course  of  it  he  paid  high  trib-  : 
ute  to  the  untiring  efforts,  the  capable  manage- 
ment, and  never  flagging  interest  that  Dr.  David  j 
St.  John  has  expended  in  his  effort  to  make  the  1 
Hackensack  hospital  the  successful  and  excel-  ! 
lent  institution  that  it  is.  He  spoke  eloquently  \ 
of  the  “noble  mission  of  woman  to  be  man’s 
helpmate,”  of  her  beautiful  sympathy  and  brav- 
ery,  shown  throughout  the  ages  in  her  care  of  ; 
the  sick.  He  pointed  out  that  every,  hospital  has  ; 
its  great  corps  of  these  faithful  women  whose 
lives  are  given  to  comforting  and  soothing  the  1 
miserable  and  suffering,  and  that  in  no  other  ; 
walk  of  life  can  a women  do  a nobler  work. 
The  speaker  also  emphatically  asserted  it  as  his  j 
opinion  that  the  women  who  are  abanding  their 
duties  as  the  help-meet  of  man  to  attempt  to 
seize  his  place,  crying  out  for  her  rights,  is  ; 
thereby  forfeiting  her  womanhood  and  the  ; 
beautiful  respect  that  the  innate  chivalry  of  all 
men  has  paid  her  throughout  all  the  ages. 


Jfflameb. 


HOFFMAN— DE  HART.— At  New  Bruns- 
wick, N.  J.,  July  1,  1912,  Dr.  Florentine  M. 
Hoffman  to  Miss  Mabel  I:  De  Hart,  both  of 
New  Brunswick. 


Bteb. 


HENRY. — At  Camden,  N.  J.,  July  2,  1912,  Dr. 
George  W.  Henry,  of  Camden,  aged  53  years. 

Dr.  Henry  graduated  from  the  Jefferson  Med-  | 
ical  College,  Philadelphia,  in  1885.  He  was 
formerly  coroner  of  Camden,  and  a member  of  ’ 
the  State  Assembly. 


personal  Jlotesi. 


Albertson,  Dr.  William  C.,  Belvidere,  and 
wife  enjoyed  a two  weeks’  trip  along  the  coast  i 
of  Maine  in  July. 

Ayres,  Dr.  Edward  A.,  Branchville,  gave  an 
illustrated  lecture  on  “Mosquitoes”  before  the  ! 
Plainfield  Medical  Society,  on  July  11. 

Baker,  Dr.  George  H.,  Long  Branch,  who  j 
suffered  a stroke  of  paralysis  two  years  ago,  is 
reported  as  slowly  recovering  at  Washington,  | 
D.  C.,  where  he  has  been  since  last  November.  ; 

Bennett,  Dr.  John  W.,  Long  Branch,  and  j 
family  are  at  Eldora. 
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Blake,  Dr.  Duncan  W.,  Gloucester  City,  has 
been  elected  medical  inspector  of  the  local 
public  schools. 

Clark,  Dr.  J.  Henry,  Newark,  and  wife  have 
gone  abroad  for  a few  weeks. 

Cort,  Dr.  Paul  L.,  Trenton,  and  wife  spent 
the  month  of  July  at  Wildwood,  N.  J. 

. Dallas,  Dr.  Alexander,  Pine  Brook,  returned 
from  California  the  last  of  June,  where  he  spent 
several,  weeks. 

Farr,  Dr.  John  C.,  Hoboken,  and  wife  spent 
July  in  an  auto  trip  to  and  through  the  State  of 
Maine. 

Field,  Dr.  Edwin,  Red  Bank,  who  has  been 
abroad  since  April,  in  returning  to  the  Isthmus 
of  Panama,  via  B he n„os  Ayres,  became  snow- 
bound in  the  Andes,  delaying  him  some  days. 
His  wife  is  at  Panama  awaiting  his  arrival 
there.  They  expect  to  reach  home  the  latter 
part  of  this  month. 

Hunt,  Dr.  Alonzo  C.,  Metuchen,  and  family 
are  occupying  their  summer  home  at  Mantolok- 
ing.  _ 

Kip,  Dr.  Henry,  Paterson,  and  family  are  oc- 
cupying Point  View  Cottage  at  Culver’s  Lake. 

Opd)dte,  Dr.  L.  A.,  Jersey  City,  while  out 
driving  recently,  came  in  collision  with  a young 
man  on  a bicycle,  but  both  escaped  serious  in- 
jury. 

Ranson,  Dr.  Briscoe  B.,  Maplewood,  and 
family  are  occupying  their  cottage  at  Avon  for 
the  summer. 

Reddan,  Dr.  Martin  W.,  Trenton,  has  en- 
tered upon  his  duties  as  physician  of  the  State 
Prison  at  Trenton. 

Rostow,  Dr.  Clarence,  Newark,  and  family 
were  at  the  Sea  Cliff  Hotel,  Bradley  Beach,  last 
month. 

Shaw,  Dr.  Harry  E.,  Long'  Branch  was  se- 
verely burned  in  the  face  on  the  Fourth  of  July 
by  the  exploding  of  a cannon  firecracker  which 
was  supposed  to  have  gone  out,  while  he  was 
with  a party  of  friends. 

Smith.  Dr.  Charles  B.,  Washington,  president 
of  the  Lehigh  Valley  Medical  Society,  read  a 
paper  at  the  meeting  July  18,  at  Delaware  Water 

Gap. 

Weeks,  Dr.  David  F.,  Skillman,  intends,  if 
possible  to  take  a brief  trip  to  Europe  the  last 
of  this  month. 

Wallace,  Dr.  Henry,  Glen  Ridge,  and  wife 
were  registered  at  the  Marlborough-Blenheim, 
Atlantic  City,  last  month. 

Chandler,  Dr.  William  J.,  South  Orange,  is 
spending  his  vacation  in  the  Maine  woods  this 
month. 

Knowles,  Dr.  Francis  E.,  South  Orange,  and 
wife  sailed  on  the  Mauretania,  July  24th,  for 
England.  They  expect  to  return  in  September. 

Mravlag,  Dr.  Victor,  Elizabeth,  is  being  urged 
to  run  again  for  Mayor  of  that  city,  by  his 
Fiends.  Last  year  he  declined  a renomination 
for  that  office,  having  served  very  acceptably  the 
previous  year. 

Harman,  Dr.  William  J.,  Trenton,  and  wife 
have  been  stopping  in  Asbury  Park. 

Hummed,  Dr.  Ernest  G.,  Camden,  who  spent 
six  weeks  abroad,  is  expected  back  the  first 
week  in  August,  when  he  will  join  his  fam- 
ily at  Ocean  City  Gardens  for  a brief  season. 

Ashcraft,  Dr.  Samuel  F.,  Clayton,  and  family 
were  registered  at  Camp  Ardmore,  Culver’s 
Lake,  in  July. 

Balleray,  Dr.  George  H.,  Paterson,  last 


month  enjoyed  a successful  salmon  fishing  trip 
in  Cape  Breton,  Canada. 

Curts,  Dr.  James  H.,  Paterson,  and  wife  were 
at  the  Mt.  Arlington,  New  Breslin  Hotel,  last 

month. 

Fisler,  Dr.  C.  Frank,  Clayton,  and  wife  were 
at  Camp  Ardmore,  Culver’s  Lake,  in  July. 

Goldberg,  Dr.  Eugene  H.,  Kearny,  and  fam- 
ily, spent  a few  days  at  Ocean  Grove  last  month. 

Keller,  Dr.  Frank  J.,  Paterson,  and  family 
were  at  Budd’s  Lake  in  July. 

Marcy,  Dr.  Alex.,  Riverton,  is  suggested  as 
the  logical  candidate  for  Senator  from  Burling- 
ton County. 

Newcomb,  Dr.  Marcus  W.,  Brown’s-Mills-in- 
the-Pines,  expects  to  open  his  new  sanatorium 
for  tuberculosis  there  located  about  September 
15th. 

Rector,  Dr.  James  M.,  Jersey  City,  registered 
at  the  Shoreham  Hotel,  Spring  Lake,  in  July. 

Smalley,  Dr.  Mahlon  C.  Gladstone,  who  has 
been  quite  ill,  is  reported  as  convalescing. 

Williams,  Dr.  Louis  C.,  Lambertville,  re- 
turned from  a fishing  trip  to  Charleston,  Can- 
ada, last  month. 

Baker,  Dr.  Charles  F.,  Newark,  and  wife  mot- 
ored to  Atlantic  City  and  spent  a few  days 
there. 

Fewsmith,  Dr.  Joseph  L.,  Newark,  was  reg- 
istered last  month  at  the  Bryant  Villa  Inn,  Lake 
Hopatcong. 

Gray,  Dr.  Frank  D.,  Jersey  City,  discussed 
Dr.  W.  D.  Gatch’s  paper  on  “Aseptic  Intestinal 
Anastomosis,”  in  the  Section  on  Surgery,  at  the 
A.  M.  A.  annual  meeting,  Atlantic  City. 

Hoagland,  Dr.  Bonn  W.,  Woodbridge,  last 
month  visited  some  friends  at  Cornwall-on-the- 
Hudson. 

Wilson,  Dr.  N.  L.,  Elizabeth,  was  registered 
in  July  at  the  New  Breakers,  Spring  Lake.  He 
has  now  gone  to  Kennebunkport,  Maine.  Ex- 
pects to  return  home  about  August  17th. 

Wolfe,  Dr.  William  J.,  Chatham,  has  been  sug- 
gested as  a candidate  for  member  of  the  As- 
sembly. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined. 

Passed. 

Failed. 

Florida,  May 

. . 68 

54 

14 

Illinois,  January.  . . . 

. . 80 

46 

34 

Massachusetts,  May 

. . 40 

20 

20 

New  Jersey,  June.  . 

• • 44 

33 

11* 

*The  failures  at  the  examinations  of  the  New 
Jersey  Board  were:  2 from  the  University  of 
New  York;  2 from  the  University  of  Maryland; 
1 from  the  Kentucky  School  of  Medicine;  1 from 
the  College  of  P.  & S.,  Baltimore  and  5 from 
the  University  of  Naples. 

There  were  32  midwives  examined,  of  whom 
25  passed  and  7 were  rejected;  9 chiropodists 
were  examined;  4 passed  and  5 were  rejected. 
The  next  examination  will  be  held  at  the  State 
House,  Trenton,  October  15  and  16,  1912. 


Will  Require  Supplementary  Examination. 

At  a meeting  of  the  Illinois  State  Board  of 
Health,  held  June  29,  1912,  a resolution  was 
adopted  that  candidates  seeking  a license  in  Il- 
linois through  reciprocity  will  be  required  to 
take  an  examination  in  materia  medica  or  prac- 
tice, or  both,  if  their  original  licenses  were  ob- 
tained in  State  which  do  not  require  examina- 
tions in  those  subjects. 
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public  ^ealtf)  Items. 


Health  Officers  of  the  State. 

The  Health  Officers  of  New  Jersey  will  hold 
their  third  quarterly  meeting  at  Asbury  Park 
September  7,  1912,  in  the  afternoon  and  even- 
ing. J.  S.  McNutt,  of  Orange,  is  secretary  and 
has  charge  of  the  arrangements. 


Free  Milk  Station. 

The  first  free  milk  station  in  Jersey  City,  N. 
J.,  where  modified  milk  will  be  supplied  to 
mothers  unable  to  pay  for  it,  will  be  open  in 
the  whittier  House  on  Grand  street  after  July  1. 


Elizabeth  Milk  Laboratory. 

The  Elizabeth  Board  of  Health  and  the  fin- 
ance committee  of  the  City  Council,  at  a meet- 
ing held  July  18th,  made  an  appropriation  for 
the  establishment  of  a milk  analysis  laboratory. 

Some  time  ago  a request  was  made  for  an 
appropriation  to  carry  on  the  crusade  for  pur- 
er milk,  but  the  finance  committee  did  not  see 
its  way  clear  at  that  time  to  grant  the  request, 
saying  that  the  city ’could  not  afford  the  expense. 
Since  that  time  the  Union  County  Medical  So- 
ciety has  reported  that  the  milk  supply  must  be 
more  carefully  looked  after. 


Monmouth  County  Fighting  Tuberculosis. 

The  Monmouth  County  branch  of  the  State 
Charity  Aid  Society  is  endeavoring  to  get  1,000 
members  at  one  dollar  each  to  help  in  the  fight 
against  tuberculosis.  They  will  also  seek  to  es- 
tablish a County  Tuberculosis  Hospital. 

More  than  1,000  people  attended  the  opening 
of  the  tuberculosis  exhibit  given  by  the  State 
Board  of  Health  at  the  Ocean  Park  Casino, 
Long  Branch,  July  16th. 


Typhoid  Fever  in  Woodbury. 

Twenty  cases  of  typhoid  feved  have  been  re- 
ported to  the  Board  of  Health,  of  Woodbury. 


Death  Rate  Low. 

For  the  week  ending  June  22,  1912,  the  death 
rate  in  New  York  was  12.16  per  thousand,  and 
the  total  number  of  deaths  1,206,  a considerable 
decrease  as  compared  with  the  same  week  of 
last  year  when  the  total  number  was  1,273  and 
the  rate  13.33.  For  the  first  twenty-five  weeks 
of  this  year  the  rate  was  15.17  per  thousand,  as 
compared  with  16.34  during  the  same  period  of 
1911.  Of  the  total  number  of  deaths  during  the 
week  215  were  of  children  under  1 year,  and 
343  under  5 years,  and  200  of  persons  65  years 
of  age  and  over.  Heart  disease  caused  168 
deaths,  an  increase  of  10;  pulmonary  tuberculo- 
sis 155,  a decrease  of  5;  kidney  diseases  in,  an 
increase  of  28,  and  lobar  pneumonia  72,  an-  in- 
crease of  20.  In  most  of  the  other  important 
causes  of  death  there  were  considerable  de- 
creases. 


Infant  Mortality  in  New  York  City. 

It  is  stated  that  during  the  first  week  of  this 
July  there  were  in  New  York  267  deaths  of  in- 
fants under  one  year  of  age,  or  80  less  than 
during  the  same  week  of  last  year,  and  that 


for  the  past  six  months  the  number  of  deaths 
has  been  416  less  than  for  the  same  period  of 
1911. 


Control  of  Venereal  Diseases. 

The  Department  of  Health  of  New  York  City, 
on  February  20,  adopted  the  following  resolu-  ; 
tions,  calling  for  the  systematic  reporting  to  the  I 
department,  by  physicians  and  institutions,  of  all  ! 
cases  of  venereal  liseases:  Resolved,  First,  That  ; 
on  and  after  May  1,  1912,  the  superintendent  or  j 
other  officers  in  charge  of  all  public  institutions  i 
such  as  hospitals,  dispensaries,  clinics,  etc.,  be  \ 
required  to  report  promptly  the  name,  sex,  age,  I 
nationality,  race,  marital  state  and  address  of  j 
every  patient  under  observation  suffering  from  | 
syphilis,  chancroid,  or  gonorrheal  infection  of  6 
every  kind;  and,  second,  That  all  physicians  be  d 
requested  to  furnish  similar  information  con-  | 
cerning  private  patients  under  their  care,  ex-  f 
cepting  that  the  name  and  address  of  the  patient 
need  not  be  reported;  Third,  That  all  information  ; 
and  all  reports,  in  connection  with  persons  suf-  { 
fering  from  these  diseases,  shall  be  regarded  as 
absolutely  confidential;  Fourth,  That  the  De- 
partment  of  Health  shall  provide  facilities  for  j 
the  free  bacteriological  examination  and  also  1 
shall  provide,  without  charge,  vaccines  for  the  ! 
treatment  of  such  infections;  and  Fifth,  That  the 
Department  of  Health  shall  undertake  to  make, 
without  charge,  Wassermann  and  Noguchi 
tests;  Sixth,  That  these  diagnostic  and  therapeu-  j 
tic  facilities  be  extended  only  when  the  data  j 
required  for  the  registration  of  the  case  are  fur-  l 
nished.  by  the  physician  treating  the  patient;  | 
and  Seventh,  That  the  department  provide  and 
distribute  circulars  of  information  in  relation  to-  j 
these  diseases. 


Typhoid  Carrier. 

The  State  Hygienic  Laboratory  of  the  Uni- 
versity of  California  has  discovered  in  a sailor  i 
on  the  ship  Acme  a typhoid  carrier  who  is  ! 
thought  to  be  responsible  for  twenty-seven  cases  \ 
of  typhoid  fever  which  have  occurred  on  the  j 
ship  in  the  last  three  years  and  a half.  The 
sailor  in  question  suffered  from  the  disease  four  : 
years  ago  and  was  discharged  from-  the  hospital  i 
as  cured.  As  he  had  had  nothing  at  all  to  do  j 
with  the  provisions  or  cooking  on  the  ship  it  is 
thought  that  the  infection  was  transmitted  by  ! 
means  of  a common  drinking  cup  used  at  a ! 
water  cask  on  the  deck  of  the  ship.  Of  the  twen-  ! 
ty-seven  cases  thought  to  be  traceable  to  this  I 
source  of  infection  four  were  fatal. — Medical 
Record. 


Mosquitoes  Banished  from  Hartsville,  S.  C. 

Dr.  W.  Egleston,  the  health  commissioner  of  ! 
Hartsville,  South  Carolina,  reports  that  malaria,  ! 
though  very  prevalent  a decade  ago,  is  now :\ 
practically  a negligible  disease.  The  inhabitants  ; 
of  Hartsville,  it  is  said,  now  sit  on  their  un- 1 
screened  porches  in  the  evenings  with  no  dis-  I 
comfort  from  mosquitoes. 

The  Health  Board  first'  distributed  to  all  r 
householders  circulars  pointing  out  the  dangers 
of  mosquitoes  and  recommending  screens  and 
constant  supervision  of  premises  to  prevent 
breeding.  Then  the  council  surveyed  the  en- 
tire city,  drained  low  places  where  rain  water 
accumulated  and  made  weekly  inspections  of 
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all  premises  and  ditches  in  town,  putting  kero- 
sene regularly  on  any  water  that  could  not  be 
drained  or  emptied  (an  ounce  of  kerosene  for 
each  fifteen  square  feet  of  water  surface). 
Most  of  the  breeding  places  were  found  in  back 
yards. 


Report  from  Canal  Zone. 

The  Department  of  Sanitation  of  the  Isth- 
mian Canal  Commission  reports  that  during  the 
month  of  April,  1912,.  there  were  48  deaths  from 
all  causes  among  employees,  of  which  37  were 
due  to  disease  and  11  to  violence,  making  an 
annual  average  per  thousand  of  8.77  and  2.61, 
respectively,  or  a total,  of  11.38.  In  segregating 
according  to  race,  the  annual  average  death  per 
thousand  among  white  employees  was  3.74, 
among  black,  10.48.  During  the  same  month 
of  1911  the  total  average  was  9.38.  There  were 
9 deaths  from  tuberculosis  and  4 from  pneu- 
monia, 4 from  heart  disease,  2 from  chronic 
nephritis,  and  1 each  from  dysentery,  estivo- 
autumnal  malaria,  hemoglobinuric  fever  and 
typhoid  fever.  No  cases  of  yellow  fever,  small- 
pox, or  plague  originated  on  or  were  brought 
to  the  Isthmus  during  the  month. 


Death  Rate  in  London. 

During  the  past  six  years  the  health  of  Lon- 
don has  greatly  improved,  the  death  rate  having 
fallen  19  per  cent,  according  to  statistics  re- 
cently published.  It  is  computed  that  this  means 
the  saving  of  the  lives  of  28,000  Londoners 
each  year.  Typhus  fever  has  been  banished, 
smallpox  is  almost  negligible  and  the  typhoid 
fever  mortality  has  been  much  decreased.  On 
the  other  hand,  however,  it  is  said  that  deaths 
from  tuberculosis  have  increased  from  26  to  33 
per  cent,  and  that  infant  mortality  has  increased 
30  per  cent. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  June,  1912. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Sta- 
tistics for  the  month  ending  June  10,  1912,  was 
3,098.  By  age  periods  there  were  486  deaths 
among  infants  under  one  year,  242  deaths  of 
children  over  one  year  and  under  five  years, 
and  986  deaths  of  persons  aged  sixty  years  and 
over. 

The  death-rate  of  New  Jersey  for  the  month 
compared  with  the  corresponding  period  for 
the  previous  three  years  follows: 

Per  10,000  for  June,  1909,  12.48. 

Per  10,000  for  June,  1910,  11.73. 

Per  10,000  for  June,  1911,  11.67. 

Per  10,000  for  June,  1912,  11.50. 

It  will  be  observed  that  there  is  a gradual 
diminution  in  the  death-rate  for  the  periods 
shown. 

The  following  table  shows  the  number  of 
certificates  of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending 
June  10,  1912,  compared  with  the  average  for 
the  previous  twelve  months,  the  averages  being 
given  in  parentheses: 

Typhoid  fever,  17  (27);  measles,  50  (22);  scar- 


let fever,  17  (14);  \vhooping  cough,  21  (23); 
diphtheria,  36  (42) ; malarial  fever,  2 (2) ; tuber- 
culosis of  lungs,  352  (306);  tuberculosis  of  other 
organs,  54  (54);  cancer,  172  (164);  diseases  of 
nervous  system,  374  (349) ; diseases  of  circula- 
tory system,  449  (386) ; diseases  of  respiratory 
system  (pneumonia  and  tuberculosis  excepted), 
199  (225) ; pneumonia,  206  (234) ; infantile  diar- 
rhoea, 59  (206) ; diseases  of  digestive  system  (in- 
fantile diarrhoea  excepted),  193  (187);  Bright’s 
disease,  256  (229);  suicide,  40  (33);  all  other 
diseases  or  causes  of  death,  601  (638) ; total, 
3,098  (3,141). 


Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis  ex- 
amined: Specimens  received  from  suspected 

cases  of  diphtheria,  392;  tuberculosis,  451;  ty- 
phoid fever,  271;  malaria,  37;  miscellaneous 
specimens,  55;  total,  1,206. 


Laboratory  of  Hygiene — Division  of  Food  and 
Drugs. 

During  the  month  ending  June  30,  1912,  396 
samples  of  food  and  drugs  were  examined  in  the 
State  Laboratory  of  Hygiene,  as  follows: 

The  following  were  found  to  be  below  the 
standard:  19  of  the  229  of  milk;  1 of  the  4 of 
butter,  27  of  the  57  of  cream;  10  of  the  22  of 
cider  vinegar;  all  8 of  the  malt  vinegar;  all  10 
of  the  red  vinegar;  9 of  the  tincture  of  iodine 
and  one  each  of  beef,  sugar,  brown  vinegar  and 
table  vinegar. 

Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  226  inspections  were 
made:  The  following  colums  give  the  number  of 
dairies  inspected  and  the  number  found  60  per 
cent,  above  and  60  per  cent,  below  the  perfect 


mark: 

Number  Above 

Below 

County. 

inspected.  60  %. 

60%. 

Bergen  . . . 

1 

0 

1 

Burlington 

11 

4 

7 

Camden  . . . 

6 

0 

6 

Gloucester 

21 

4 

17 

Hudson  . . . 

2 

2 

0 

Hunterdon 

59 

12 

44 

Mercer  . . . 

10 

3 

7 

Middlesex 

5 

2 

3 

Monmouth 

3i 

18 

13 

Morris  . . . . 

11 

7 

4 

Ocean  . . . . 

3 

1 

2 

Salem 

4 

3 

1 

Somerset  . 

4 

0 

4 

Union 

7 

4 

3 

Warren  . . . 

5i 

14 

36 

Totals  . . 

226 

. 74 

148 

Number  of 

dairies,  first 

inspection 

120 

Number  of 

dairies;  reinspection 

. . . 106 

Number  of  milk  depots 

inspected 

4 

Number  of 

letters  sent 

to  dairymen... 

...  141 

Three  dairies  in  Hunterdon  County  and  one 
in  Warren  County  were  stopped  producing  milk. 

Inspections  were  made  at  the  request  of  the 
following  local  boards  of  health:  Asbury  Park, 
Gloucester  City,  Jersey  City,  New  Brunswick, 
Perth  Amboy,  Roselle,  Roselle  Park  and  Tren- 
ton. 

CREAMERIES  INSPECTED. 

Allentown,  Bloomsbury,  Chester,  Clover  Hill, 
Colts  Neck,  Davis,  Franklin  Park  2,  Jutland, 
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Middlebush  2,  New  Egypt,  Pattenburg,  Rea- 
ville,  Ringoes,  Sharptown,  West  Portal,  Woods- 
town,  Wrightstown. 

Number  of  creamery  licenses  recommended.  2 
Number  of  letters  sent  to  creamery  operators  14 

ICE  CREAM  FACTORIES  INSPECTED. 

Allentown  2,  Bay  Head  2,  Bayonne  9,  Dover 
2,  Dunellen,  East  Orange,  Florence,  Freehold 
4,  Gloucester  City  4,  Hamilton  Square,  Hights- 
town,  Hoboken  9,  Irvington,  Jersey  City  46, 
Madison,  Manasquan,  Newark,  New  Brunswick, 
New  Egypt  2,  Orange  2,  Point  Pleasant  2, 
Ridgewood  4,  Riverside  6,  Roebling,  Trenton 
16,  Union  Hill  10,  West  Hoboken  8. 

Number  of  ice  cream  factory  licenses  recom- 
mended   6 

Number  of  letters  sent  to  ice  cream  factory 
operators  40 


During  the  month  ending  June  30,  1912,  125 
inspections  were  made  in  62  cities  and  towns. 
The  following  being  the  largest  number  of  in- 
spections in  places  inspected:  Camden,  12;  Ho- 
boken, 7;  Jersey  City,  11;  Newark,  11;  Tren- 
ton, 15. 

The  following  articles  were  examined  during 
the  month  but  no  samples  were  taken: 

Milk,  534;  butter,  439;  food,  767;  drugs,  50; 
cordials,  136. 

Other  inspections  were  made  as  follows: 
Milk  wagons,  229;  milk  depots,  58;  milk  cans, 
34;  drug  stores,  7;  butter  wagons,  4;  confection- 
ery stores,  3;  grocery  stores,  365;  meat  markets, 
1;  slaughter  houses,  36;  fish  markets,  1;  saloons, 
47;  cold  storage  warehouses,  18. 


Division  of  Sewerage  and  Water  Supplies. 

No.  of  samples  analyzed  in  laboratory,  229: 
Public  water  supplies,  120;  proposed  public  wa- 
ter supplies,  10;  private  water  supplies,  50;  bot- 
tled waters,  3;  State  institution  supplies,  2;  mis- 
cellaneous water  supplies,  22;  sewage  samples, 
22. 


INSPECTIONS. 


Water  supplies  and  water  purification  plants 
inspected  at  Allenhurst,  Atlantic  City,  Bernards- 
ville,  Butler,  Cape  May  Point,  Clayton,  Eliza- 
beth 2,  Haddonfield,  Island  Heights,  Kearny, 
Long  Branch,  Mullica  Hill,  New  Brunswick, 
Ocean  Gate,  Perth  Amboy,  Plainfield,  Point 
Pleasant,  Rahway,  Sea  Isle  City  2,  Skillman, 
South  Orange. 

Watershed  inspections  at  New  Milford,  Perth 
Amboy,  Haddonfield. 


Sewage  disposal  plants  and  sewerage  system; 
inspected  at  Avon,  Belmar,  Bordentown,  Brad- 
ley Beach,  Camden,  Chatham  3,  Como,  Flem 
ington,  Haddonfield,  Island  Heights,  Lakewood 
Maplewood,  Millville  2,  Neptune  Township 
North  Bergen,  Orange,  Princeton,  Raritan 
Skillman  2,  Somerville,  Spring  Lake,  Trenton  2 
Stream  inspections  on  Barnegat  Bay,  Cohanse'' 
River,  Crosswicks  Creek,  Delaware  River,  Eliz' 
abeth  River,  Lake  Hopatcong,  Lawrence  Brook 
Hackensack  River,  Maurice'  River,  Millstom 
River,  Musconetcong  Creek,  Navesink  River 
Passaic  River,  Salem  Creek,  Shark  River,  Shipe 
tauken  Creek,  Shrewsbury  River,  South  River 
Wallkill  River,  Wesley  Lake. 

Number  of  stream  pollutions  reported... 
Remspections  of  stream  pollutions  made 

Stream  pollutions  abated 

Notices  to  cease  pollution  issued 

Cases  referred  to  the  Attorney-General. 


Plans  for  sewerage  systems,  sewage  dis- 
posal plants  and  extensions  approved.  . . 23 

Plans  for  sewerage  systems,  sewage  dis-  j 
posal  plants  and  extensions  disapproved  4 
Plans  for  water  supply  systems  approved..  2 


^facetious  Stems. 


A Tragedy. 

A gay  Bacillus,  to  gain  his  glory, 

Once  gave  a ball  in  a laboratory. 

The  fete  took  place  on  a cover  glass, 

Where  vulgar  germs  could  not  harass. 

None  but  the  cultured  were  invited 
(For  microbe  cliques  are  well  united),. 

And  tightly  closed  the  ball-room  doors, 

To  all  the  germs  containing  spores.  . 

The  Staphylococci  first  arrived — 

To  stand  in  groups  they  all  contrived; 

The  Streptococci  took  great  pains 
To  seat  themselves  in  graceful  chains. 

While,  somewhat  late,  and  two  by  two, 

The  Diplococci  came  in  view. 

The  Pneumococci,  stern  and  haughty, 

Declared  the  Gonococci  naughty, 

And  would  not  care  to  stay  at  all 
If  they  were  present  at  the  ball. 

The  ball  began,  the  mirth  ran  high, 

With  not  one  thought  of  danger  nigh. 

Each  germ  enjoyed  himself  that  night, 

With  never  fear  of  the  Phagocyte. 

’Twas  getting  late,  and  some  were  “loaded,”  ; 
When  a jar  of  formalin  exploded, 

And  drenched  the  happy  dancing  mass 
Who  swarmed  the  fatal  cover  glass. 

* * * * * * * 

Not  one  survived,  but  perished  all 
At  this  bacteriologic  ball. 

— J.  Lee  Hagadorn. 


Six  and  a Half  Dozen. 

Doctor  Fordyce  sometimes  drank  a good  deal 
at  dinner.  He  was  summoned  one  evening  to 
see  a lady  patient,  when  he  was  more  than  half-  1 
seas-over,  and  conscious  that  he  was  so.  Feel- 
ing her  pulse,  and  finding  himself  unable  to 
count  its  beat,  he  muttered,  “Drunk,  cer- 
tainly!” Next  morning,  recollecting  the  cir-  I 
cumstance,  he  was  greatly  vexed;  and  just  as  he  1 
was  thinking  what  explanation  of  his  behavior  j 
he  should  offer  to  the  lady,  a letter  from  her  was  j 
put  into  his  hand.  She  too  well  knew,  said  the 
letter, ; that  he  had  discovered  the  unfortunate  j 
condition  in  which  she  was  when  he  last  visited 
her;  and  she  entreated  him  to  keep  the  matter 
secret,  in  consideration  of  the  hundred-pound 
bank-note  which  she  enclosed. — Modern  Elo- 
quence. 


Consolation. 

“I’m  feeling  very  ill  again,  doctor.  Do  you 
thing  I’m  going  to  die?” 

“My  dear  madam,  compose  yourself.  That 
is  the  last  thing  in  the  world  that  is  going  to 
happen  to  you.” 


“I  simply  can’t  stand  the  toot  of  an  automo- 
bile horn.” 

“How’s  that?” 

“A  fellow  eloped  with  my  wife  in  an  automo- 
bile, and  every  time  I hear  a horn  toot  I think 
he’s  bringing  her  back.” — Minnesota  Minnehaha. 
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OFFICIAL  TRANSACTIONS 

OF  THE 

ONE  HUNDRED  AND  FORTY-SIXTH  ANNUAL  MEETING 

OF  THE 

MEDICAL  SOCIETY  OF  NEW  JERSEY 


At  Spring  Lake,  N. 


FIRST  DAY. 

Tuesday , June  nth. 

FIRST  MEETING  OF  THE  HOUSE  OF  DELEGATES 

The  meeting  was  called  to  order  at  10:45 
A.  M.,  the  President,  Dr.  Daniel  Strock,  of 
Camden,  in  the  chair. 

The  report  of  the  Committee  on  Creden- 
tials was  presented  by  Dr.  Harry  A.  Stout, 
who  stated : 

That  the  committee  had  examined  the  cre- 
dentials of  all  delegates  thus  far  presented 
and  that  a sufficient  number  to  constitute  a 
quorum  was  present;  that  the  following  nom- 
inees for  permanent  delegates  had  presented 
credentials  in  the  proper  form:  Edward  Guion, 
William  H.  Hicks,  Elbert  S.  Sherman,  Elmer 
G.  Wherry,  Charles  H.  Purdy,  Immanuel  Pyle,- 
George  M.  Culver,  William  B.  Warner  and 
William  Flitcroft,  and  are  recommended  for 
election;  that  the  registration  thus  far  is  much 
larger  than  usual,  and  that  the  reporters,  whose 
names  are  printed  on  the  program,  are  eligible 
to  the  privileges  of  annual  delegates. 

On  motion,  duly  seconded  and  carried, 
the  report  was  received  and  ordered  to  take 
the  usual  course. 

It  was  moved  and  seconded  that  the  read- 
ing of  the  minutes  of  the  last  annual  meet- 
ing be  dispensed  with,  and  that  the  minutes 
as  printed  in  the  Journal,  September,  1911, 
be  approved  as  the  minutes  of  the  society. 
Carried. 

The  report  of  the  Recording  Secretary  on 
Permanent  Delegates  was  read  by  Dr.  Wil- 
liam J.  Chandler,  of  South  Orange,  and 
was  as  follows : 

REPORT  RELATING  TO  PERMANENT  DELEGATES 

To  the  Medical  Society  of  New  Jersey: 

Among  the  duties  of  the  recording  secretary 
is  the  requirement  to  keep  a record  of  the  elec- 
tion of  all  permanent  delegates,  and  report  to 
the  Medical  Society  of  New  Jersey  each  year 
which  component  societies  are  entitled  to  addi- 
tional permanent  delegates,  and  the  number, 
and  to  also  report  the  names  of  all  such  dele- 
gates as  shall  have  forfeited  their  membership. 

We  had  on  our  list  last  year  125  members. 
Of  these  four  have  since  died — Dr.  Stephen 
Pierson,  of  Morristown;  Dr.  Benjamin  W.  Fer- 
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guson,  of  Beemerville,  Sussex  County;  Dr.  John 
P.  Hecht,  of  Somerville,  Somerset  County,  and 
Dr.  Samuel  Johnson,  of  Asbury  Park,  Mon- 
mouth County.  Six  counties  present  nominees 
this  year  as  follows: 

Atlantic  County,  Edward  Guion,  Atlantic 
City;  Essex  County,  Henry  J.  F.  Wallhauser, 
John  F.  Hagerty,  William  H.  Hicks,  Sarah  R. 
Mead,  Elbert  S.  Sherman  and  Elm.er  G.  Wher- 
ry, Newark;  Hudson  County,  Charles  H.  Purdy, 
Immanuel  Pyle  and  George  M.  Culver,  Jersey 
City;  Monmouth  County,  William  B.  Warner, 
Red  Bank;  Passaic  County,  William  Flitcroft, 
Paterson;  Sussex  County,  Frederick  B.  Wilbur, 
Franklin  Furnace. 

Dr.  Wilbur  is  nominated  to  fill,  the  vacancy 
created  by  the  death  of  Dr.  Ferguson.  The 
quota  of  Morris  County  is  already  full  and  the 
vacancy  created  by  the  death  of  Dr.  Pierson 
cannot  now  be  filled.  Bergen  was  entitled  to 
select  two  nominees,  but  failed  to  elect  any  at 
its  annual  meeting. 

Permanent  delegates,  who  lose  their  mem- 
bership in  their  respective  component  societies, 
lose  also  their  permanent  delegateship.  If  rein- 
statement is  not  made  during  the  year  their 
names  will  be  reported  to  the  society  and 
dropped  from  the  roll  at  its  next  meeting.  This 
applies  to  all  who  drop  out  of  the  regular  active 
membership. 

This  being  the  regular  year  to  present  nomi- 
nees, all  counties  whose  membership  warrants 
can  present  candidates.  For  the  next  two  years 
only  candidates  to  fill  vacancies  can  be  pre- 
sented. 

The  attention  of  all  permanent  delegates  is 
called  to  the  list  of  absentees  published  in  the 
minutes  each  year.  While  the  secretary  has 
notified  those  absent  for  two  consecutive  years 
and  requested  them  to  send  their  excuses  to  the 
Council,  this  notification  is  not  compulsory  and 
might  very  easily  be  overlooked.  Permanent 
delegates  should,  therefore,  attend  to  this  mat- 
ter for  themselves  and  see  that  their  names  are 
not  dropped  from  their  neglect  to  send  an  ac- 
ceptable excuse. 

Respectfully  submitted, 

William  J.  Chandler,  Secretary. 

On  motion,  duly  seconded,  this  report 
was  received. 

Dr.  Chandler  made  a motion  that  the  men 
whose  names  had  been  read  (Edward 
Guion,  Atlantic  City ; William  IT.  Hicks, 
Elbert  S.  Sherman  and  Elmer  G.  Wherry, 
Newark;  Charles  H.  Purdy,  Immanuel  Pyle 
and  George  M.  Culver,  Jersey  City;  Wil- 
liam B.  Warner,  Red  Bank;  William  Flit- 
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croft,  Paterson)  as  nomineeSj  and  who  h^d 
presented  proper  credentials,  be  now  elected 
as  permanent  delegates.  The  motion  was 
seconded  and  carried. 

Dr.  Archibald  Mercer,  of  Newark,  made 
a motion  that  the  Secretary  be  instructed  to 
cast  a ballot  in  favor  of  these  candidates. 
The  Secretary  did  so,  and  they  were  de- 
clared elected  unanimously. 

Dr.  H.  Genet  Taylor,  chairman  of  the 
Committee  on  Honorary  Membership, 
stated  that  the  committee  had  no  report  to 
make,  as  no  nominees  for  honorary  mem- 
bership had  been  presented.  , 

Dr.  William  A.  Westcott,  chairman  of  the 
Committee  on  Business,  said  that  there  was 
no  report  to  make  for  that  committee. 

The  report  of  the  Committee  on  Program 
was  presented  by  its  chairman,  Dr.  Wil- 
liam J.  Chandler,  as  follows : 

To  the  Medical  Society  of  New  Jersey: 

The  Committee  on  Program  reports  that  it 
has  sent  out  the  usual  number  of  programs  to 
the  members  of  this  society,  to  our  exchanges 
and  advertisers  and  to  others  interested  in  med- 
ical, affairs  in  this  State.  The  labors  of  the 
committee  have  been  very  much  lessened  by  the. 
prompt  and  efficient  manner  in  which  the  Com- 
mittee- on  Scientific  Work  has  performed  its 
duties.  This  latter  committee  presented  its  re- 
port in  ample  time,  arranged  it  in  proper  form 
for  the  program  and  adapted  it  to  the  wants  of 
the  printer.  The  selection  of  papers  is  most  ex- 
cellent and,  if  the  time  limit  is  strictly  enforced, 
they  can  probably  all  be  presented  as  arranged. 

Respectfully  submitted, 

William  J.  Chandler,  Chairman. 

The  report  of  the  Committee  on  Scien- 
tific Work  was  presented  verbally  by  Dr. 
John  C.  McCoy,  of  Paterson,  its  chairman, 
who  said  that  there  was  nothing  further  to 
report  than  was  contained  in  the  program, 
and  extended  the  thanks  of  the  committee 
for  the  co-operation  of  the  members  o'f  the 
society  with  them  during  the  oast  year. 
Men  of  national  reputation  had  been  ob- 
tained to  deliver  the  Orations  in  Medicine 
and  Surgery,  Dr.  Richard  C.  Cabot,  of  Bos- 
ton, and  Dr.  Joseph  C.  Bloodgood,  of  Bal- 
timore. Dr.  McCoy  said  that  the  committee 
wished  to  have  the  business  of  the  society 
during  the  Scientific  Sessions  confined  abso- 
lutely to  scientific  work. 

This  report  also  was  accepted  and  took 
the  usual  course. 

The  report  of  the  Judicial  Council  was 
read  by  Dr.  William  H.  Iszard,  of  Camden, 
chairman  of  the  Council,  who  also  read  the 
reports  of  the  councilors  of  each  of  the  five 
districts.  These  reports  were  as  follows : 
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REPORT  OF  CHAIRMAN  OF  JUDICIAL  COUNCIL. 

Spring  Lake,  N.  J.,  June  ti,  1912.  | 
Mr.  President  and  Gentlemen: 

During  the  year  1911-1912  we.  have  had  eight  ; 
suits  under  the  “Medical  Defence  Act,”  with  the 
following  .result : 

The  suits  against  Drs.  Bingham  and  Brad-  ( 
shaw  were  withdrawn. 

Suits  against  Drs.  J.  C.  Cole  and  N.  K.  Price 
were  both  non-suited. 

In  the  case  of  Dr.  Luck,  of  Paterson,  whoij 
was  sued  for  assault  and  battery  on  a patient,  ; 
“Annie  Tomacko,  for  having  ten  teeth  extract-:! 
ed  without  her  consent, ’has  alleged,  in  a case  of j 
optic  neuritis.  The  claim  was  $1,500.  Jury  gave; 
verdict  for  $500,  and  the  judge  reduced  the  ver-l| 
diet  to  $250.  After  going  over  all  the  steno-  \ 
graphic  report  of  the  trial  our  conclusion  was, 
the  case  had  been  well  defended.  This  is  the  j 
first  case  we  have  lost.  The  other  four  cases  ] 
are  still  unsettled,  with  prospects  of  never  com-  rj 
ing.  to  trial. 

I desire  to  call  your  special  attention  to  that !] 
part  of  the  report  of  Dr.  Hunter,  councilor  of  11 
the  Fifth  District,  which  refers  to  the  business  k 
side  of  the  profession,  and  trust  that  it  may  j 
receive  more  than  a passive  notice  from  this 
society. 

It  is  with  profound  sorrow  that  I report  the  jj 
sudden  death  of  the  estimable  wife  of  Dr.  Wil-  jj 
liam  A.  Clark,  councilor  for  the  Third  District  ji 
and  secretary  of  the  Judicial  Council,  which  j 
occurred  on  April  17,  1912. 

Respectfully  submitted, 

William  H.  Iszard,  Chairman. 

FIRST  DISTRICT. 

East  Orange,  May  15,  1912. 

Dr.  William  H.  Iszard,  Chairman. 

Dear  Sir: — In  the  counties  comprising  the  j 
First  District  the  year  1911-1912  has  been  in-  jl 
teresting  and  progressive.  All  have  gained  in  : 
membership  and  all  are  earnest  in  the  effort  to  S 
bring  into  membership  all  the  unaffiliated  prac-  '! 
Jitioners. 

During  the  year  Essex  County  held  five  scien-  J 
tific  meetings,  Morris  County  three,  . Warren  ;; 
County  two  and  Sussex  County  one.  In  addi-  ; 
tion  the  Tri-County  Society — Morris,  Warren,  : 
Sussex — had  one.  All  of  the  meetings  were  -j 
highly  beneficial. 

Two  members  of  the  Essex  County  Society  j 
have  been  unfortunate  in  having  malpractice  j 
suits  brought  against  them,  but  fortunate  in  hav- 
ing  the  State  Society  behind  them.  One  case  j 
came  to  trial  in  March,  and  the  complainant  i 
was  non-suited.  The  other  is  still  in  abeyance,  f 

It  is  a noticeable  fact  that  delays  and  post-  j| 
ponements  are  always  on  the  part  of  the  com-  1 
plainant.  From  the  experience  gained  the  con-  | 
viction  is  forced  that  the  animus  in  these  suits  i 
is  blackmail,  the  blackmailer  weakening  upon 
finding  the  State  Society  defending.  I have 
made  it  a point  to  urge  a subscription  to  the 
Journal,  when  paying  dues,  if  for  no  other  rea-  >■ 
son,  because  of  the  moral  effect  of  State  de-  jj 
fence.  Thomas  N.  Grav. 

SECOND  DISTRICT. 

Paterson,  N.  J.,  June  10,  1912. 
Dear  Doctor  Iszard: 

I hereby  submit  the  report  for  the  Second 
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District.  All  the  societies  in  my  district,  com- 
prising those  of  Hudson,  Passaic,  Bergen  and 
Union  counties,  have  done  excellent  work  dur- 
ing the  past  year.  Passaic  County  has  been  par- 
ticularly active  along  all  the  lines  laid  down  by 
the  Judicial  Council,  and  has  made  special  ef- 
forts to  root  out  the  illegal  practitioners  as  well 
as  the  professional  abortionists.  I can  say  that 
l am  very  much  gratified  with  the  live  interest 
shown  by  the  county  societies  of  my  district, 
in  all  the  issues  pertaining  to  the  advancement 
and  integrity  of  the  medical  profession.  The 
only  discordance  of  the  past  year  has  been  the 
conviction  of  Dr.  Luck,  of  Passaic  County,  for 
assault  and  battery,  upon  a patient.  This  as- 
sault and  battery  consisted  in  the  extraction  of 
some  teeth  by  a dentist  engaged  by  Dr.  Luck. 
The  all-wise  jury  assessed  damages  to  the1'  ex- 
tent of  $500.  The  presiding  judge,  not  being  as 
wise  as  the  jury,  but  having  a greater  and  more 
normal  quantity  of  grey  matter,  promptly  re- 
duced the  damages  to  $250.  The  printed  evi- 
dence in  the  case  is  in  the  hands  of  the  secre- 
tary, Dr.  Clark,  who  will  be  pleased  to  show  it 
to  any  df  our  members. 

Very  respectfully  yours,  ■ 

Edw.  F.  Denner,  M.  D, 

THIRD  DISTRICT. 

Trenton,  N;  J.,  June  6,  1912. 
Dr.  William  11.  Iszard, 

41 1 North  Fourth  street, 

Camden,  N.  J. 

Dear  Dr.  Iszard: 

The  following  is /my  yeport  as  councillor  from 
the  Third  District:  I have  made  one  visit  during 
the  past  year  to  the,  Somerset  County  Medical 
Society  and  also,  one  visit  to  the  Hunterdon 
Medical.  Society,  besides  a number  of  visits  to 
my  own,  the  Mercer  County  Medical  Society. 
The  meetings  were  all  entertaining  as  well  as 
instructive.  A universal  feeling  toward  higher 
standards  of  medical  education  as  Well  as  an 
observance  of  the  code  of  ethics  was  noticeable. 
Prominent  speakers  have  been  invited  to  these 
meetings  from  other  cities  and  have  given  lec- 
tures on  the  most  advanced  medical  thought  of 
the  day.  It  gives  me  pleasure  to  report  that 
the  societies  comprising  this  councilor  district 
are  in  a most  satisfactory  condition. 

Yours  very  truly,  ' 

William  *A.  Clark. 

FOURTH  DISTRICT. 

Camden,  N.  J.,  June  10,  1912. 

I am  glad  to  say  for  the  Fourth  District . that 
the  Medical  Defence  Act  has  not  Lad  to  be  in- 
voked. January  io,  1912,  I attended  the  meet- 
ing of  the  Burlington  County  Medical  Society. 
President  Strock  and  Third  Vice-President 
Hollingshead  were  present.  Their  meetings  are 
always  well  attended,,  and  entertaining  and  in- 
structive papers  presented.  This  society  is  in 
a healthy  condition. 

, May  q,  1912,  I attended  a meeting  of  the 
Ocean  County  Medical  Society,  held  at  the  of- 
fice of : Dri.  A.  M',  Lleron,  at  Lakewood.  There 
were  present  Dr.  A.  M.  Heron,  president;  Dr. 
W.  G.  Schauffler,  secretary;  Dr.  R.  R.  Jones, 
reporter:  Dr.  Stewart  Lewis,  vice-president,  and 
Dr.  E.  G.  Herbaner.  These  doctors  are  anx- 
ious and  enthusiastic  for  a greater  interest  on 


the  part  of  the  profession  in  that  county  for  a 
more  active  campaign.  A course  was  outlined 
which,  I trust,  will  be  profitable. 

Camden  County — All  of  the  meetings  have 
been  well  attended  and  many  interesting  and 
instructive  papers  have  been  read.  The  last 
and  annual  meeting  of  the  society  was  held  at 
the  Mohican  Club  House,  on  the  Delaware. 
The  society  was  honored  with  the  presence  of 
the  president  of  the  State  Society,  Dr.  Strock; 
Dr.  Hunter,  councilor  of  the  Fifth  District;  Dr. 
Chandler,  secretary  of  the  State  Society,  and 
Dr.  English,  editor  of  the  Medical  Journal,  all 
making  interesting  addresses.  The  address  of 
Dr.  A.  H.  Lippincott,  the  retiring  president, 
subject,  “Sex  Hygiene,”  was  of  unusual  interest 
and  instruction.  It  opened  up  a new  field  for 
humanitarians  to  develop. 

At  the  last  meeting  of  this  society  the  dues 
were  raised  from  $5  to  $7  per  annum.  This, 
with  the  suspension  of  nine  members  for  vio- 
lating the  code  and  continuing  contract  work, 
has  caused'  a temporary  reduction  in  member- 
ship. Respectfully  submitted, 

William  H.  Iszard, 

Councilor  for  Fourth  District. 

FIFTH  DISTRICT. 

Westville,  N.  J.,  May  22,  1913. 
Dr.  William  H.  Iszard,  . 

Chairman,  Judicial  Council, 

New  Jersey  State  Medical  Society. 

My  dear  Dr.  Iszard: 

The  meetings  of ‘the-  county,  societies  in  the 
Fifth  District  have  been  interesting  and  well 
attended  during  the  past  year. 

Many  interesting  and  instructive  papers  have 
been  read,  and  copies  Of'  the  same  forwarded  to 
the  Journal  for  publication. 

Clinics  upon  diseases  of  the  heart,  brain,  and 
nervous  system’,  the  differential  diagnosis  of  the 
more  obscure  lesions  of  the  thoracic  and  ab- 
dominal viscera,  the  use  of  the  Roentgen-graph 
as  an  aid  in  their  differentiation,/ have  been  held 
by  several  of  the  societies  (in  many  instances 
taking  the  place  , of  the  usual  paper),  and  have 
proven  extremely  helpful  to  the  man  in  general 
work. 

Eminent  clinicians  and  teachers  from  Phila- 
delphia have  ’ favored  us  with  the  latest  data  in 
their  respective  .specialties  at  these  clinics,  and 
I earnestly  urge  their  more  general  adoption  by 
the  county  societies,  as  being  of  more  practical 
value  than  the  time-worn  paper  or  essay. 

The  great  strides  made  in  the  technic  of  the 
Roentgen-graph  and  the  more  accurate  interpre- 
tation of  the  plates  obtained  give  promise  , of 
their  growing  usefulness  to  the  general  prac- 
titioner, in  many  of  the  more  obscure  lesions  of 
the  thoracic  and  abdominal  viscera,  so  .difficult 
to  accurately  diagnose. 

The  social  sessions,  together  with  the  inter- 
change of  delegates  among  the  different  socie- 
ties, are  now  annual  features  of-  the  work  of 
this  district,  and  are  doing  much  good,1  making 
for  . better  personal  and,  professional;  .good  fel- 
lowship. , , i 

The  business  side  of  the  profession  does  not 
receive  the  attention  it  deserves.  Why  not  de- 
vote at  least  one  meeting -a  year  to  the  conspi- 
ration of  such-  things,  • as  affect  :>our  prpiessjqn 
in  a business  .way?-  . -•  A,  ■ ■ 

Financially,  it,  is  'a  j serious  ' i question  as  ; to 
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whether  the  altruistic  efforts  of  our  profession 
are  not  going  too  far.  The  permitted  abuse  of 
the  free  hospital  treatment,  free  medical  and 
surgical  dispensaries  by  those  in  authority, 
which,  of  course,  includes  those  members  of 
our  profession  serving  therein;  free  medical  lec- 
tures to  the  public  upon  preventive  medicine, 
tuberculosis,  social  evils,  etc.;  free  medical 
treatment  in  connection  with  the  medical  in- 
spection of  schools;  free  medical  advice  to  pol- 
icyholders from  the  medical  corps  of  many  of 
our  large  life  insurance  companies;  lodge  and 
contract  practice,  and  other  evils  which  could 
not  exist  without  the  aid  and  connivance  of 
medical  men,  are  daily  sapping  those  returns 
to  which  as  a profession  we  are  justly  entitled. 
I make  no  reference  here  to  the  worthy  poor, 
but  only  to  the  abuse,  by  those  well  able  to 
pay,  of  the  well-known  charity  of  the  medical 
world.  I have  it  from  one  of  our  well-known 
teachers  in  one  of  the  largest  of  the  Philadel- 
phia hospitals,  that  it  is  no  unusual  thing  for 
a lady  in  her  automobile  to  roll  up  to  the  hos- 
pital with  her  sick  maid,  ask  free  treatment  for 
both  maid  and  herself,  and  get  it. 

Is  it  not  time  to  pause  and  give  serious 
thought  to  these  abuses  fostered  at  the  financial 
expense  of  a most  worthy  profession? 

This  report  would  not  be  complete  without 
noting  the  opportunities  now  available,  through 
the  work  of  Dr.  L.  M.  Halsey,  to  the  various 
county  societies,  through  the  clinics  held  at  the 
State  Hospital,  Trenton.  These  clinics  upon 
the  various  forms  of  insanity  are  now  open  to 
the  profession  of  the  State,  and  those  in  au- 
thority are  glad  to  receive  visits  from  the  county 
societies.  Respectfully  submitted, 

James  Hunter,  Jr., 
Councilor,  Fifth  District. 

These  reports  were  accepted  and  took  the 
usual  course. 

The  report  of  the  Committee  on  Arrange- 
ments was  read  by  Dr.  William  G.  Schauf- 
fler,  of  Lakewood,  its  chairman,  and  was  as 
follows : 

REPORT  OF  COMMITTEE  OF  ARRANGEMENTS. 

Mr.  President  and  Gentlemen:  The  Commit- 
tee on  Arrangements  begs  leave  to  report  that, 
in  accordance  with  your  instructions  of  last 
year,  they  have  made  arrangements  for  this 
session  here  in  Spring  Lake.  We  hope  that 
ybu  will  find  everything  convenient  and  to  your 
liking. 

The  Borough  of  Spring  Lake  has  been  most 
cordial  in  its  welcome  to  the  society,  and, 
through  the  interest  of  its  Council  and  the 
Board  of  Trade,  has  offered  to  do  what  it  can 
to  welcome  you. 

Mr.  Cliver,  the  lessee  of  the  bathing  privi- 
leges, has  most  courteously  extended  the  bath- 
ing facilities  free  of  charge  to  all  members  and 
guests  of  the  society. 

The  directors  of  the  Spring  Lake  Golf  Club 
extend  to  you  a hearty  invitation  to  fise  their 
new  and  beautiful  links. 

The  ladies  are  invited  to  an  automobile  ride 
on  Wednesday  afternoon  at  3 o’clock,  further 
particulars  of  which  will  be  given  later. 

Wednesday  evening  the  annual  banquet  will 
be  served  to  all  members  and  guests  at  7 o’clock 


and  will  be  followed  at  9:15  by  an  entertain- 
ment in  the  meeting-room.  After  the  entertain- 
ment there  will  be  dancing. 

The  time  and  place  of  the  Alumni  Associa-  ; 
t’on  smokers  will  be  given  out  later. 

The  committee  wishes  to  call  your  especial: 
attention  to  our  exhibition,  whose  presence  addslj 
materially  to  the.  interest  of  these  meetings.  In. 
order  not  to  have  any  interference  with  the,' 
meetings  by  reason  of  talking,  the  exhibitors^: 
are  given  space  remote  from  the  meeting-room, 
which  works  somewhat  to  their  disadvantage.;* 
We,  therefore,  ask  you  to  look  them  up  your-;! 
selves  and  not  pass  them  by. 

All  of  the  exhibitors  are  men  of  standing, 
who  represent  thoroughly  ethical  firms,  and  are  i 
deserving  of  your  interest  and  attention. 

Respectfully  submitted, 

W.  G.  Schauffler,  Chairman.  ! 

Dr.  Schauffler  added  that  the  committee! 
regretted  the  necessity  of  asking  the  mem- 
bers not  to  smoke  during  the  sessions,  as' 
the  floor  of  the  ballroom  had  been  injured; 
by  this  practice  the  preceding  year,  and  had! 
put  the  hotel  management  to  considerable' 
expense  in  order  to  make  it  fit  for  dancing.i 

It  was  moved  and  seconded  that  the 
thanks  of  the  society  be  extended  to  the; 
Committee  of  Arrangements  for  its  very! 
able  and  successful  work.  Carried. 

This  report  took  the  usual  course. 

The  report  of  the  Committee  on  Publica-j 
tion  was  read  by  its  chairman.  Dr.  Chand-! 
ler,  and  was  as  follows : 

REPORT  OF  COMMITTEE  ON  PUBLICATION. 

To  the  Medical  Society  of  New  Jersey: 

We  have  issued  during  the  past  year  the  | 
eighth  volume  of  our  Journal,  674  pages  of' 
reading  matter  and  120  pages  of  advertising. 

Our  expenses  have  been  as  follows: 


Orange  Publishing  Co $2,008.09 

Editor’s  salary  and  expenses  900.00 

Postage  and  stationery 104.25 

Reprints  64.55 

Typewriting  and  assistance.  . 93-50 

Advertising  commissions.  . . . 50.15 

Miscellaneous  11.17 

$3,231.71 

Our  receipts  have  been  as  follows: 

Advertisements  $1,151.16 

Sales  and  special  subscrip- 
tions   14.89 

1,166.05 


Net  cost  of  the  Journal  $2,065.66, 

Our  net  cost  this  year  is  slightly  less  than 


that  of  last  year  and  the  total  number  of  pages  ; 
of  reading  matter  is  somewhat  greater.  There 
have  been  no  unusual  difficulties  in  the  work 
and  the  issues  of  the  Journal  have  been  quite 
uniform  and  regular. 

Last  year  we  recommended'  a voluntary  sub-  | 
scription  plan — separating  the  annual  dues  from 
the  subscription  to  the  Journal — in  order  to  con-  ! 
form  to  the  requirements  of  the  United  States 
postal  regulations.  There  was  considerable  un- 
certainty as  to  how  this  plan  would  work  out, ! 
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but  the  result  shows  that  it  was  supported  al- 
most unanimously  by  our  members.  It  attests 
the  high  estimation  in  which  the  Journal  is  held 
as  well  as  the  loyalty  of  the  membership  to  the 
interests  of  the  society  when  the  result  shows 
that  out  of  a total  membership  of  about  1,500, 
only  three  have  dropped  their  subscriptions  to 
the  Journal.  This  result . is  very  gratifying  to 
the  Committee  on  Publication  and  a compli- 
mentary endorsement  of  the  labors  of  our  faith- 
ful and  efficient  editor. 

The  work  which  our  Journal  was  established 
to  perform  has  been  carried  on  with  remark- 
able success.  Our  members  are  given  not  only 
all  of  the  transactions  of  the  House  of  Dele- 
gates and  of  the  Scientific  Sessions  of  our  an- 
nual meetings,  but  each  month  papers  are  pre- 
sented from  the  pens  of  able  writers  outside  of 
our  membership.  There  are,  in  addition,  per- 
sonal notes,  reports  of  local  societies,  hospitals, 
sanatoria,  valuable  excerpts  from  current  lit- 
erature, etc.,  together  with  editorials  on  vari- 
ous matters  of  professional  interest,  which  com- 
bine to  make  our  Journal  a welcome  visitor 
each  month  to  all  of  our  members. 

This  gratifying  condition  exists  not  only  in 
the  Medical  Society  of  New  Jersey,  but  is  dupli- 
cated in  most  of  the  State  societies  issuing 
journals.  The  change  from  the  publishing  of 
the  “old  transactions”  to  journalizing  has  been 
quite  popular  and  - successful.  The  labor  has, 
however,  been  increased  and  the  responsibility 
incurred  by  the  Publication  Committee  and  the 
editor  is  very  much  greater  than  was  at  first 
anticipated.  In  forecasting  the  future  we  feel 
that  the  great  work  of  the  medical  profession 
will  be  done  through  these  journals,  headed  by 
the  magnificent  Journal  of  the  American  Medi- 
cal Association.  The  diffusion  of  the  knowl- 
edge of  scientific  medicine,  the  methods  for  the 
relief  of  suffering,  the  prevention  of  disease  and 
the  uplifting  of  the  members  of  our  own  pro- 
fession will  be  done  mainly  through  these  agen- 
cies. 

Some  of  the  independent  journals  are  doing 
good  work  along  these  lines,  but  we  cannot 
depend  on  them  for  the  disinterested  support 
we  need  to  accomplish  our  mission.  Most,  if 
not  all  of  the  independent  journals  are  in  jour- 
nalism, as  a business — to  make  money.  Any 
course,  which  cuts  off  revenue  is,  if  possible, 
avoided.  It  is  for  that  reason  that  they  are  not 
united  with  us  in  condemning  and  refusing  ad- 
vertisements of  a questionable  or  even  well- 
known  unreliable  character.  Were  we  to  take 
such  matter  in  our  advertising  columns  we 
could  easily  have  double  or  treble  our  present 
income,  but  we  would  forfeit  all  claim  to  self- 
respect.  Some  of  the  so-called  medical  journals 
are  only  an  advertising  medium,  with  just 
enough  medical  matter,  mainly  copied  from 
other  journals  to  maintain  their  name.  It  is  for 
this  reason  that  we  have  before  advised  medical 
men  not  to  permit  their  papers  to  appear  in 
those  journals  which  circulate  this  class  of  ad- 
vertising. and  yet,  I regret  to  say,  there  are 
many  who  persist  in  sending  the  product  of 
their  pens  to  these  journals.  Many  do  so 
thoughtlessly.  They  never  read  the  advertising 
columns.  Some  do  so  to  gain  a wider  circula- 
tion for  their  writings.  Some  may  be  tempted 
by  the  reprints  which  are  furnished  gratis  in 
exchange  for  their  paper.  To  all  such  I would 
only  say  that  if  their  paper  is  of  real  value  it 


will  be  copied  or  abstracted  in  other  journals 
and  I would  also  ask  them  to  carefully  consider 
the  inconsistency  of  their  course  and  the  injury 
they  are  doing  to  the  cause,  which  they,  as  well 
as  we,  have  at  heart,  by  contributing  so  lib- 
erally to  the  resources  of  the  enemy.  Until  we 
can  correct  this  practice  in  our  own  ranks  we 
shall  fight  unsuccessfully  against  objectionable 
advertising. 

Respectfully  submitted, 

Wm.  J.  Chandler,  Chairman. 

The  report  of  the  Corresponding  Secre- 
tary was  presented  verbally  by  Dr.  Harry 
A.  Stout,  of  Wenonah,  who  said  that  he  had 
endeavored  to  attend  to  all  the  duties  per- 
taining to  his  office. 

Reporting  for  the  Committee  on  Prize 
Essay,  in  the  absence  of  Dr.  J.  D.  McGill, 
of  Jersey  City,  its  chairman,  Dr.  David  C. 
English,  of  New  Brunswick,  stated  that  no 
prize  essays  had  been  presented. 

The  report  of  the  Board  of  Trustees  was 
read  by  its  secretary,  Dr.  David  C.  English, 
of  New  Brunswick,  and  was  as  follows: 

REPORT  OF  THE  BOARD  OF  TRUSTEES. 

The  Board  of  Trustees  reports:  That  in  Jan- 
uary last  they  authorized  the  treasurer  of  the 
society  to  sell  one  of  the  bonds,  in  his  posses- 
sion, belonging  to  the  society,  in  order  to  meet 
the  current  expenses  of  the  society,  as  the  ex- 
traordinary bills  ordered  paid  at  the  last  annual 
meeting  had  exhausted  the  cash  balance  then  re- 
ported as  in  the  treasurer’s  hands. 

At  the  meeting  of  the  board  held  last  evening, 
Dr.  John  W.  Ward  was  re-elected  chairman  and 
Dr.  D.  C.  English  secretary. 

Treasurer  Mercer  read  his  report,  which 
showed  $3,610.89  cash  on  hand  and  two  bonds, 
the  present  value  of  which  was  about  $1,625. 
Drs.  N.  L.  Wilson  and.  W.  B.  Johnson  were 
appointed  a committee  to  audit  the  treasurer’s 
accounts.  The  treasurer  was  authorized  to  sell 
one  or  both  bonds  on  hand,  if  at  any  time  dur- 
ing the  coming  year  it  shall  be  necessary  in 
order  to  meet  the  society’s  current  expenses. 

Dr.  W.  J.  Chandler  presented  the  report  of 
the  Publication  Committee,  also  his  report  as 
recording  secretary,  with  a supplementary  re- 
port on  permanent  delegates,  the  latter  showing 
125  on  roll  at  the  beginning  of  the  year,  4 
deaths  during  the  year,  and  that  14  additional 
nominees  had  been  presented  by  the  com- 
ponent societies  for,  election  at  this  annual 
meeting. 

Dr.  D.  C.  English  was  re-elected  editor  of  the 
Journal  of  the  Medical  Society  of  New  Jersey 
for  the  year  beginning  July  1,  1912,  at  the  same 
salary  as  last  year. 

At  a meeting  held  this  (Tuesday)  morning 
the  following  action  was  taken  in  reference  to 
medical  defense,  in  view  of  the  delay  and  diffi- 
culty in  selecting  an  attorney  for  each  individ- 
ual case  during  the  past  year: 

Resolved,  That  we  recommend  to  the  society 
that  a competent  lawyer  be  appointed  as  the 
society’s  legal  adviser  in  all  cases  of  medical 
defense  and  in  all  other  matters  requiring  legal 
advice;  provided  the  trustees  can  make  satisfac- 
tory arrangements  therefor. 
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Resolved,  That  we  recommend  the  selection 
of  Mr.  Albert  C.  Wall,  of  the  firm  of  Vredfen- 
burg,  Wall  & Carey,  of  Jersey  City,  as  such 
legal  adviser,  if  satisfactory  arrangements  can 
be  made  by  the  trustees  with  him,  and  that  in 
the  event  of  his  non-acceptance  of  the  position, 
that  the  trustees  be  empowered  to  secure  a 
legal  adviser. 

The  board  was  led  to  make  this  latter  recom- 
mendation in  view  of  the  fact  that  Mr.  Wall 
had  had  charge  of  most  of  our  cases  during 
the  past  year,  had  managed  them  wisely  and 
won  every  case  he  had  defended. 

Dr.  Chandler  presented  the  matter  of  making 
a uniform  date  for  the  beginning  of  the  fiscal 
year  of  the  State  and  the  component  societies, 
as  recommended  by  the  American  Medical  As- 
sociation at  its  annual  meeting  this  year,  and, 
after  considerable  discussion,  the  following  was 
unanimously  adopted: 

The  Board  of  Trustees  recommends  to  the 
society  that  the  fiscal  year  of  the  State  Society, 
on  and  after  January  i,  1914,  be  from  January  1 
to  December  31,  and  that  the  Journal  year  be 
changed  to  correspond  therewith;  that  all  com- 
ponent societies  be  urgently  requested  to  make 
a change  in  their  by-laws  which  will  make  the 
fiscal  year  of  each  society  to  be  from  January 
1 to  December  31,  and  that  the  annual  meeting 
of  each  component  society  be  held  in  October. 

Drs.  Wilson  and  Johnson,  the  auditing  com- 
mittee reported  that  they  had  examined  the 
treasurer's  accounts  and  found  them  correct. 

Bills  were  presented  for  the  defense  of  Dr. 
Luck,  of  Passaic  County,  amounting  to  $253.06, 
and  they  were  ordered  paid,*  having  been  en- 
dorsed bv  the  councilors,  : 

A supplementary  report  will  be  presented  at 
the  closing  session  of  this  annual  meeting. 

John  W.  Ward,  Chairman. 

David  C.  English,  Secretary. 

It  was  moved  and  seconded  that  the  re- 
port be  received  and  its  recommendations 
adopted.  Carried. 

The  report  of  the  Treasurer  was  read  by 
Dr.  Archibald  Mercer/ of  Newark,  and  was 
as  follows: 


June  13 — Essex  Co.  additional  pay- 
ment   

<f  13— Bergen  Co.  additional  pay- 
ment   

“■  21 — Middlesex  Co.  additional 

payment  . 

“ 27 — Monmouth  Co.  additional 

payment  . . . . . 

July  1 — Interest,  Bond  North.  Pacif., 
Great  North.,  C.  B.  Q.  Coll. 
“ 1 — Interest,  Bond  Chicago  & 

Alton  

“ 19 — Passaic  Co.  additional  pay- 
ment   

“ 26 — Warren  Co.  additional  pay- 
ment . . . , 

“ 30 — Fidelity  & Casualty  overpaid 

check  

Aug.  1 — Interest,  Bond  N.  Y.  Cent., 

Mich.  C„  Coll.... 

1 — Essex  Co.  additional  pay- 
ment   

“ 6 — Atlantic  Co.  additional  pay- 
ment   

Sept.  30 — Hudson  Co.  additional  pay- 
ment   

Oct.  1— Interest,  Bond  North.  Pacif., 
Great  North.,  C.  B.  & Q., 

Coll 

9— Warren  Co.  additional  pay- 
ment   

13 — Camden  Co.  additional  pay- 
ment   

Nov.  8 — Essex  Co.  additional  pay- 
ment .... , , ..... . . . . . 

15 — Passaic  Co.  additional  pay- 
ment   

28 — Warren  Co.  additional  pay- 
ment   

. 1912.  V 

Jan.  1 — Interest.  Bond  North.  Pacif., 

Great  North.,  C.  B.  & Q. 
C.oll 

1 —  Interest,  Bond  Chicago  & 

Alton  .• e . . . . 

2 —  Monmouth  Co.  assessment.  . 

"■  22 — Essex  Co.  . additional  pay- 
ment   


REPORT  OF  THE  TREASURER. 

Dr.  Archibald  Mercer,  Treasurer,  in  account 
with  the  Medical  Society  of  New  Jersey. 
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June  1 — Essex  Co.  additional  pay- 


1 — Camden  Co.  additional  pay- 
ment   4.00 

1 — Ocean  Co.  additional,  pay- 
ment   2.00 


6 — Camden  Co.  additional  pay- 
ment   . ...  2.00 

6— Monmouth  Co.  additional  ' 

payment  4.00 

6 — Essex  Co.  additional  pay-  ' 

'merit  12.00 

8 — Morris  Co.  additional  pay- 
ment  8.00 

13- -M  iddlesex  Co.  additional  ’ ' 
payment  8.06 


Feb.  1- — Interest,  Bond  N.  Y.  Cent., 

Mich.  Cent.  Coll:  . . A . . . . . . . 

3 — Bank  interest  to  date  on 
daily  balance  ......  . . . . . • . . . 

8 — Essex  Co.  additional  pay- 
ment   .................. 

14 — Atlantic  Co. , additional  pay- 
ment ; . . 

14 — Essex  Co.  . additional  pay- 
ment   i .......  . 

28 —  Monmouth  Co.  additional  • 
payment  . . .....  ...  .......... 

Mar.  8 — Essex  Co.  additional  ' pay- 
* merit  /.  . . d.  . 

25 — Atlantic  Co. ■ additional  pay- 
ment   : 

“ 29— Sale  of  Bond,  N,  Y.  Cent.,  . 

Mich.  C.  Coll.  v 

April  1 — Interest,  Bond  North  Pacif., 
Great  North,,  G.  B.  : & Q. 
Coll 

2 — Essex  Co.  additional  pay-  : 
ment  ............ ... . ; . . . . . .. 

29 —  Atlantic  Co.  additional  pay-r 

ment  ............... ... ..... 
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May  1 — Dr.  Charidle'r,  overpaid  bill.  . r 3.85 

— Atlantic  Co,  assessment.....  144.00 

— -Bergen  Co.  assessment.  .....  120.00 

— Burlington  Co.  assessment. . 64.00 

— Camden  Co.  assessment.....  126.00 

— Came  May  Co.  assessment.  . 44.00 

— Cumberland  Co.  assessment.  64.00 

—Essex  Co.  assessment 734-00 

— Gloucester  Co.  assessment  . . 46.00 

— Hudson  Co;  assessment.  ... . 416.00 

— Hunterdon  Co.  assessment.  . 36.00 

— Mercer  Co.  assessment.  ..  . . 136.00 

— Middlesex  Co.  assessment...  90.00 

— Monmouth  Co.  assessment.  . 

— Morris  Co;  assessment.  .....  118.00 

— Ocean  Co.  assessment 30.00 

— Passaic.  Co.  assessment.  . ...  248.00 

—Salem  Co.  assessment 44.00 

— Somerset  Co.  assessment.  . . . 54.00 

— Sussex  Co.  assessment 38.00 

— Warren  Co.  assessment 54.00 

—Union  Co.  assessment 178.00 

Bank  interest  on  daily  balance  to  date  2.68 

Balance  in  bank,  June  1,  1911 ..  4,227.49 

$1,000  Bond,  North.  Pacif.,  Grt.  North., 

C.  B.  & Q.  Coll.,  4%,  cost 972.50 

$1,000  Bond,  Chicago  & Alton,  3^2%, 
cost  786.50 


$10,970.36 


Dr. 

1911-12. 

June  13 — Dr.  L.  M.  Halsey,  Legisla- 
tive Committee  . $125.00 

“ 13 — Dr.  W.  J.  Chandler,  Publica- 
tion Committee . ..  204.17 

F 15 — L.  Gay,  stenographer 75  °o 

“ 20 — Dr.  W.  H.  Iszard,  Councilor  28.50 

“ 20 — Dr.  T.  N.  Gray,  Councilor.  . 44.00 

“ 20 — Dr.  James  Hunter,  Councilor  25.00 

20 — Dr.  T.  M.  Rector,  Scientific 

Committee  12.39 

“ 20 — Dr.  A.  McAlister,  Scientific 

Committee  10.85 

“ 20 — Dr.  W.  G.  Schauffler,  Legis- 
lative Committee 15.08 

20- — Dr.  W.  J.  Chandler,  Publica- 
tion Committee 225.00 

20 — Dr.  W.  J.  Chandler,  Record- 
ing Secretary 217.45 

| “ 20 — Dr.  A.  Mercer,  Treasurer..  15.60 

“ 20 — The  Charles  M.  Robbins 

Co.,  badges  91.80 

20 — The  Constitution  Co.,  print- 
ing   1.50 

25 —  Dr.  D.  C.  English,  Secretary 

Board  of  Trustees 6.80 

24 — Dr.  Edward  F.  Dennis, 

Councilor  6.00 

27 —  Vredenburg,  Wall  & Carey, 

medical  defense  95-40 

July  13 — The  Orange  Publishing  Co.  145.78 

24 — Fidelity  & Casualty  Co., 

treasurer’s  bond 12.50 

26 —  John  A.  Montgomery,  legal.  100.00 

26 — Dr.  Wm.  J.  Chandler,  Publi- 
cation Committee 79.21 

“ 26 — Dr.  D.  C.  English,  Legisla- 
tive Committee 3.00 

28 —  Dr.  Harry  A.  Stout,  Cor- 
responding Secretary 29.70 

Aug.  2 — Dr.  Wm.  J.  Chandler,  Publi- 
cation Committee  175.00 


Aug.  4— Dr.  Grafton  E.  Day,  first 

prize  essay  100.00 

“ 4 — Dr.  C.  C.  Beling,  second 

prize  essay  . : 50.00 

Sept.  21 — Dr.  Wm.  J.  Chandler,  Publi- 
cation Committee:  ..........  213.88 

“ 21 — Dr.  Wm.  J.  Chandler,  Publi- 
cation Committee  , 519.19 

Nov.  21 — Dr.  Wm.  J".  Chandler,  Publi- 
cation Committee  178.72 

Dec.  16— Dr.  Wm.  J.  Chandler,  Publi- 
cation Committee  164.20 

“ . 20 — Dr.  Luther  M.  Halsey,  Leg- 
islative Committee.  .........  2,016.08 

1912. 

Jan.  17— Dr.  Wm.  J.  Chandler,  Publi- 
cation Committee. 418.61 

Feb.  15— Dr.  Wm.  J.  Chandler,  Publi- 
cation Committee 157.62 

Mar.  1— Vredenburg,  Wall  & Carey, 

medical  defense  14.00 

24 — Dr.  W.  J.  Chandler,  Publica-. 

tion  Committee 163.80 

April  29 — Dr.  W.  J.  Chandler,  Publica- 
tion Committee 166.44 

“ 29 — Dr.  W.  J.  Chandler,  Record- 
ing Secretary... 124.25 

May  9 — Albert  C.  Wall,  medical  de- 
fense   236.80 

“ 18 — Dr.  Wm.  J.  Chandler,  Publi- 
cation Committee 207.15 

“ 27 — Dr.  Wm.  J.  Chandler,  Publi- 
cation Committee 225.00 

Balance  in  bank  June  1,  1912 2,510.89 

$1,000  Bond,  North.  Pacif.,  Grt.  North., 

C.  B.  & Q.  Coll.,  4%,  cost .........  . 972.50 

$1,000  Bond,  Chicago  & Alton,  3lA%, 
cost  786.50 


$10,970.36 

Respectfully  submitted, 

Archibald  Mercer,  Treasurer. 

June  4,  1912. 

The  report  was  received. 

Dr.  David  C.  English,  secretary  of  the 
Board  of  Trustees,  presented  several  bills 
from  the  Councilors  and  others  which  had 
been  approved  by  the  Finance  Committee. 
These  were  ordered  paid. 

The  report  of  the  Recording  Secretary 
was  read  by  Dr.  Chandler’,  and  was  as  fol- 
lows : 

REPORT  OF  THE  RECORDING  SECRETARY. 

To  the  Medical  Society  of.  New  Jersey: 

The  preliminary  membership  lists  show  the 
usual  steady  gain  in  numbers.  Eight  counties 
show  a gain,  eight  show  a loss,  and  five  are 
stationary.  Except  for  a large  (33^3%)  loss  in 
one  of  our  larger  counties,  we  should  now  have 
a membership  in  good  standing  of  over  1,500. 
Many  of  the  delinquents  in  all  the  counties  under 
the  persuasive  powers  of  the  county  treasurers 
will  shortly  make  good  their  delinquencies  and 
swell  our  number  before  the  lists  are  finally 
closed  to  1,500  or  more. 

The  following  counties  show  gains:  Atlantic, 
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Bergen,  Cape  May,  Cumberland,  Essex,  Hud- 
son, Ocean  and  Warren.  The  following  show 
losses:  Burlington,  Camden,  Gloucester,  Mer- 
cer, Middlesex,  Passaic,  Somerset  and  Union. 
The  following  are  stationary:  Hunterdon,  Mon- 
mouth, Morris,  Salem  and  Sussex.* 

Atlantic  and  Essex  lead  with  a net  gain  of 
eleven  members  each.  Essex  has  received  39 
new  members,  but  owing  to  a number  of  delin- 
quencies, its  net  gain  is  as  yet  only  eleven. 

We  have  lost  some  by  removals  and  a larger 
number  than  usual  by  death.  The  latter  list 
includes  the  following:  Stephen  Pierson,  Mor- 
ristown; E.  E.  Howard,  Somers  Point;  C.  V. 
Butler,  New  Brunswick;  George  M.  Ridgeway, 
Trenton;  Robert  L.  Burrage,  Orange;  Samuel 
A Heifer,  Hoboken;  J.  Gaunt  Edwards,  Wil- 
liamstown;  Benjamin  W.  Ferguson,  Sussesx; 
William  C.  Parry,  Hainesport;  William  C. 
Boone,  Plainfield;  Hugh  P.  Roden,  Newark; 
Richard  R.  Rogers,  Jr.,  Trenton;  John  B. 
Hecht,  Somerville;  William  M.  Moore,  Pawnee, 
Okla.;  David  T.  Bowden,  Paterson;  Charles  P. 
Britton,  Trenton;  Philippe  Ricord,  Newark. 

There  is  a matter  of  considerable  importance, 
which  we  as  a society  should  take  into  consid- 
eration and  act  upon  at  an  early  date — this  year, 
if  possible.  It  concerns  the  State  Society  and 
each  of  the  component  societies.  I refer  to  the 
want  of  uniformity  in  our  current  years.  The 
year  of  the  Journal  and  of  the  State  Society  be- 
gins on  June  1st.  The  years  of  the  component 
societies  begin  in  almost  all  of  the  months,  from 
November  around  to  June.  One  society  begins 
its  year  in  November,  one  begins  in  December, 
three  begin  in  January,  one  in  March,  eleven 
in  April  and  four  in  May.  You  can  readily 
see  that  this  would  create  confusion  in  the  case 
of  transfer  from  one  society  to  another,  with 
a differing  current  year.  But  it  also  creates 
trouble  in  another  way.  A new  member  joins 
a component  society.  He  pays  his  dues  and 
thinks  that  he  is  now  on  the  same  footing  as  all 
the  other  members,  but  unless  his  dues  to  the 
State  Society  for  its  current  year  are  also  paid 
he  is  not  yet  in  good  standing.  It  is  still  more 
annoying  if  the  said  new  member  wishes  to 
join  the  American  Medical  Association.  He 
writes  to  the  association  and  applies  for 'mem- 
bership and  states  that  he  is  a member  of  

county  society.  The  county  secretary  often 
writes  that  the  applicant  is  a member  in  good 
standing,  and  thus  vouches,  for  him.  The  Am- 
erican Medical  Association  then  writes  to  the 
secretary  of  the  Medical  Society  of  New  Jersey 
to  vouch  for  the  standing  of  the  applicant.  Your 
secretary  has  received  no  dues  for  our  current 
year  and  has  to  decline  to  certify  the  creden- 
tials of  the  applicant.  This  is  embarrassing  to 
your  secretary  and  especially  so  to  the  appli- 
cant who  cannot  understand  that  the  dues  he 
paid  are  for  another  current  year  tlnn  the  one 
adopted  by  his  county  society.  In  other  words, 
a member  joining  a county  society  in  March 
or  -^Pnl  or  May  pays  his  dues  in  advance  for 
the  year  beginning  in  March  or  April  or  May 
in  that  society,  but  these  dues  include  the  dues 
for  the  State  Society,  whose  year  does  not  begin 
until  the  first  of  June  following.  He  is,  there- 
fore, not  in  good  standing  in  the  State  Society 


*Since  the  above  was  written  some  of  these 
counties  have  changed  their  position  as  to  num- 
bers, owing  to  reinstatement  of  delinquents. 


(nor  in  his  own  county  society)  until  the  first 
of  June.  The  only  way  at  present  for  a new 
member  to  enter  at  once  into  good  standing  is- 
to  pay  his  dues  to  the  State  Society  for  its  cur-  : 
rent  year,  and  some  make  objection,  especially 
if  that  year  has  nearly  expired. 

Now  all  this  annoyance  could  be  avoided  if  ' 
the  current  years  of  all  of  the  component  socie-  j 
ties  and  the  State  Society  coincided.  If  we  : 

agree  to  that,  then  arises  the  question.  When  1 
shall  that  current  year  begin?  And  just  here  we 
will  do  well  to  take  advice  from  those  who  have  ! 
studied  the  matter  thoroughly  for  all  of  the 
State  and  component  societies  in  the  country,  ( 
A committee  appointed  by  the  A.  M.  A.  to 
consider  this  subject  advised  that  the  current  ! 
year  for  all  of  these  societies  should  correspond 
with  the  calendar  year,  viz.,  January  1st  to  De-  : 
cember  31st,  inclusive.  They  also  suggested  1 
that  with  this  arrangement  the  month  of  Octo-  l 
ber  would  be  the  best  for  the  holding  of  annual  ! 
meetings.  After  the  annual  meetings  the  treas-  J 
urers  would  have  three  months  in  which  to  col-  | 
lect  the  dues,  and  all  members  whose  dues  were  | 
not  paid  within  that  time  should  be  dropped,  or  j 
suspended  until  their  dues  were  paid.  Some 
of  us  may  object  to  a change  in  the  accustomed  \ 
date  of  the  annual  meeting  for  our  county  so-  j 
ciety,  but  we  will  do  well  to  consider  the  ad-  | 
vice  of  these  experienced  organizers.  However,  1 
it  is  not  so  important  when  we  hold  the  annual  i 
meeting  as  it  is  that  we  change  ovr  fiscal  year  1 
to  correspond  with  the  calendar  year  and  so 
obtain  a uniformity  in  State,  county  and  national 
organizations.  This  will  require  only  a slight 
change  in  one  section  of  our  State  by-laws,  and 
probably  a similar  change  in  the  by-laws  of  ! 
most  of  the  component  societies.  We  can  ac- 
complish the  first  at  this  session  of  the  society  i 
and  the  component  societies  can  make  the  < 
necessary  changes  in  their  by-laws  before  our  i 
next  annual  meeting.  The  adjustment  of  the  i 
assessment  can  be  arranged  when  we  fix  the  ! 
assessment  for  the  next  year.  We  shall  then 
have  a harmonious  combination  of  our  various  ’ 
conflicting  current  and  fiscal  years  and  much  1 
annoying  and  unnecessary  correspondence  will  . 
be  avoided.  Respectfully  submitted. 

Wm.  J.  Chandler,  Secretary. 


It  was  moved  and  seconded  that  this  re- 
port be  received  and  its  recommendations 
adopted.  Carried. 

The  following  amendment  to  the  Consti- 
tution, which  had  been  presented  last  year, 
was  read  by  the  Secretary : 

“Article  VI.  of  the  Constitution : Strike 
out  the  words  ‘first  vice-president/  and  sub- 
stitute the  words,  ‘three  vice-presidents/” 


Dr.  Strock  asked  that  the  consideration 
of  this  amendment  be  postponed  until  the 
following  day,  so  that  the  members  might 
listen  to  the  President’s  address  before  tak- 
ing final  action  on  it. 

It  was  moved  by  Dr.  F.  D.  Gray^  of  Jer- 
sey City,  and  duly  seconded,  that  this  be 
done.  Carried. 


The  Secretary  then  presented  the  follow- 
ing amendments  to  the  By-Laws  : 
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"Chapter  IX.,  Section  7:  Strike  out  the 
first  sentence,  and  substitute  for  it,  ‘The 
Committee  on  Publication  shall  consist  of 
three  members,  who  shall  be  elected  an- 
nually/ 

“Chapter  XII.,  Section  1 : In  the  second 
paragraph,  strike  out  the  words,  ‘two  weeks 
before  the  beginning  of  the  fiscal  year,’  and 
substitute  for  them  the  words,  ‘one  month 
before  the  annual  meeting.’ 

“Chapter  XII.,  Section  3:  In  the  second 
line,  strike  out  the  word  ‘June,’  and  substi- 
tute the  word  ‘January.’  Strike  out  the 
whole  of  the  next  sentence,  and  substitute 
for  it  the  following : ‘Each  member  received 
into  a- component  society  between  the  first 
day  of  January  and  the  first  day  of  Octo- 
ber shall  pay  the  full  assessment  of  the 
Medical  Society  of  New  Jersey  for  that 
fiscal  year;  but  each  member  received  be- 
tween the  first  day  of  October  and  the  first 
day  of  January  following  shall  pay  one-half 
of  that  assessment.’  ” 

It  was  moved  and  seconded  that  the  cre- 
dentials of  Dr.  William  M.  Leszynsky,  of 
New  York  City,  a delegate  to  the  Medical 
Society  of  New  Jersey  from  the  Medical 
Society  of  the  State  of  New  York,  be  re- 
ceived, and  that  he  be  invited  to  sit  with 
the  members  of  the  society  during  the  ses- 
sion. Carried. 

Dr.  Alexander  McAlister,  of  Camden, 
one  of  the  alternate  delegates  to  the  Amer- 
ican Medical  Association,  presented  the  re- 
port of  the  delegates  to  the  American  Med- 
ical Association  verbally. 

He  said  that  the  report  of  the  Committee  on 
Anesthesia  had  recommended  ether  as  the  best 
anesthetic,  and  had  stated  that  chloroform 
should  not  be  used  because  it  is  dangerous.  A 
new  section  had  been  added  to  the  American 
Medical  Association,  a section  on  Orthopedics. 
A very  active  canvass  had  been  conducted  to 
have  a new  section  on  Proctology  and  one  on 
Physico-Therapeutics,  but  this  failed.  In  regard 
to  the  classification  of  the  various  medical  col- 
leges, the  recommendations  were  the  same  as 
before:  that  a four-years’  course. with  a previous 
high  school  certificate,  or  its  equivalent,  should 
be  required.  The  Committee  on  Investigation 
of  Hospitals  and  their  various  facilities  favored 
giving  the  internes  the  fifth-year  course.  The 
report  of  the  Committee  on  Health  and  Public 
Instruction  stated  that  they  had  appropriated 
sixteen  hundred  dollars  for  the  furthering  of 
their  work.  The  committee  also  recommended 
that  ophthalmia  neonatorum  be  made  reportable 
to  the  Board  of  Health.  The  House  of  Dele- 
gates also  adopted  a new  button,  and  referred  it 
to  the  Board  of  Trustees  with  power  to  act.  It 
has  a red  background,  on  which  is  a gold  rod 
with  a serpent  around  it.  There  was  also  a 
recommendation  made  by  the  delegate  from 
the  British  Medical  Association  that  a Joint 
meeting  of  the  American  Medical  Association 


with  the  British  Medical  Association  be  held  in 
the  near  future.  There,  was  also  a delegate 
present  from  New  Zealand,  who  gave  a cordial 
invitation  to  all  the  members  to  visit  that  coun- 
try next  year,  when  a congress  is  to  be  held 
there.  The  trip  takes  about  three  months,  with- 
out any  side  trips,  and  five  months  with  it. 

Another  matter  spoken  of  was  the  project  of 
changing  the  fiscal  year  to  correspond  with  the 
calendar  year.  In  regard  to  the  matter  of  the 
election  of  officers  of  the  American  Medical  As- 
sociation for  the  ensuing  year,  Dr.  McAlister 
explained  that  there  had  been  no  opposition  to 
the  election  of  Dr.  Witherspoon,  of  Tennessee, 
as  president.  When  that  had  been  confirmed, 
Dr.  McCormack,  of  Kentucky,  nominated  Dr. 
P.  A.  Harris,  of  New  Jersey,  as  first  vice-pres- 
ident, before  any  of  the  delegates  from  New 
Jersey  had  an  opportunity  to  say  anything. 
The  election  of  second  vice-president  went 
through  in  the  same  way.  The  New  Jersey  men 
were  anxious  to  have  Dr.  Conaway  nominated 
for  one  of  the  vice-presidents,  so.  his  name  was 
presented  for  third  vice-president,  along  with 
five  or  six  others.  He  polled  a large  vote,  but 
it  was  thought  better  not  to  have  two  of  the 
vice-presidents  from  New  Jersey. 

It  was  moved  and  seconded  that  the  re- 
port be  received.  Carried. 

Dr.  Ctrock  stated  that  he  had  been*  select- 
ed by  the  Committee  of  Arrangements  of 
the  American  Medical  Association  to  make 
an  address  of  welcome  on  behalf  of  the 
New  Jersey  Medical  Society,  and  that  he 
had  endeavored  to  perform  this  duty  to  the 
best  of  his  ability  and  in  a manner  that  he 
trusted  was  acceptable  to  those  present. 

Dr.  Chandler  read  the  resignation  of  Dr. 
F.  D.  Gray  as  a permanent  delegate  from 
Hudson  County. 

The  resignation  was  accepted. 

Adjourned  at  12:10  M. 


SECOND  MEETING  OF  THE  HOUSE  OF 
DELEGATES. 

Tuesday  Afternoon,  June  nth. 

The  meeting  was  called  to  order  by  the 
President  at  3 :oo  P.  M. 

The  invocation  was  delivered  by  Rev. 
Francis  E.  Purcell,  pastor  of  the  Spring 
Lake  Methodist  Episcopal  Church: 

O God,  our  Father,  Thou  who  art  the  giver  of 
every  good  and  perfect  gift,  we  ask  that  Thy 
blessing  may  rest  in  a special  manner  on  this 
one  hundred  and  forty-sixth  session  of  this 
medical  society.  May  each  of  these,  Thy  ser- 
vants, realize  continually  that  Thy  hand  rests 
on  them  for  good. 

We  thank  Thee  for  the  marvelous  progress 
that  has  been  made — progress  so  wonderful  as 
to  be  almost  beyond  the  grasp  of  human 
thought;  and  we  pray  that  Thy  servants,  who  are 
now  investigating  and  studying, . may  be  so 
illuminated  and  helped  by  Thy  divine  wisdom 
that  these  blessings  of  the  past  may  be  ex- 
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celled,  by  reason  of  still  more  wonderful  things 
to  be  revealed  in  the  near  future  for  the  advance 
of  the  race,  for  the  lessening  of  the  suffering  of 
mankind,  and  for  the  hastening  of  that  time 
when  sin  and  disease  and  misery  and  pain  will 
become  things  of  the  past. 

We  ask  that  Thy  richest  bles'sing  may  be 
given  to  Thy  servants,  as  they  assemble  here. 
May  divine  wisdom  be  granted  them,  along  with 
human  reason  and  intelligence;  and,  as  the  out- 
come, may  they  realize  that  they  have  made 
progress,  and  have  a larger  vision.  May  each 
day  find  them  with  a clearer  vision  of  the  in- 
finite and  eternal,  and  a deeper  peace  in  their 
hearts. 

We  ask  that  Thy  mercy  may  be  given  to  them, 
as  they  go  and  come.  May  Thy  preserving 
care  be  over  them  and  their  loved  ones,  and 
over  all  whom  they  would  pray  for;  may  it  keep 
them  throughout  the  journey  of  life,  and,  when 
it  is  over,  bring  them  to  the  higher  service  of 
the  sky.  We  ask  all  these  mercies  in  the  name 
of  Him  who  has  taught  us,  when  we  pray,  to 
say:  Our  Father,  Who  art  in  heaven,  etc. 

The  address  of  welcome  was  delivered 
by  Dr.  Samuel  R.  Knight,  of  the  Council  qf 
the  Borough  of  Spring  Lake,  as  follows : 

Mr.  President  and  Members  of  the  Medical 
Society  of  New  Jersey  : 

In  the  absence  of. Senator  Brown,  I was  re- 
quested to  extend  to  you  the  hospitality  of 
Spring  Lake.  We  feel  highly  honored  in  en- 
tertaining such  a society.  We  trust  that  in 
three  or  four  days  you  may  go  away  with  such 
a pleasant  recollection  of  the  place  that  you 
will  wish  ;to  come  back  again  next  year.  I hope 
that  you  may  have  a little  room  left,  after  all 
the  scientific  work,  for  some  enjoyment  of  our 
attractions.  I have  always  told  the  members 
of  our  Council  that  of  all  people  who  have 
visited  us,  none  have  done  more  for  this  town 
than  you  gentlemen  who  are  here  now.  We 
shall  be  glad  to  see  you  another  year. 

Dr.  Chandler  then  read  the  names  of  the 
members  of  the  Nominating  Committee,  as 
follows : 

NOMINATING  COMMITTEE. 

Atlantic  County — Walt  P.  Conaway,  Atlantic 
City. 

Bergen  County — George  Howard  McFadden, 
Hackensack. 

Burlington  County — J.  .Boone  Wintersteen, 
Moorestown. 

Camden  County — Henry  H.  Davis,  Camden. 

Cumberland  County — George  S.  Spence,  Lees- 
burg. 

Essex  County — Linn  Emerson,  Orange. 

Gloucester  County — Harry  A.  Stout,  Wenonah. 

Hudson  County — George  E.  McLaughlin,  Jer- 
sey City. 

Hunterdon  County — Floyd  A.  Thomas,  Flem- 
ington. 

Mercer  County — Henry  A.  Cotton,  Trenton. 

Middlesex  County — Frank  M.  Donohue,  New 
Brunswick. 

Monmouth  County— D.  Edgar  Roberts,  Key- 
port. 

Morris  County — E.  Moore  Fisher,  Greystone 
Park. 


Ocean  County— William.  G.  Schauffler,  Lake- 
wood.  . I 

Passaic  County — Robert  M.  Curts,  Paterson. 

Salem  County — Henry  Chavanne,  Salem. 

Somerset  County — Josiah  Meigh,  Bernards-  ; 
ville. 

Sussex  County — Harvey  D.  Van  Gaasbeek, 
Sussex. 

Union  County — William  H.  Lawrence,  Jr., 
Summit. 

Warren  County— James  M.  Reese,  Phillips- 
burg. 

It  was  moved  and  seconded  that  Dr. 
Henry  Chavanne,  of  Salem,  be  recognized 
as  the  representative  of  Salem  County  on  jj 
the  Nominating  Committee,  in  the  absence  ! 
of  any  other  delegates  from  that  county.  L 
Carried. 

The  Secretary  announced  that  the  Nomi-  jj 
nating  Committee  would  meet  in  Room  17  j 
at  5 o’clock. 

Adjourned  at  3:15  P.  M. 


FIRST  GENERAL  SESSION. 

. M 

Tuesday  Afternoon,  June  11,  1912. 

Called  to  order  at  3:15  by  the  President.  1 

(Full  reports  of  all  the  papers  and  d.is-|  I 
missions  will  be  printed  later.) 

BLINDNESS  IN  CHILDREN. 

D.  E.  English,  Summit.  f 

Discussed  by  Drs.  Johnston,  Wilson,  Emer-  | 
son,  F.  D.  Gray  and  English,  closing.  Chavanne 
then  spoke,  and  was  replied  to  by  Johnston. 

ORATION'  IN  SURGERY. 

John  Colt  Bloodgood,  Baltimore.  | 

Vote  of  thanks,  proposed  by  Dr.  Curts. 

VACCINE  THERAPY. 

Gordon  K.  Dickinson,  Jersey  City. 

Dr.  Wilson  then  took  the  chair. 

Discussed  by  Drs.  McCoy,  McLaughlin,  John- 
ston,  Hance,  Gray  and  Dickinson,  closing. 

THE  DOCTOR  AND  EUGENICS. 

. 

Thomas  W . Harvey,  Orange. 

Discussed  by-  Drs.  Weeks,  F.  D.  Gray,  Les- 
zynsky,  Rosenwasser,  Balleray  and  Harvey,  i 
closing. 

Dr.  Hollingshead  took  the  chair. 

AN  ANALYSIS  OF  THE  REFRACTING  OPTICIAN  I 
EVIL.  AN  APPEAL  TO  THE  GEN- 
ERAL PRACTITIONER. 

Linn  Emerson,  Orange.  \ 

Discussed  by  Drs.  Wilson,  McKechnie,  Carl 
E.  Sutphen,  and  Emerson,  closing. 

CYCLIC  VOMITING  IN  CHILDERN. 

Frank  R.  Sandt,  Paterson. 

Discussed  by  Drs.  Harreys,  Marcy,  P.  Marvel, 
Chavanne  and  Sandt,  closing. 


Aug.,  1912. 


149 


Journal  of  the  Medical  Society  of  New  Jersey. 


Moved  by  Dr.  McCoy  that  Dr.  Lippin- 
cott’s  paper  be  deferred  until  after  the 
Third  Vice-President’s  address  on  Wednes- 
day afternoon.  Seconded  and  carried. 

Adjourned  at  6:35  P.  M. 


SECOND  GENERAL  SESSION. 

Tuesday  Evening,  June  11,  1912. 

Called  to  order  at  8:15  P.  M.,  by  Dr. 
Wilson. 

ORATION  IN  MEDICINE SOME  DIAGNOSTIC 

PITFALLS. 

Richard  C.  Cabot,  Boston,  Mass „ 

Dr.  Wilson  said  he  was  sure  he  voiced  the 
sentiments  of  all  in  saying  that  they  had  enjoyed 
this  exceedingly  practical  and  useful  paper. 

ANNUAL  ADDRESS  OF  THE  PRESIDENT. 

Daniel  Strock,  Camden. 
A vote  of  thanks  was  extended  to  the  Presi- 
dent. 

Dr.  Strock  then  took  the  chair. 

PRESENTATION  OF  GAVEL  TO  THE 
PRESIDENT. 

DR.  WILLIAM  A.  WESTCOTT,  BERLIN. 

Ladies  and  Gentlemen:  I believe  that  I am  a 
member  of  the  Business  Committee.  You  may 
think  it  a little  irregular  for  me  to  talk  business 
now,  and  maybe  it  is,  after  having  listened  to 
such  a beautiful  and  intellectual  talk  from  the 
President  of  this  society;  but  I have  never  had 
any  business  to  attend  to  since  I have  been  on 
this  committee,  and  am  now  delighted  that  I 
have  at  last  got  a piece  of  business  that  is  un- 
usually pleasant.  Some  one  has  said  that  a 
touch  of  nature  makes  the  whole  world  kin,  and 
another  fellow  has  stated  that  to  know  people 
you  must  live  with  them.  Of  course,  I am  .ad- 
dressing  you  but  the  most  of  my  address  is  be- 
ing delivered  to  the  President  and  to  another 
gentleman,' whose  name  I will  not  give  you  now, 
but  who  sits  back  of  me.  They  are  both  mem- 
bers of  the  family  down  in  Camden  County;  and 
it  is  living  with  them,  day  after  day,  that  makes 
you  appreciate  their  character  and  learn  to  love 
them.  Therefore,  I am  going  to  express  the 
yearning  in  my  heart  by  reciting  three  lines 
from  Kipling’s  Salutatory  Poem: 

“I  have  eaten  your  bread,  and  have  drunk  your 
water  and  wine; 

The  deaths  ye  died,  I have  watched  beside, 

And  the  lives  that  ye  led  were  mine.” 

< The  gentleman  who  is  back  of  me  has  also 
lived  with  me  where  there  was  laughter;  but  I 
learned  more  of  his  mind  when  he  also  lived 
with  me  where  there  were  tears.  Consequently, 
to  consider  this  business,  I must  introduce  to 
you  my  old  friend,  Dr.  William  H.  Iszard. 

DR.  ISZARD,  CAMDEN. 

President  Strock:  How  few  men  are  con- 
scious of  the  lessons  they  are  silently  teaching 
their  fellows,  day  by  day,  month  by  month,  and 
year  by  year,  by  their  daily  walk,  talk  and  fidel- 
ity to  business  methods.  And  how  unconscious 


are  we  of  the  influence  we  are  exerting  on  our 
fellows,  either  for  good  or  evil,  in  the  molding 
of  their  opinions  and  the  shaping  of  their  future 
course  in  life,  social,  business,  political  and  re- 
ligious. And  how  signally  true  is  it  in  the  med- 
ical profession. 

Perhaps  I could  not  better  illustrate  this  fact 
than  by  referring  to  your  own  self,  if  your  mod- 
esty will  permit  it.  Your  professional  life  has 
been  one  of  steady  growth  and  an  open  book. 
You  have  moved  along  in  the  pursuit  of  your 
professional  duties  with  an  eye  single  to  the 
welfare  of  unfortunate  humanity.  Your  idle 
moments  have  been  devoted  to  the  preparing 
and  reading,  of  many  valuable  papers;  to  the 
editing  and  publishing  of  our  bright  little  so- 
ciety journal  called  “The  Journal  of  the  Cam- 
den County  Medical  Society,”  of  which  we  are 
all  proud  and  which  we  are  glad  to  receive. 
Your  efforts  have  been  toward  the  uplifting  of 
the  standard  of  your  profession  and  toward  fos- 
tering a closer  relation  of  its  members.  Recog- 
nizing these  valuable  traits  of  character  and 
ability,  you  have  been  called  to  the  presidency 
of  your  home  city  medical  society,  to  the  presi- 
dency of  your  home  district  medical  society,  to 
the  presidency  of  the  State  Sanitary  Associa- 
tion, and  now,  last,  but  not  the  least,  to  preside 
over  the  oldest  State  medical  society  in  . the 
United  States — The  Medical  Society  of  New 
Jersey.  And,  in  deference  to  this  great  honor, 
the  Camden  County  Medical  Society  (your  home 
society)  has  delegated  to  me  the  honor  of  pre- 
senting to  you  this  beautiful  gavel,  the  emblem 
of  authority,  with  the  following  inscription: 
“Presented  to  Dr.  Daniel  Strock,  President  of 
the  Medical  Society  of  New  Jersey,  by  the'  Cam- 
den County  Medical  Society,  1912.”  Accept  it, 
with  the  best  wishes  of  your  friends  and  fellow, 
members,  and  may  it  always  remind  you  of  those 
beautiful  latin  words',  viz.,  “Vera  amicitia  et 
sempiterna.”  ■ 

DR.  STROCK,  CAMDEN. 

If  this  were  not  in  certain  respects  such  a 
trying  ceremony,  it  would  be  a most  pleasant 
one.  I wish  to  express  my  sincere  thanks  to 
you,  Dr.  Iszard,  and  to  the  Camden  County 
Medical  Society,  for  the  great  honor  that  they 
are  doing  me  at  this  moment.  I had  occasion  to 
speak  of  the  great  honor  done  me  by  the  Med- 
ical Society  of  New  Jersey  this  evening;  but  this 
is  an  added  honor,  which  must  increase  the 
honor  that  I have  previously  spoken  about. 

I have  felt  that  there  is  nothing  in  a man’s 
professional  life  that  .could  be  so  sweet  as  to 
know  that  he  had  the  approbation  of  his  fellow 
men— the  doctors  who  meet  him  in  the  private 
houses,  in  the  hospital,  or  in  the  street;  to  have 
these  same  doctors  feel,  in  after  years,  that  there 
is  something  in  him  to  cause  them  to  express 
their  appreciation  of  him  in  various  ways,  is 
most  pleasant  indeed.  I do  not  want  to  take  up 
too  much  time,  as  there  are  other  papers  to 
hear;  but,  as  I had  to  wait,  it  is  not  , too  much 
for  me  to  ask  the  authors  of  these  papers  to 
wait  while  I say  a word  or  two  that  may  not 
prove  uninteresting  to  you: 

My  first  visit  to  the  House  of  Delegates  of  the 
Medical  Society  of  New  Jersey  was  in  1887; 
and  I can  never  forget  the  pride  I felt  in  the 
fact  that  my  county  society  had  chosen  me  to 
represent  them  as  an  annual  delegate.  I rode 
up  from  the  station  in  a hack  which  had  one 
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other  occupant,  who  never  spoke  to  me  during 
the  trip.  That  individual  f has  since  filled  this 
chair,  but  is  now  deceased.  My  first  impression 
was  not  favorable  to  the  Medical  Society  of 
New  Jersey.  I listened  to  the  discussions  and 
the  papers.  I recall  the  banquet,  and  the  toasts 
that  were  responded  to.  I felt  that  I was  hon- 
ored by  the  society;  and  I then  and  there  de- 
termined that  I would  some  day  occupy  the  ex- 
alted position  that  I saw  one  individual  occupy, 
the  presidency  of  the  society.  That  ambition 
has  been  evt  r present  with  me  in  the  sense  that 
I felt  tnat  anything  that  I could  do  to  advance 
the  interests  of  the  profession  would  advance  my 
ambition.  That  will  be  true  of  every  individual 
in  the  society.  It  shows  the  culmination  of  an 
ambition  that  was  first  formed  because  I was 
ambitious  to  represent  the  society  worthily. 
That  is  the  ambition  that  has  reached  its  cul- 
mination to-night,  and  I thank  the  Camden 
County  Medical  Society  and  Dr.  Iszard  for  this 
gift.  I shall  keep  it  as  long  as  I live,  and  place 
it  where  people  will  see  it. 

MOVING  PICTURE  ILLUSTRATIONS  OF  NERVOUS 
DISEASES. 

T.  H.  Weisenburg,  Philadelphia , Pa. 

EMBRYOLOGICAL  AND  ANTE-NATAL  FAULTS  AS 
THE  CAUSE  OF  CERTAIN  TUMORS,  CYSTS 
AND  ANOMALIES,  WITH  PARTICULAR 
REFERENCE  TO  TERATOMAS 
AND  TERATOBLASTOMAS. 

Harrison  S.  Mar  Hand,  Newark. 

Vote  of  thanks. 

DEMONSTRATION  OF  COLORED  MICROPHOTO- 
GRAPHS, SHOWING  SOME  ABNORMAL 
CONDITIONS  OF  THE  CORTEX. 

Made  by  the  Lumiere  Process. 

First  demonstration  in  this  country. 

Henry  A.  Cotton,  Trenton. 

Vote  of  thanks. 

Adjourned  at  11:15  P-  M. 

PRESENTATION  OF  FLOWERS  TO  DR.  STROCK. 


THIRD  GENERAL  SESSION. 

Wednesday  Morning,  June  12,  1912. 

Called  to  order  at  9:35  A.  M.,  by  Dr. 
Strock. 

Announcement  of  smokers  that  evening 
by  Dr.  Schauffler. 

SYMPOSIUM  ON  CHILD  LIFE. 

THE  RELATION  OF  THE  PHYSICIAN  TO  THE 
PHILANTHROPIC  AND  SOCIOLOGIC  WORK 
OF  THE  COMMUNITY  IN  CHILD  LIFE. 

Henry  L.  Coit,  Newark. 

THE  STATE'S  RESPONSIBILITY  FOR  ITS  SCHOOL 
CHILDREN. 

Wm.  G.  Schauffler,  Lakewood. 

THE  RELATION  OF  THE  MUNICIPALITY  TO 
THE  CHILD. 

Andrew  F . McBride,  Paterson. 
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Discussed  by  Drs.  F.  H.  Todd  and  J.  Finley 
Bell. 

EDUCATIONAL  HYGIENE  AND  PROPHYLAXIS. 

George  J.  Holmes,  Newark. 

THE  OBJECT  AND  INTENT  OF  MEDICAL  j 
INSPECTION  OF  SCHOOL  CHILDREN. 

Wentworth  S.  MacDonald,  Montclair. 

(Read  by  Dr.  Ayers,  in  author’s  absence.) 

Dr.  Chandler  made  a motion  that  those 
not  on  the  program  to  discuss  papers  be 
given  the  privilege  of  doing  so  after  all  the 
papers  in  the  symposium  had  been  read.; 
Seconded  and  carried. 

Dr.  MacDonald’s  paper  discussed  by  Dr. 
Ayers. 

Dr.  Johnson  moved  that  the  previous  ac- 
tion of  the  society  be  reconsidered,  and  that 
the  discussion  be  thrown  open  to  the  mem- 
bers generally  after  each  paper  had  been 
read  and  had  been  discussed  by  those  on ! 
the  program  to  open  the  discussion  upon  it. 
Seconded  and  carried. 

The  two  papers  of  Drs.  Holmes  and  Mac- 
Donald were  discussed  by  Drs.  Rosenwasser, 
Dickinson,  D.  C.  English,  Clay,  Schauffler,  C. 
E.  Sutphen,  and  Sherman. 

THE  IMPORTANCE  OF  THE  CARE  OF  THE  EYE, 
EAR,  NOSE  AND  THROAT  IN 
SCHOOL  CHILDREN. 

Joseph  Tomlinson,  Bridgeton. 

Discussed  by  Drs.  Johnson,  Wilson,  Emer-  ji 
son,  Eagleton,  Rosenwasser,  Sherman  and  j 
Davis. 

SKIN  AFFECTIONS  IN  CHILDHOOD. 

Henry  J.  F . Wallhauser,  Newark.  \ 
Discussed  by  Drs.  Newman,  and  Wallhauser,  ! 
closing. 

SOME  DIFFERENCES  IN  THE  SURGERY  OF 
CHILDREN  AND  ADULTS. 

Ellis  W.  Hedges,  Plainfield.  \ 

Discussed  by  Drs.  Dickinson,  Lawrence,  j 
Mead,  F.  D.  Gray  and  McCoy. 

THE  ADMINISTRATION  OF  ANESTHETICS  TO  ! 
CHILDREN. 

■ 

George  E.  Tuers,  Paterson. 

Discussed  by  Drs.  Pinneo,  Marvel,  F.  D. 
Gray,  Hedges,  and  Tuers,  closing. 

THE  IMPORTANCE  OF  THE  CARE  OF 
children's  TEETH. 

J.  H.  Du  field,  D.  D.  S .,  Camden.  1 

Discussed  by  Drs.  Schauffler,  Newton,  Me-  \ 
Alister,  and  Duffield?  closing. 

Moved  and  seconded  that  the  remainder  | 
of  the  .morning’s  program  be  put  off  until 
the  afternoon  session.  Carried. 

Adjourned  at  1 :io  P.  M. 
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THIRD  SESSION  OF  THE  HOUSE  OF  DELEGATES. 

Wednesday  Afternoon , June  12,  1912. 

The  meeting  was  called  to  order  by  the 
President  at  3 :oo  o’clock. 

The  report  of  the  Nominating  Committee 
was  presented  by  its  chairman,  Dr.  Robert 
M.  Curts,  of  Paterson,  as  follows: 

REPORT  OF  NOMINATING  COMMITTEE.- 

Mr.  President  and  Gentlemen  of  the  House  of 
Delegates: 

The  Nominating  Committee  reports  the  fol- 
lowing nominations  for  officers  and  committees 
and  delegates  to  the  American  Medical  Associa- 
tion: 

President — Norton  L.  W'ilson,  of  Elizabeth. 

First  Vice-President — Enoch  Hollingshead, 
Pemberton. 

Second  Vice-President — Frank  D.  Gray,  Jer- 
sey City. 

Third  Vice-President — William  J.  Chandler, 
South  Orange. 

Recording  Secretary — Thomas  N.  Gray,  East 
Orange. 

Corresponding  Secretary — Harry  A.  Stout, 
Wenonah. 

Treasurer — Archibald  Mercer,  Newark. 

For  Councilors — First  District,  Christopher 
C.  Beling,  Newark;  Second  District,  Ed.  F. 
Denner,  Paterson;  Third  District,  William  A. 
Clark,  Trenton;  Fourth  District,  William  H. 
Iszard,  Camden;  Fifth  District,  James  Hunter, 
Jr.,  Westville. 

Committee  on  Publication  — Edward  J.  Ill, 
Newark;  Ellis  W.  Hedges,  Plainfield'. 

Committee  on  Scientific  Work — J.  C.  McCoy, 
Paterson. 

Chairman  of  Committee  on  Scientific  Work — • 
Alexander  McAlister,  Camden. 

Committee  on  Program — William  F.  Faison, 
Jersey  City. 

Committee  on  Hygiene  and  Fegislation — 
Henry  A.  Cotton,  Trenton;  J.  Boone  Winter- 
steen,  Moorestown. 

Delegate  to  A.  M.  A. — W.  S.  Falor,  Trenton. 

Alternate  Delegates  to  A.  M.  A. — Alexander 
McAlister,  Camden;  George  T.  Welch,  Passaic; 
Edward  Guion,  Atlantic  City. 

The  time  and  place  of  the  next  meeting  of 
the  society,  with  your  consent,  is  referred  to 
the  trustees. 

Robert  M.  Curts. 

Secretary  of  the  Nominating  Committee. 

It  was  moved  and  seconded  that  the  re- 
port of  the  committee  be  received  and  its 
recommendations  approved.  Carried. 

There  being  no  other  nominations  made 
from  the  floor,  it  was  moved  by  Dr.  Emer- 
son, and  duly  seconded,  that  the  President 
cast  a ballot  for  the  election  of  the  candi- 
dates recommended  by  the  Nominating 
Committee.  Carried.  Dr.  Strock  cast  the 
ballot,  and  then  formally  notified  Dr.  Wil- 
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son  of  his  election  as  President  for  the  en- 
suing year. 

Dr.  Wilson:  “Gentlemen  of  the  House  of 
Delegates — I desire  to  express  to  you  my 
deep  appreciation  of  your  kindness  in  elect- 
ing me  to  the  highest  office  in  the.  gift  of 
this  society.  It  is  particularly  gratifying  to 
me  to  feel  that  an  office  of  this  kind  has 
come  to  me.  I certainly  felt  that  it  should 
go  to  some  one  more  worthy ; but  I may  say 
that  when  my  own  county  society  told  me 
that  they  had  selected  me  as  their  standard 
bearer,  while  many  in  the  county  were  much 
better  fitted  for  the  position  than  I,  I could 
not  turn  down  such  a proposition  as  that ; 
and  I could  not  help  feeling  gratified  that 
perhaps  the  one  ambition  of  my  life  had 
been  attained — not  to  become  President  of 
this  society,  but  to  merit  and  hold  the  con- 
fidence and  respect  of  my  confreres.  I am 
not  unmindful  of  the  responsibility  that 
you  have  thrust  upon  me ; but  I would  re- 
mind you  that  this  society  is  what  you  make 
it.  I am  your  servant,  and  not  your  dicta- 
tor; and  if  this  society  is  to  be  a success, 
you  and  I must  pull  together  to  make  it  a 
success,  and  I am  sure  that  we  can  do  that 
during  this  coming  year.  I should  be  only 
too  glad  and  happy  to  receive  suggestions 
from  the  members,  and  if  it  is  possible  and 
is  for  the  good  of  the  society,  I shall  be 
pleased  to  adopt  them.  • I thank  you  all  very 
kindly  for  your  consideration.” 

Dr.  Strock  then  notified  Dr.  Hollings- 
head. Dr.  Gray  and  Dr.  Chandler  of  their 
election  as  First,  Second  and  Third  Vice- 
Presidents,  respectively. 

Dr.  Chandler:  “Fellow  Members  of  the 
Medical  Society  of  New  Jersey — This  so- 
ciety, owing  to  its  antiquity — being  not  the 
oldest  medical  society,  but  the  oldest  State 
medical  society  in  this  country — is  a great 
respecter  of  traditions  and  precedent.  It  is 
almost  unprecedented  in  my  recollection 
that  a candidate  for  the  Third  Vice-Presi- 
dency should  be  called  upon  to  respond  in 
this  manner.  I appreciate  the  compliment, 
but,  as  our  time  P limited  this  afternoon, 
and  as  I do  not  wish  to  violate  precedent,  I 
shall  not  detain  you  further  than  to  thank 
you  from  the  bottom  of  my  heart  for  the 
distinguished  honor  you  have  granted  me.” 

Dr.  Strock  then  announced  the  names  of 
the  other  chief  officers  that  had  been  elected 
and  said  that  he  thought  that  the  value  of 
this  formal  announcement  had  been  fully 
demonstrated,  as  it  gave  each  officer  elected 
a chance  to  hear  expressed  the  feeling  of 
regard  that  he  has  awakened.  Dr.  Strock 
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hoped  that  recognition  of  this  kind  would 
be  given  to  the  individuals  so  elected  in  the 
future. 

Dr.  Curts,  then  announced  that  for  the 
last  year  or  two  it  had  been  the  custom  of 
the  Nominating  Committee  to  refer  the 
matter  of  the  selection  of  persons  to  repre- 
sent the  society  at  the  meetings  of  the  var- 
ious btate  societies  to  the  presiding  officer, 
and  made  a motion  that  the  President  be 
empowered  to  appoint  delegates  to  these 
medical  societies,  h 

Dr.  Chandler  mentioned  that  in  the  past 
few  years  .persons  willing  to  represent  the 
society  at  any  of  these  meetings  had  ap- 
plied to  the  Secretary  for  credentials,  which 
the  Secretary  had  made  out  and  forwarded 
to  the  President  for  approval  and  appoint- 
ment. On  motion,  this  method  was  adopted. 

Dr.  Curts  then  moved  that  the  matter 
of  the  time  and  place  for  the  next  meeting 
be  referred  to  the  Board  of  Trustees;  with 
power  to  act.  Seconded  and  carried. 

Dr.  Strock  then  officially  announced  that 
the  remaining  members  of  committees 
recommended  by  the  Nominating  Commit- 
tee had  been  elected. 

Dr.  R.  C.  Newton  moved  that  the  society 
put  itself  on  record  as  favoring  the  passage 
of  the  Owen  Bill,  now  before  the  United 
States  Senate,  which  calls  for  the  conserva- 
tion of  the  government  agencies  now  in  ex- 
istence for  the  protection  of  the  public 
health;  and  that  the  Secretary  so  notify  the 
Secretary  of  the  United  States  Senate,  if 
the  society  took  this  action.  The  motion 
was  seconded  and  carried. 

Dr.  H.  H.  Davis,  of  Camden,  chairman 
of  the  Committee  to  Consider  the  Presi- 
dent’s Address,  reported  that  the  committee 
had  looked  it  over  carefully  and  recom- 
mended that  a committee  of  three  members, 
to  be  known  as  the  Committee  on  Presi- 
dent’s Address,  be  made,  to  be  appointed 
each  year  by  the  retiring  President.  The 
committee  endorsed  the  President’s  recom- 
mendation as  to  a change  in  the  method 
of  electing  the  Vice-Presidents. 

Dr.  D.  C.  English  made  a motion  that 
this  matter  be  laid  on  the  table  until  the 
next  annual  meeting,  so  as  to  give  time  to 
discuss  it  thoroughly  and  settle  it  in  the 
right  way.  He  called  attention  to  the  fact 
that  if  such  a change  were  made  in  the  next 
two  or  three  years,  it  would  violate  a tacit 
agreement  made  with  the  gentlemen  then 
serving  as  First,  Second  and  Third  Vice- 
Presidents,  that  they  would  in  due  time 
reach  the  Presidency. 


The  motion  was  seconded  and  carried. 

Dr.  Gordon  K.  Dickinson  offered  a reso-  I 
lution  that  the  retiring  President  appoint  a 
committee  of  five  to  consider  the  matter 
of  the  health  laws  of  the  State  and  the  com  " 
duct  of  health  affairs,  and  to  report  at  the 
next  meeting  some  suggestions  as  to  an  im- 
provement in  them.* 

The  resolution  was  seconded  and  carried.  j 

Dr.  Halsey  referred  to  Dr.  1 Newton’s  mo- 
tion  in  regard  to  endorsing  the  Owen  Bill, 
and  stated  that  Dr.  Green  had  told  him  at 
Atlantic  City  that  it  was  just  as  urgent  as  ; 
formerly  to  do  everything  to  have  the  bill 
passed.  Dr.  Halsey  having  been  too  ill  to  i 
act  as  chairman  of  the  Committee  on  Legis-  ! 
lation,  Dr.  Costill  had  been  elected  acting 
chairman;  and  would  read  the  report  of  the  j 
committee.  Dr.  Costill  did  so.  The  report  j 
was  as  follows : 

REPORT  OF  THE  LEGISLATIVE  COMMITTEE. 

T<b  the  President  and  Members  of  the  New  Jer-  j 
sey  State  Medical  Society: 

Your  Legislative  Committee  would  respect- 
fully submit  the  following  report: 

There  were  two  amendments  to  the  practice  j 
of  medicine  act  introduced  at  the  request  of  the  j 
State  Board  of  Medical  Examiners,  one  provide 
ing  for  the  reciprocal  relations  with  the  State 
of  New  York,  and  the  other  providing  for  the 
prosecution  of  irregulars  and  advertisers.  These  i 
amendments  were  both  passed  and  approved  by  | 
the  Governor. 

A bill  introduced  by  Mr.  Silzer,  Senator  from  j 
Middlesex,  one  of  the  most  important  measures, 
so  far  as  the  medical  profession  is  concerned,  • 
was  enacted  at  the  last  session.  This  bill  puts  j 
the  control  of  all  tubercular  cases  in  the  hands  \ 
of  the  State  Board  of  Health,  making  it  manda-  j 
tory  to  the  counties  of  the  State  to  erect  or 
secure  hospitals  for  the  care  of  tubercular  pa-  j 
tients,  also  giving  the  counties  State  aid  for  the 
support  of  same.  This  bill  was  backed  by  the  ; 
State  Legislative  Committee  and  became  a law.  i 
The  bill  creating  a State  Board  of  Examiners  ! 
for  Nurses  was  opposed  by  the  committee,  but  | 
the  best  we  could  do  was  to  get  it  amended, 
making  it  less  objectionable,  in  which  shape  it  { 
was  passed  and  also  became  a law.  This  bill 
the  committee  thought  entirely  unnecessary  and  | 
feel  that  it  will  work  an  injury  to  many  of  our  j 
smaller  hospitals,  yet  the  nurses  had  the  en-  i 
dorsement  of  quite  a number  of  the  profes-  | 
sion  and  we  were  unable  to  prevent  its  passage.  | 
The  old  osteopathic  matter  came  up  in  the  ; 
shape  of  a bill  introduced,  by  the  Rock  faction.  ;i 
After  several  conferences’  we  were  able  finally  ; 
to  get  this  bill  amended  so  as  to  be  fairly  satis-  j 
factory  to  all  parties,  but  this  result  was  ob- 
tained at  such  a late  date  in  the  session  that  we  ; 
were  unable  to  get  it  through,  so  the  result  is  ! 
as  it  was  a year  ago — nothing  accomplished.  ! 


*This  committee  consists  of  Drs.  Gordon  K. 
Dickinson,  Frank  D.  Gray,  George  E.  Me- 
Laughlin,  William  G.  Schauffler  and  Edward  j 
Guion. 
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The  neuropathic  bill  was  not  reported  from  the 
committee.  The  pharmaceutical  bill  also  failed. 
A bill  introduced  by  Senator  Edge,  of  Atlantic 
City,  having  for  its  purpose  the  removal  of  a 
hospital  from  ocean  front  in  Atlantic  City,  was 
so  drafted  that  ft  would  make  it  compulsory  for 
all  general  hospitals  throughout  the  State  to 
secure  permission  from  the  council  or  other 
governing  bodies.  • of  the  city  or  township  in 
which  they  were  located  before  they  could  con- 
tinue any  surgical  work  of  the  tubercular  na- 
ture. This,  bill  was  opposed  by  the  committee 
and  was  finally  withdrawn.  This,  I believe, 
completes  .all  the  work  that,  came  before  the 
committee. 

H,  B..  Cpstill,  Acting  Chairman. 

It  was  moved  that  the  report  be  received 
and  placed  on  file,  and  that  the  thanks  of 
the  society  be  extended  to  the  committee 
for  its  work.  Seconded  and  carried. 

Dr.  W.  G.  Sckdkffler. [ offered  the  follow- 
ing resolution  in  connection  with  his  re- 
marks at  the  morning  session  in  regard  to 
medical  inspection : 

Resolved,  That  a committee*  be  appointed  by 
the  President-elect,  which  shall  have  for  its  ob- 
ject the  study  of  the  general  condition  of  the 
school  children  of  the  State.  It  shall  consider 
and  report  on  new  legislation  to  improve  the 
conditions  involved,  and  shall  endeavor  to  bring 
about  hearty  co-operation  among  the  several 
agencies  now  employed. 

The  resolution  was  seconded  and  adopted. 

Dr.  IV.  P.  Eaglet  on  stated  that  the  Essex 
County  Medical  Society  had  recommended 
that  the  New  Jersey  Medical  Society  be 
asked  to  instruct  its  Legislative  Committee 
to  prepare  an  amendment  to  the  present 
medical  law  so  as  to  incorporate  in  it  the 
principle  that  was  contained  in  the  Act  of 
1910,  which  had  been  defeated  by  the  veto 
of  the  Governor.  He  then  read  the  part  of 
the  Act  of  1910  that  he  wished  to  have  in- 
corporated in  the  present  law. 

It  was  moved  and  seconded  that  the  mat- 
ter be  referred  to  the  Committee  on  Legis- 
lation, with  power  to  act.  Carried. 

Dr.  Chandler  then  read  the  proposed 
amendment  to  Article  VI.  of  the  Constitu- 
tion, which  would  constitute  the  three  Vice- 
Presidents  members  of  the  Board  of  Trus- 
tees. 

It  was  moved  and  seconded  that  the 
amendment  be  adopted.  Carried. 

Dr.  Chandler  then  read  the  amendments 
to  the  By-Laws,  Chapter  IX.,  Section  7, 
and  Chapter  XII.,  Section  1 and  Section  3. 

*The  President  subsequently  appointed  the  fol- 
lowing as  a “Committee  on  Medical  Inspection 
of  Schools:”  William  G.  Schauffler,  chairman, 
Lakewood;  Edward  A.  Ayers,  Branchville;  A. 
Clark  Hunt,  M^nichen;  George  J.  Holmes, 
Newark. 


It  was  moved  and  seconded  that  each  of 
these  be  adopted.  Carried. 

(These  amendments  have  all  been  pre- 
viously quoted  in  the  minutes,  so  need  not 
be  repeated.) 

Dr.  English  then  nominated  Dr.  Chandler 
as  chairman  of  the  Publication  Committee, 
and  explained  that  the  change  made  in  the 
By-Laws  created  a vacancy  and  that  the 
society  desired  to  retain  Dr.  Chandler’s  val- 
uable services  on  this  Committee.  The  nom- 
ination was  seconded.  Dr.  English  moved 
that  the  President  be  instructed  to  cast  a 
ballot  for  the  election  of  Dr.  Chandler.  The 
motion  was  seconded  and  carried,  and  the 
President  did  so. 

Adjourned  at  3 145!  P.  M. 


FOURTH  GENERAL  SESSION. 

Wednesday  Afternoon,  June  12,  1912. 

Called  to  order  at  3 45  P.  M.  by  the 
President. 

ADDRESS  OF  THE  THIRD  VICE-PRESIDENT. 

Frank  D.  Gray,  Jersey  City. 
Vote  of  thanks  was  extended  to  D.r.  Gray. 
BLOOD  PRESSURE. 

Jesse  D.  Lip  pine  ott,  Nezvark. 

Discussed  by  Drs.  T.  N.  Gray,  Haussling, 
Prendergast  (Philadelphia),  Bishop  (New 
York),  and  Rosenwasser. 

INDURATIVE  HEADACHE. 

Christopher  C.  B cling,  Nezvark. 

Discussed  by  Drs.  Prout,  Leszynsky.  Gold- 
stein, Mead,  and  Belingj  closing. 

A CASE  OF  IVORY  EXOSTOSIS  OF  THE  SKULL. 

Richard  C.  Newton,  Montclair. 

Dr.  Wilson  took  the  chair. 

Discussed  by  Drs.  F.  D.  Gray  (Dr.  Gray  then 
took  the  chair),  and  Newton,  closing. 

THE  CONSERVATION  OF  YOUTH. 

George  W.  Fitch,  Darctown. 
Adjourned  at  6:15  P.  M.  . 

The  evening  was  occupied  by  the  banquet, 
followed  by  reunions  of  the  various  college 
alumni,  select  vaudeville  and  dancing. 

President  S trock,  after  the  dinner,  read 
the  following  letters  from  Governor  Wilson 
and  Dr.  Jacobi : 

FROM  GOVERNOR  WOODROW  WILSON. 

State  of  New  Jerse-y, 
Executive  Department, 
June  3,  1912. 

My  dear  Doctor: 

I wish  sincerely  that  I were  free  on  June 
twelfth  to  attend  the  annual  banquet  of  the 
State  Medical  Society  at  the  New  Monmouth. 
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but  I have  become  involved  in  engagements 
which  are  clearly  going  to  render  it  impossible 
for  me  to  be  there.  It  was  for  that  reason  that 
I particularly  inquired  the  date. 

I beg  that  you  will  express  to  all  concerned 
my  warm  appreciation  and  sincere  regret.  I 
wish  most  unaffectedly  that  I were  not  pre- 
vented from  enjoying  this  pleasure. 

Cordially  and  sincerely  yours, 

Woodrow  Wilson. 

Dr.  Daniel  Strock,  Camden,  N.  J. 

FROM  ABRAHAM  JACOBI,  M.  D.,  LL.D.,  PRESI- 
DENT OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

New  York,  June  9,  1912. 
Daniel  Strock,  M.  D., 

President  Medical  Society  of  New  Jersey. 
Dear  Doctor: 

Simultaneous  engagements  at  Hartford  and 
at  Providence  prevent  me  from  availing  myself 
of  your  invitation  to  attend  the  meetings  of  your 
Society.  I wish  to  express  to  you,  and  through 
you  to  your  society,  my  sincere  regrets  at  being 
unable  to  join  you  in  celebrating  the  annivers- 
ary of  the  oldest  State  Medical  Society  in  the 
United  States.  Age  alone,  however,  is  not  the 
source  of  the  respect  in  which  your  society  is 
held.  Its  progressive  work  and  its  prominent 
men  are  highly  appreciated.  If  you  will  only 
tell  my  good  friend,  Dr.  Coit,  how  warm  the 
place  is  which  he  has  secured  in  the  hearts  of 
his  colleagues  by  his  meritorious  work  in  milk 
improvement  and  child  saving. 

On  the  soil  of  your  State  many  battles  have 
been  fought  to  secure  the  independence  of  the 
country.  That  of  professional  and  scientific 
progress  cannot  fail  to  be  benefited -by  the  ef- 
forts of  the  Medical  Society  of  your  State,  like 
those  of  the  rest  of  us.  This  co-operation  for 
the  achievement  of  the  same  aims  should  be,  and 
will  be,  an  example  to  the  fifty  States  which 
have  not  yet  learned  to  consider  themselves  a 
real  Nation,  as  we  are  a real  congruent  and 
united  profession. 

Very  sincerely  yours, 

A.  Jacobi, 

Pres.  Amer.  Medical  Assn. 


FIFTH  GENERAL  SESSION. 

Thursday  Morning , June  13,  1912. 

Called  to  order  at  9 130  by  the  President. 

As  Superintendent  Johnston  was  absent, 
it  was  moved  and  seconded  that  his  paper 
on  the  “Care  of  the  Mentally  Deficient 
School  Child”  be  read  by  title.  Carried. 

OPPORTUNITIES. 

William  A.  Westcott , Berlin. 

Discussed  by  Drs.  Palm,  Bishop,  Emerson, 
Rosenwasser,  Mackenzie,  Yates,  Marcy,  New- 
ton, T.  N.  Gray,  Chavanne,  D.  C.  English,  Rich- 
ardson, and  Flagge. 

Vote  of  thanks,  proposed  by  Dr.  Yates,  and 
passed. 

It  was  moved,  seconded  and  carried  that 
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a committee  be  appointed  to  consider  the; 
subjects  presented  in  Dr.  Westcott’s  paper.* * 

PUBLIC  CONSERVATION  OF  HUMAN  LIVES,  j 

Henry  W.  Kice , Wharton: 

Discussed  by  Drs.  Hedges,  Rosenwasser, 
Wilson,  Titus,  and  Emerson. 

Vote  of  thanks,  proposed  by  Dr.  Richardson. 

THE  TREATMENT  OF  ACNE  BY  BACTERINS. 

Edward  B.  Rogers,  C oiling swood. 

Vote  of  thanks. 

THE  INEBRIATE. 

Charles  A.  Rosenwasser , Newark. 
Discussed  by  Drs.  Marcy,  Rogers  and  Wil- 1 
son. 

Vote  of  thanks. 

PREMATURE  ARTERIAL  SENILITY. 

W.  Blair  Stewart,  Atlantic  City. 

Discussed  by  Dr.  Bishop. 

Vote  of  thanks. 

THE  ABSOLUTE  PREVENTION  OF  LOCKJAW. 

Dowling  Benjamin,  Camden. 

Vote  of  thanks. 

Adjourned  at  11:45  A.  M. 


fourth:  and  last  meeting  of  the  house 
of  delegates. 


Thursday  Morning,  June  13,  1912. 

The  meeting  was  called  to  order 
President  at  11 145  A.  M. 

Under  unfinished  business,  Dr.  Chandler  ; 
presented  for  the  Judicial  Council  a sup- 
plementary report,  excusing  the  following 
permanent  delegates : 

For  absences  in  1910  and  1911:  James  W. 
Proctor  and  George  H.  McFadden,  of  Bergen 
County;  Joseph  • Tomlinson,  of  Cumberland  j 
County;  Charles  Young,  of  Essex  County;  Eu- 
gene T.  Oliphant,  of  Gloucester  County;  John 
T.  Gilson,  of  Passaic  County,  and  G.  Wyckoff 
Cummins,  of  Warren  County.  Also  the  follow- 
ing for  absence  from  the  present  meeting:  John 
E.  Pratt,  Bergen  County;  Edward  A.  Reiley, 
Atlantic  County;  William  Buerman,  Essex 
County;  Britton  D.  Evans  and  Alfred  A.  Lewis, 
Morris  County. 


by  the 


Dr.  Chandler  then  read  the  following  list 
of  nominees  for  permanent  delegates,  who 
had  presented  their  credentials  and  were 
eligible  for  election : Henry  J.  F.  Wall- 
hauser,  Newark;  Sarah  R.  Mead,  Newark; 
John  F.  Hagerty,  Newark,  and  Frederick 
B.  Wilbur,  Franklin  Furnace.  He  made  a 


- — ; 

*The  President  appointed  the  following  “Com- 
mittee to  Study  the  Economic  Welfare  of  the 
Medical  Men  of  New  Jersey:”  William  A.  West- 
cott, Berlin;  W.  Blair  Stewart,  Atlantic  City; 
Theodore  F.  Livengood,  Elizabeth;  Horace  G. 
.Norton,  Trenton. 
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motion  that  if  there  be  no  objection  these 
candidates  be  'elcted  by  authorizing  the  Sec- 
retary to  cast  an  affirmative  ballot.  The 
motion  was  seconded  and  carried. 

Dr.  D.  C.  English  read  the  following  sup- 
plementary report  of  the  Board  of  Trus- 
tees : 

supplementary  report  of  the  trustees. 

The  Board  of  Trustees  presents  the  following 
supplementary  report: 

At  a meeting  held  June  12th,  the  treasurer 
was  directed  to  have  his  bond  renewed  for  the 
coming  year  and  place  it  in  the  hands  of  the 
secretary  of  the  board. 

Drs.  Edward  J.  Ill,  D.  C.  English,  C.  R.  P. 
Fisher  and  W.  J.  Chandler  were  reappointed  as 
the  Finance -Committee  for  the  ensuing  year.' 

The  board  recommends  to  the  society  that 
President  N.  L.  Wilson  shall  appoint  a Prize 
Essay  Committee  of  three  members  and  that  a 
prize  be  offered  the  coming  year  of  one  hundred 
dollars  for  the  best  essay  on  a medical  subject 
to  be  selected  by  the  committee  and  that  said 
prize  be  awarded  at  the  next  annual  meeting  of 
the  society,  provided  that  the  committee  shall 
dcide  that  the  best  essay  offered  is,  in  the  judg- 
ment of  the  members  of  the  committee,  of  suffi- 
cient merit  to  warrant  such  award.  The  board 
recommends  that  the  dues  of  the  society,  from 
June  1,  1913,  to  January  1,  1914,  be  $1,  and  that 
the  subscription  to  the  Journal  be  $1.00  for  the 
same  period. 

The  board  also  recommends  that  the  record- 
ing secretary  of  the  society  be  allowed  $200  for 
expenses  for  the  year  ending  June  1,  1913. 

The  society  having  left  the  fixing  of  the  place 
and  time  for  the  next  annual  meeting  of  the 
society  to  the  Board  of  Trustees,  and  the  board 
having  received  from  the  management  of  the 
New  Monmouth  Hotel  a cordial  invitation  for 
the  society  to  meet  in  their  hotel  next  June, 
unanimously  voted  to  accept  the  invitation  and 
decided  upon  Tuesday,  Wednesday  and  Thurs- 
day, June  17-19,  1913,  as  the  time  for  the  147th 
annual  meeting  of  the  Medical  Society  of  New 
Jersey.  Respectfully  submitted, 

John  W.  Ward,  Chairman. 

David  C.  English,  Secretary. 

It  was  moved  and  seconded  that  the  re- 
port be  received,  and  its  recommendations 
adopted.  Carried. 

Dr.  Chavanne  asked  whether  the  dues 
were  one  dollar,  and  whether  any  one  would 
have  to  pay  more  for  this  year,  if  he  de- 
sired to  have  the  Journal. 

Dr.  Chandler  explained  that  the  sub- 
scription to  the  Journal  was  optional,  afid 
was  separate  from  the  dues,  which  were 
one  dollar  from  June  1st,  this  year,  to  June 
1st,  next  year.  The  subscription  to  the 
Journal  entitled  the  subscriber  to  medical 
defense,  which  was  not  given  to  members  of 
the  society  unless  they  were  also  subscribers 
to  the  Journal. 

In  answer  to  some  further  objection  on 
the  part  of  Dr.  Chavanne,  Dr.  Schauffler 


explained  that  the  United  .States  Postoffice 
Department’s  action  had  made  it  necessary 
for  the  society  to  separate  the  dues  and  the 
Journal  subscriptions.  The  dues,  which 
had  formerly  been  two  dollars  and  had  in- 
cluded the  subscriptions,  had  been  divided 
into  two  equal  parts. 

Dr.  Chavanne  then  asked  what  was  to 
become  of  the  dues  from  June  1,  1912,  to 
January  i,  1913. 

Dr.  Chandler  said  that  the  subscriptions 
to  the  Journal  and  the  dues  to  the  State 
Society  were  already  paid  up  to  June,  1913; 
that  the  effect  of  the  change  in  the  By-Laws 
made  at  this  session  would  be  to  make  a 
short  year  from  June  1st,  1913,  to  December 
31st,  1913,  and  that  on  and  after  January 
1st,  1914,  the  fiscal  year  of  the  society  and 
the  Journal  year  would  each  begin  and  end 
with  the  calendar  year. 

Dr.  George  E.  Reading,  Woodbury,  said 
that  his  county  society  paid  their  dues  about 
the  1st  of  May,  and  asked  whether,  if  they 
did  not  pay  until  May  of  next  year,  and 
then  considered  that  they  were  paying  six 
months  in  advance  of  the  new  fiscal  year, 
there  would  not  be  a hiatus  in  the  Journal. 

Dr.  Chandler  said  that  it  had  been  recom- 
mended that  the  society  should  strongly 
urge  that  the  county  societies  make  a change 
in  their  fiscal  year,  to  correspond  with  the 
change  in  that  of  the  State  Society. 

Dr.  D.  C.  English  gave  notice  of  an 
amendment  to  Article  VI.  of  the  Constitu- 
tion as  follows: 

Notice  is  hereby  given  of  an  amendment  to 
Article  VI.  of  the  Constitution,  striking  out 
the  word  “and”  in  the  last  sentence  and  adding 
at  the  end  of  said  article  the  words  “and  treas- 
urer,” making  said  article  read:  “The  Board  of 
Trustees  shall  be  the  executive  body  of  the 
society  and  shall  be  composed  of  the  fellows, 
the  president,  the  three  vice-presidents,  the  re- 
cording secretary  and  the  treasurer.” 

D.  C.  English. 

Dr.  Strock  said  that  under  the  rules  this 
amendment  would  lie  over  until  next  year. 

Dr.  Benjamin  made  a motion  that  a com- 
mittee of  seven  be  appointed  from  the 
membership  of  the  society,  to  attend  the 
next  meeting  of  the  Senate  Committee  hav- 
ing in  charge  the  bill  for  the  establishment 
of  a National  Health  Department,  known  as 
the  Owen  Bill.  He  said  that  Mr.  Owen  had 
requested  that  the  physicians  should  give 
some  manifestation  of  interest  in  the  pas- 
sage of  the  bill.  The  committee  of  the 
society  should  find  out  when  the  Senate 
Committee  would  give  a hearing,  and  also 
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obtain,  as  far  as  possible,  the  objections  and 
arguments  used  against  the  bill,  to  form 
data  for  articles  in  the  Journal  of  the  Am- 
erican Association,  so  as  to  reach  all  medi- 
cal men.  All  the  interests  that  had  opposed 
boards  of  health  in  all  the  cities  of  the 
Union  would  oppose  this  bill. 

The  motion  was  amended  by  adding 
“without  expense  to  the  society,”  and  ab 
amended  was  seconded  and  carried.* 

D.  Charles  A.  Rosenzvasser  offered  the 
following  resolution,  bearing  on  the  paper 
of  Dr.  Westcott : 

Resolved,  That  the  president  of  the  Medical 
Society  of  New  Jersey  be  empowered  to  ap- 
point a committee  of  three  or  more  members, 
to  make  a study  of  conditions  affecting  the 
economic  welfare  of  the  medical  men  of  New 
Jersey,  and  to  make  recommendations  to  the 
society  for  improving  conditions. 

Dr.  Strock  said  that  the  selection  of  com- 
mittees would  be  made  by  the  incoming 
President. 

Dr.  Chandler  announced  the  registration 
at  this  meeting  to  be  as  follows  : Officers,  7 ; 
fellows,  13;  honorary  members,  1;  perma- 
nent delegates,  95;  annual  delegates,  51; 
associate  delegates,  106;  guests,  174;  ex- 
hibitors, 13;  total,  460. 

He  also  made  a motion  that  a vote  of 
thanks  be  extended  to  the  Council  and 
Board  of  Trade  of  Spring  Lake  Beach;  to 
Mr.  Cleaver,  for  bathing  privileges ; to  the 
management  of  the  Spring  Lake  Golf  Club  ; 
to  Mr.  Johnston,  of  the  Spring  Lake  Gar- 
age ; to  Mr.  Shute  and  the  management  of 
the  New  Monmouth  Hotel,  and  particularly 
to  Dr.  Schauffler  for  his  faithful  and  effi- 
cient services — for  to  him,  more  than  to 
any  other  one  man,  is  the  society  indebted 
for  this  very  successful  and  enjoyable 
meeting.  The  motion  was  seconded  and 
carried. 

Dr.  H.  Genet  Taylor  made  a motion  that 
a vote  of  thanks  be  extended  to  the  Presi- 
dent for  the  manner  in  which  he  had  con- 
ducted the  meeting.  The  motion  was  sec- 
onded, put  by  the  Secretary  and  carried. 

Dr.  English  made  a motion  that  the 
thanks  of  the  society  be  tendered  to  Dr. 
Chandler  for  his  fifteen  years  of  faithful 
service  as  the  Recording  Secretary  of  the 
society,  and  said  that  no  State  society  had 
been  mere  faith  full  v or  better  served  than 

*The  president  appointed  as  a , Committee  on 
National  Department  of  Health  the  following: 
Dowling  Benjamin,  chairman,  Camden:  Alex- 
ander Marcy,  Jr..  Riverton;  Philip  Marvel,  At- 
lantic City,  and  Henry  Mitchell,  Asbury  Park. 


the  Medical  Society  of  New  Jersey  had 
been  by  Dr.  .Chandler.  Those  that  had  been 
associated  with  him  intimately  knew  better 
than  the  membership  at  large  what  that  ser- 
vice had  meant  of  personal  sacrifice.  He 
doubted  whether  the  society  had  received 
such  efficient  and  devoted  service  from  any 
other  of  its  members.  The  motion  was 
seconded  and  was  carried  by  a rising  vote. 

Dr.  Chandler  thanked  the  society  for  this 
expression  of  esteem.  • 

As  the  retiring  President,  Dr.  Sir:ck 
asked  the  new  President.  Dr.  Wilson,  to 
come  forward,  that  he  might  transmit 'to 
him  the  emblem  of  authority,  Dr.  Wilson 
did  so. 

Dr.  Strock:  “President  Wilson,  inasmuch 
as  you  have  been  elected  President  of  this 
society,  I take  pleasure  in  transferring  to 
you  the  only  visible  emblem  of  authority 
that  I hold,  which  it  will  be  your  honor  to 
use  during  the  next  year."  (Gave  Dr.  Wil- 
son the  gavel.) 

Dr.  Wilson:  “The  hour  is  too  late  to 
make  any  extended  remarks,  but  I do  want 
to  say  that  I thank  you  most  heartily  from 
the  bottom  of  my  heart  for  the  courtesy 
that  you  have  shown  me  during  the  three 
past  years  that  I have  been  coming  up  from 
Third  Vice-President  to  the  Presidency.  It 
makes  me  feel  grateful  to  know  that  when 
I first  asked  a certain  gentleman  whether 
he  would  take  a certain  position  on  a com- 
mittee, he  declined  ; yet,  when  I asked  him 
to  do  it  for  my  sake,  he  said,  “Yes.”  Is 
not  that  enough  to  make  anv  man  proud  of 
his  professional  brother?  Not  only  was 
this  the  case  in  that  one  instance,  but  in 
many  others  also  this  was  done;  and  I felt 
honored  to  think  that  my  professional  bro- 
thers did  not  want  this  burden  placed  on 
them,  but  that  for  my  sake  they  were  will- 
ing to  do  their  duty  and  undertake  the  work. 
I thank  you. 

“I  want  to  make  the  announcement  of 
the  Committee  on  Prize  Essay — Dr.  D.  C. 
English,  Dr.  B.  Van  D.  Hedges  and  Dr 
George  E.  McLaughlin.” 

Adjourned  at  12:15  M. 

amendments  to  the  constitution  and 

BY-LAWS. 

The  following  amendments  to  the  Constitu- 
tion and  By-Laws  have  been  passed  since  1907: 

In  1209  the  following-  amendment  was  offered 
and  passed:  Amend  Chapter  XV.  of  the  By- 
Laws  by  striking  out  the.  subject  matter  of  Sec- 
tion 4,  and  inserting  the  following: 

“Each  component  society  shall  judg,e  of  die 
qualifications  of  its  own  members,  but  as.  such 
societies  are  the  only  portals  to  the  Medical 
Society  of  New  Jersey  and  .to  the  American 
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Medical  Association,  it  is  recommended  that 
•every  reputable  and  legally  registered  physician 
shall  be  deemed  eligible  to  membership  in  a 
component  society;  provided,  an  active  member 
of  one  component  medical  society  shall  not  be 
eligible  to  active  membership  in  any  other  com- 
ponent'society  at  the  same*  time.” 

In  June,  1912,  the  following  amendment  to 
the  Constitution  was  passed:  Article  VI.,  strike 
out  the  words  “first  vice-president”  and  substi- 
tute the  words,  “three  vice-presidents.” 

The  following  amendments  to  the  by-laws 
were  passed  at  the  same  session*: 

Chapter  IX.,  Section  7:  Strike  out  the  first 
sentence  and  substitute  for  it,  “The  Committee 
on  Publication  shall  consist  of  three  members, 
who  shall  ' be  elected  annually.” 

Chapter  XII.,  Section  1,  in  the  second  para- 
graph: Strike  out  the  words  “Two  weeks  before 
the  beginning  of  the  fiscal  year,”  and  substi- 
tute for  them  the  words,  “One  month  before  the 
annual  meeting.” 

Chapter  XII.,  Section  3,  in  the  second  line: 
Strike  out  the  word  “June”,  and  substitute  the 
word  “January.”  Strike  out  the  whole  of  the 
next  sentence  and  substitute  for  it  the  following: 
“Each  member  received  into  a component  so- 
ciety between  the  first  day  of  January  and  :the 
first  day  of.  October  shall  pay  the,  full  assessment 
of  the  Medical  Society  of  New  Jersey  for  that 
fiscal  year;  but  each  member  received  between 
the  first  day  of  October  and  the  first  day  of 
January  following  shall  pay  one-half  of  that 
assessment. 

In  June,  1911,  a number  o,f  amendments  were 
made  to  the  Medical  Defense  Act.  The  whole 
amended  act  is  printed  in  full  in  the  Journal  of 
the  Medical  Society  of  New  Jersey  for  January, 
1912,  on:page>436,  and  it  is  not  necessary  to  re- 
produce it  here. 

William  J.  Chandler, 

Secretary. 


ADDENDA. 


THE  ASSOCIATION  OF  MEDICAL  SEC- 
RETARIES AND  TREASURERS 
OF  NEW  JERSEY. 

The  third  annual  meeting  of  the  Association 
of  Medical  Secretaries  and  Treasurers  of  New 
Jersey  was  held  on  the  morning  of  July  12, 1 
1912.  Following  the  custom  established  a year 
ago,  by  the  president  at  that  time,  Dr.  David 
C.  English,  the  members  partook  of  the  annual 
breakfast  together,  following  which  President 
Obadiah  H.  Sproul  called  the  meeting  to  order, 
and  in  turn  each  member  present  was  requested 
to  give  report  of  the  condition  of  his  respective 
society  or  to  make  suggestions  that  would  tend 
to  increase  the  usefulness  of  the  societies  to  the 
members  and  the  general  profession.  Remarks 
were  made  by  President  Sproul,  secretary  Hun- 
terdon County  Medical  Society;  William  J. 
Chandler,  secretary  Medical  Society  of  New 
Jersey;  Ralph  H.  Hunt,  secretary  Essex  County 
Medical  Society;  David  C.  English,  treasurer 
Middlesex  County  Medical  Society;  James 
Douglas,  treasurer  Morris  County  Medical  So- 
ciety; George  T.  Tracy,  secretary  Burlington 
County  Medical  Society;  Charles  H.  Finke, 
secretary  Hudson  County  Medical  Society; 
George  W.  Cummins,  treasurer  Warren  County 
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Medical  Society;  Henry  W.  Kice,  secretary 
Morris  County  Medical  Society;  Edward  Guion, 
secretary  Atlantic  County  Medical  Society;  Wil- 
liam, J.  Lamson,.  secretary  Summit  Medical  So- 
ciety: Daniel  Strock,  secretary  Camden  County 
Medical  Society. 

The  following  officers  were  elected:  President, 
James  Douglas,  Morristown;  vice-president, 
George  T.  Tracy,  Beverly;  secretary,  Daniel 
Strock,  Camden. 

Daniel  Strock,  Secretary. 


ANNUAL  REPORTS  OF  COUNTY  SOCIE- 
TIES TO  THE  COMMITTEE  ON 
SCIENTIFIC  WORK. 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  M.  D.,  Reporter. 

To  Dr.  J.  C.  McCoy,  Chairman, 

Committee  on  Scientific  Work. 

It  gives  me  much  pleasure  to  report  an  un- 
usually prosperous  year  for  the  Atlantic  County 
Medical  Society.  The  members  have  taken 
much  more  interest  in  the  work  of  the  society, 
as  evidenced  by  an  increased  regular  attendance 
at  all  of  the  meetings,  and  the  membership  at 
present  is- much  larger  than  ever  before  in -the 
history  of  the  society.  We  have  lost  only  one 
member  by  death.  Dr.  E,  Jl.  Howard,  of  Somers 
Point,  and  two  by  resignation,  Drs.  George  F. 
Ralston  and  H.  S.  Doriss,  both  of  Atlantic  City. 

Nine  new  members  have  been  added  to  our 
roll  call,  as  follows: 

Drs.  James  W.  Snowball,  Francis  W.  Ben- 
nett, Joseph  De  Silver,  William  Martin,  Man- 
fred H.  Kudlich,  George  P.  Pennington,  Samuel 
Stern,  Isaac  H.  Jones,  of  Atlantic  City,  and  Dr. 
H.  C.  Monroe,  of  Pleasantville. 

We  now  have  seventy-one  active  members. 

No  epidemics  have  been  reported  and  the  gen- 
eral health  of  the  community  has  been  good. 
Only  a few  cases  of  diphtheria  and  of  scarlet 
fever  are  reported,  and  but  five  cases  of  ty- 
phoid fever,  three  of  which  were- imported. 

Largely  as  the  result  of  the  efforts  of  a com- 
mittee from  our  society,  the  Atlantic  City  Crem- 
atory has  agreed  to  construct  at  once  a modern 
concrete  building  for  the  destruction  of  garbage, 
and  thus  do  away  with  the  nauseating  odors  and 
gasses,  which  have  been  a nuisance  for  many 
months. 

A concrete  drainage  canal,  from  six  to  ten 
feet  in  diameter,  is  being  constructed . through 
the  centre  of  Atlantic  City,  and  this  is  expected 
to  effectually  dispose  of  all  drainage. 

The  Cbmmittee  on  Medical  Library  reports 
an  increased  number  of  medical  books  available 
for  the  use  of  the  members  and  that  sufficient 
funds  are  in  the  hands  of  the  treasurer  to  pur- 
chase any  book  or  books  desired. 

The  Committee  on  Nurses’  Directory  reports 
the  consolidation  of  the  two  directories,  and 
also  a balance  of  $61  for  the  treasurer  of  our 
society. 

Many  interesting  papers  have  been  read, 
among  them  being  the  following: 

“Salvarsan,”  by  Dr.  John  A.  Fordyce,  of  New 
York  City;  “The  Clinical  Interpretation  of  Ab- 
dominal Pain,”  by  Dr.  Ernest  La  Place,  of  Phil- 
adelphia; “Medical  Evidence,”  by  Dr.  William 
Wadsworth,  Philadelphia;  “The  Roentgen  Ray 
in  the  Diagnosis  of  Obscure  Conditions  of  the 
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Chest  and  Abdomen,”  by ‘Dr.  G.  E.  Pfahler,  of 
Philadelphia. 

Dr.  Samuel  Stern,  of  Atlantic  City,  reported 
a case  of  pellagra. 

Dr.  William  H.  Schmidt,  of  Alantic  City,  read 
a paper  on  the  “Technique  of  Cystoscopy.” 

Dr.  Emery  Marvel,  of  Atlantic  City,  made  a 
short  address  in  memoriam  of  Dr.  Joseph  Price, 
of  Philadelphia,  once  an  honorary-  member  of 
this  society. 

The  Committee  on  Public  Health  and  Legisla-  . 
tion  reported  success  in  having  the  new  munici- 
pal hospital  opened  and  Health  Officer  Guion 
can  receive  cases  of  contagious  diseases  at  any 
time. 

Out  meetings  were  honored  by  the  presence 
of  many  visitors,  among  them*  being  Dr.  Abram 
Jacobi,  of  New  York  City,  president-elect  of 
the  Ameircan  Medical  Association;  Dr.  Joseph 
Hart,  of  Colorado  Springs;  Dr.  George  Hawke, 
of  Trenton;  Dr.  W.  W.  Lynch,  Sherbrooke, 
Canada;  Dr.  J.  H.  Edmunson,  Birmingham, 
Ala.;  Dr.  James  Hunter,  Westville,  N.  J. ; Dr. 
Michael  Burns,  Montreal,  Canada;  Dr.  J.  E. 
Jones,  Philadelphia,  and  Dr.  W.  A.  Clark, 
Trenton. 

All  of  our  members  are  taking  an  active  in- 
terest in  preparing  for  the  entertaining  of  the 
American  Medical  Association,  which  meets  in 
Atlantic  City  from  June  4-7. 

Drs.  H.  T.  Harvey,  E.  H.  Harvey  and  Samuel 
Barbash  were  elected  delegates  to  the  State  So- 
ciety for  this  year;  Drs.  Leonard,  Darnall  and 
Fish  were  elected  delegates  to  Salem  County; 
Drs.  E.  Marvel,  Stewart  and  Westcott  to  Glou- 
cester County,  and  Drs.  Conaway,  Taggart  and 
Guion  to  Camden  County. 

Respectfully  submitted, 

Walt  Ponder  Conaway,  Reporter. 

May  8th,  1912. 


CAPE  MAY  COUNTY. 

Eugene  Way,  M.  D.,  Reporter. 

Dennisville,  N.  J.,  May  6,  1912. 
Dr.  John  C.  McCoy,  Chairman, 

Committee  on  Scientific  Work. 

Mr.  Dear  Sir: 

I herewith  submit  the  annual  report  of  the 
Cape  May  County  Medical  Society:  Under  the 
leadership  of  our  CounciPor,  Dr.  Hunter,  we 
feel  that  some  progress  is  being  made,  as 
shown  by  increased  attendance  at  the  meet- 
ings and  in  the  quality  of  the  subjects  brought 
before  the  society.  One  new  member,  Dr.  I.  P. 
Behrman,  of  Woodbine,  has  been  added  to  our 
number. 

_ Dr.  Randolph  Marshall  was  host  of  the  so- 
ciety at  the  October  meeting,  held  at  Tuckahoe, 
and  is  especially  to  be  commended  for  the  en- 
tertainment provided  the  ladies  in  attendance. 

The  April  meeting  was  of  especial  interest,  a 
clinic  on  “Nervous  Affections”  being  held  by 
Dr.  Alfred  Gordon,  of  Philadelphia,  who 
brought  seven  patients  with  him,  and  others 
were  provided  by  Dr.  Douglass. 

A hospital  has  been  opened  at  Wildwood  by 
Dr.  W.  I.  Kelchner,  and  a movement  has  been 
started  by  Dr.  Mace  and  Mayor  Baker  for  the 
establishment  of  a city  and  county  hospital  at 
Wildwood. 

V ery  truly  yours, 

Eugene  Way,  Reporter. 


ESSEX  COUNTY. 

John  C.  McCoy,  M.  D.,  Chairman, 

Committee  on  Scientific  Work. 

Dear  Doctor: 

Essex  County  has  maintained  a high  level  of 
scientific,  activity  during  the  year  1911-1912.  Six 
meetings  were  held  by  the  county  society,  one 
the  annual  business  meeting,  with  the  presiden- 
tial address  by  Dr.  Wallhauser;  others  were  ad- 
dressed by  Miss  Laura  B.  Garrett,  on  “Sex  Hy- 
giene;” Dr.  Albert  C.  Geyser,  on  “High  Fre- 
quency Current;”  Mr.  Frank  H.  Sommer,  on 
the  new  “Employers’  Liability  Law;”  Dr.  W.  S. 
Bainbridge,  on  “Cancer;”  Dr.  J.  B.  Stein,  on 
the  “Spirochseta  Pallida  of  Syphilis,”  and  all 
were  well  attended  and  successful.  Twenty-nine 
new  members  were  admitted,  under  the  propa- 
ganda making  it  the  duty  of  every  legalized 
practitioner  in  the  county  to  become  a member. 
Three  ijiembers  have  died.  The  Public  Health 
Education  Committee  provided  for  the  people 
seven  lectures  by  the  following  excellent  au- 
thorities: Dr.  E,  A.  Ayers,  Dr.  G.  C.  Diekman, 
Dr.  R.  A.  Doolittle,  Dr.  Livingston  Farrand, 
Dr.  Norman  Dittman,  Dr.  Alice  Hamilton  and 
Mr.  F.  L.  Hoffman.  It  accomplished  the  mak- 
ing of  measles  a reportable  disease,  in  the  mu- 
nicipalities where  it  was  not  already,  through  the 
Boards  of  Health. 

The  growing  needs  of  the  Newark  City  Hos- 
pital and  Dispensary  have  developed  two  plans 
for  building,  one  a nurses’  home  on  Fairmount 
avenue,  opposite  the  hospital,  reconstructing  the 
present  wing  of  wards  and  providing  for  nearly 
one  hundred  more  beds;  the  other  a new  build- 
ing on  William  street  for  a home  for  the'Board 
of  Health  and  the  City  Dispensary.  The  crying 
demand  in  our  cities  for  larger  and  better  facili- 
ties in  hospital  accommodations  is  also  felt  by 
other  hospitals  and  in  some  cases  is  being  met 
by  extensive  building  improvements. 

The  Society  for  Relief  of  Widows  and  Or- 
phans held  its  annual  meeting  in  Newark. 
Among  other  interesting  facts  it  showed  a mem- 
bership of  391;  also  a permanent  fund  of  over 
$12,000.  The  year  marked  an  unusual  event  in 
a gift  by  his  many  frie-nds  to  Dr.  G.  R.  Kent 
on  his  retirement  from  the  treasurership,  which 
he  had  filled  for  twenty-nine  years,  ever  since 
the  organization,  the  society  losing  also  in  the 
same  year  Dr.  C.  J.  Kipp,  its  president  and 
founder. 

The  William  Pierson  Medical  Library  Asso- 
ciation has  maintained  its  worthy  reputation  for 
providing  lectures  for  all  the  profession  on  top- 
ics important  and  timely.  The  speakers  and  sub- 
jects this  year  were:  Dr.  J.  Bentley  Squier,  on 
“Prostatic  Obstruction;”  Dr.  Frank  S.  Meara 
and  Albert  C.  Crehore,  on  the  “Micrograph;” 
Dr.  Lewis  Gregory  Cole,  on  “Radiographic 
Gastro-Intestinal  Diagnosis;”  Dr.  G.  Howard 
Fox,  on  “Diagnosis  in  Skin  Diseases;”  and  Dr. 
Rufus  I.  Cole,  on  the  “Investigation  of  Pneu-  j 
monia.”  The  interest  of  those  who  attended 
manifests  the  appreciation  of  the  profession  for 
the  courtesies  of  this  association. 

The  American  Laryngological,  Rhinological 
and  Otological  Society  (Eastern  section)  met  j 
in  Newark  on  January  20th,  at  the  rooms  of  the  ■ 
Academy  of  Medicine  of  Northern  New  Jersey. 
The  program  included  three  of  our  own  mem- 
bers— Dr.  T.  W.  Corwin,  vice-president  and  j 
chairman  of  this  section;  Dr.  Wells  P.  Eagleton.  j 
with  a paper  on  “Cerebral  Decompression,”  j 
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and  Dr.  H.  S.  Martland,  one  on  “Syphilitic 
Smooth  Atrophy  of  Tongue.”  Dr.  Norton  L. 
Wilson  also  read  a paper  on  “Chancre  of  Ton- 
sil.” 

The  Academy  of  Medicine  of  Northern  New 
Jersey,  organized  in  May,  1911,  has  followed  the 
plan  of  regular  meetings  under  the.  sections 
monthly  from  October  to  May,  inclusive.  The 
subjects  embraced  have  been  varied,  timely,  and 
well  presented,  by  members  and  speakers  from 
elsewhere,  notably  one,  the  “anniversary”  ad- 
dress ,by  Dr.  Frank  S.  Meara,  on  “Ideals  of  the 
Profession  of  Medicine,”  being  a clarion  call  to 
observe  in  practice  the  high  standards  for  con- 
duct which  we  profess  and  make  a professional 
boast.  Another  noteworthy  address  was  one  by 
Dr.  John  B.  Murphy,  on  “Infection  of  Bones 
and  Joints,”  which  was  listened  to  by  a record- 
breaking  audience  which  remained  through 
three  hours,  intently  listening  to  a volume  of 
succinct  information  on  this  iniportant  subject. 
A third  lecture  comparable  to  these  was  one 
by  Dr.  Richard  C.  Cabot,  on  “Essentials  and 
Non-Essentials  in  Physical  .Diagnosis,”  in 
which  he  reviewed  the  diagnostic  methods,  and 
placed  them  in  order  of  their  importance  and 
emphasized  some  things  in  their  manner  of  use. 
It  was  a helful  discussion  of  diagnosis  from,  the* 
standpoint  of  the  speaker’s  experience.  . The 
academy  solicits  the  support  of  all  practition- 
ers as  members,  appealing  to  them  to  make  it 
what  it  can  become  by  their  harmonious  co- 
operation. 

The  Essex  County  Pathological  and  Anatom- 
ical society  has  had  a most  successful  year, 
meeting  monthly  from  October  to  May,  inclu- 
sive, and  presenting  each  time  a program  re- 
plete with  valuable  material  well  worked  up, 
covering  every  phase  of  pathology,  and  includ- 
ing stereopticon  and  microscopical  demonstra- 
tions with  lectures.  The  work  in  anatomy  has 
also  afforded  opportunities  for  dissection,  which, 
if  less  demonstrable,  are  not  less  a part  of  the 
good  work  done. 

The  Medical  Library  Association  of  Newark 
has  been  progressing  fast  along  its  path  of 
building  a library  and  so  administering  it  as  to 
make  the  whole  realm  of  medical  literature  eas- 
ily available  to  any  one.  Gifts  of  libraries  in 
part  or  complete  are  being  constantly  received 
and  thus  the  files  steadily  filled  by  means  of  an 
extensive  card  index  and  an  exchange  system 
with  the  Medical  Library  Exchange  , at  Balti- 
more. The  cash  income  (from  membership 
dues)  is  expended  in  the  purchase  of  current 
literature  and  reference  works.  The  equipment 
affords  facilities  for  a reader  getting  immedi- 
ately at  anything  he  may  want,  especially  the 
new,  also  the  older,  and  is  proving  of  great 
value  to  those  who  use  it.  About  2,000  volumes 
and  58  current  periodicals,  besides  unbound  jour- 
nals and  pamphlets,  are  now  on  the  shelves. 

The  New  Jersey  State  Pediatric  Society  held 
one  of  its  general  meetings  at  Newark,  with  a 
fine  program  on  “Hygiene  of  Childhood,”  the' 
speakers  being,  besides  Dr.  Coit,  the  president, 
Dr.  Chapin,  Dr.  Kerley,  Dr.  Freeman  and  (by 
proxy)  Dr.  Northrup.  A good  attendance  and 
an  interesting  discussion  marked  the  occasion. 

The  Essex  County  Mosquito  Extermination 
Commission  is  a new  organization  under  the 
recent  law  providing  for  expenditure  of  county 
funds  and  is  the  first  of  its  kind  formed.  It  is 
planning  an  active  campaign  against  mosquitoes 


and  hopes  to  contribute  something  to  the  com- 
fort and  health  of  the  people. 

On  public  health  there  is  about  the  usual  re- 
port of  Essex  County  leading  the  State  in  low 
mortality  from  typhoid,  Newark  holding  the 
record  of  all  cities  in  the  State.  No  serious 
epidemics  have  occurred  and  the  contagious  dis- 
eases of  childhood  have  been  well  controlled. 
Medical  inspection  of  schools  has  been  a means 
to  this  end,  the  manner  of  its  working  being 
stated  in  an  article  by  the  supervisor,  Dr. 
Holmes,  published  in  the  Journal,  December, 
1911. 

The  County  Isolation  Hospital  reports  inter- 
esting developments  toward  more  perfect  equip- 
ment for  meeting  any  condition  of  mixed  infec- 
tions. The  embarrassment  encountered  by 
them,  whenever  asked  to  take  cases  of  diphtheria 
or  scarlet  fever  complicated  with  other  infec- 
tions, or  when  such  arise  in  the  institution,  has 
.necessitated  plans,  now  complete  and  adopted 
by  the  Board  of  Freeholders,  which  call  for  five 
buildings  of  twelve  beds  each,  sub-divided  into 
different  units,  and  providing  for  various  com- 
plications. The  new  building  for  advanced  cases 
of  pulmonary  tuberculosis,  having  accommoda- 
tions for  94  patients,  is  complete  and  in  use. 
Still  another  new  building  is  the  nurses’  home, 
accommodating  50,  just  finished.  The  mixed  in- 
fection buildings  mentioned  only  lack  appro- 
priation of  public  money  to  be  made  real  and 
not  merely  on  paper.  The  public  should  give 
this  board  ample  backing. 

Respectfully  spbmitted, 

Frank  W.  Pinneo,  Reporter. 


GLOUCESTER  COUNTY. 

H.  A.  Wilson,  M.  D.,  Reporter. 

Dr.  John  C.  McCoy,  Chairman, 

Committee  on  Scientific  Work. 

The  Gloucester  County  Component  Society 
has  held,  as  usual,  four  scientific  and  one  social 
session  during  the  year. 

The  attendance  has,  as  a rule,  been  large  and 
much  interest  shown,  though  few  papers  have 
been  presented  by  our  members. 

The  November  meeting  was  held  at  the  State 
Hospital  for  the  Insane,  Trenton,  upon  the  in- 
vitation of  the  managers,  and  proved  to  be 
a highly  instructive  and  an  interesting  occasion. 

Papers  by  Drs.  William  Martin,  on  “Hyper- 
tension;” L.  J.  Hammond,  on  “Surgery  of  the 
Liver  and  Pancreas;”  William  Riber,  on  “Eye- 
•strain,”  and  W.  C.  Goodwin,  on  “Tuberculosis 
and  Its  Treatment,”  proved  to  be  of  great  in- 
terest. 

The  society  has  to  report  the  loss  by  death 
of  Dr.  J.  G.  Edwards,  of  Williamstown,  who 
died  December  22. 

Dr.  E.  P.  Oliphant,  of  Bridgeport,  because  of 
illness  and  upon  his  own  request,  was  trans- 
ferred from  active  to  honorary  membership. 

The  health  of  the  county  has  been  generally 
good  during  the  year,  no  serious  eidemics  hav- 
ing occurred.  Pneumonia  has  prevailed  in  some 
localities  during  the  winter,  and  of  a rather 
severe  type,  but  with  few  deaths. 

Respectfully  submitted, 

H.  A.  Wilson,  Reporter. 

Woodbury,  N.  J.,  May  9,  1912. 
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MORRIS  COUNTY. 

E.  Moore  Fisher,  M.  D.,  Reporter. 

Dr.  John  C.  McCoy,  Chairman  of  the  Committee 
on  Scientific  Work,  Paterson,  N.  J. 

Dear  Doctor: 

At  the  last  annual  meeting  of  the  Morris 
County  Medical  Society,  in  March,  I was  elected 
reporter  and  I send  you  a brief  account  of  what 
is  going  on  in  medical  circles  in  the  county. 

There  have  been  a number  of  cases  of  measles 
of  a mild  type  (I  happened  to  be  one  of  the 
cases)  around  Morristown  during  the  past  six 
months.  There  has  been  no  unusual  amount  of 
sickness  prevailing  throughout  the  county. 

The  main  topic  of  conversation  recently  has 
been  in  regard  to  the  establishment  of  a hospital 
for  the  tubercular  of  this  county.  The  Free- 
holders picked  out  and  got  an  option  on  a site 
there  miles  from  Morris  Plains,  which  was  in. 
every  way  suitable  and  was  approved  by  all 
the  physicians  consulted. 

•Father  Felix  O'Neill  led  the  oposition  of  the 
residents  of  Morris  Plains,  and  after  calling 
mass-meetings,  in  which  the  doctors  of  Morris 
County  were  nearly  all  severely-  criticized,  ap- 
peared before  the  Freeholders  and  objected  to 
this  much-ne’eded  public  charity. 

Enclosed  you  will  find  copies  of  my  reports  of 
medical  meetings,  etc.,  sent  to  the  New  Jersey 
Medical  Journal  during  the  past  three  months, 
of  which  the  following  gives  a summary: 

The  annual  meeting  of  the  Morris  County 
Medical  Society  was  held  at  the  Mansion  House, 
Dover,  on  March  12,  1912. 

Dr.  Emma  C.  Clark  made  a personal  canvass 
of  the  members  present  for  help  in  the  cam- 
paign for  the  betterment  of  public  health  which 
the  National  Committee  is  organizing  for  the 
last  two  weeks  in  May.  The  councilor  of  the 
district,  Dr.  Thomas  N.  Gray,  of  East  Orange, 
who  was  present,  was  among  those  who  volun- 
teered their  services. 

Officers  were  elected  for  the  ensuing  year  as 
published  in  the  Journal. 

The  following  new  members  were  elected: 
Drs.  Frank  M.  Mikels,  Greystone  Park;  James 
Frederick  Horn,  Flanders;  Mark  E.  Scott,  Mor- 
ristown. 

Dr.  J.  Willard  Farrow,  of  Dover,  read  a paper 
on  “Some  Suggestions  to  Medical  Witnesses.” 
It  was  discussed  by  Drs.  Ryerson,  Flagge,  Fos- 
ter, Brewster,  Becker,  Douglas  and  Fisher.  (See 
April  State  Journal.) 

Dr.  Clifford  Mills  entertained  the  Morristown 
Medical  Club  at  his  house  on  the  evening  of 
April  3d.  He  read  a paper  on  “Fibroids  of  the - 
Uterus.”  It  was  discussed  by  those  present, 
most  of  those  taking  part  reporting  cases  that 
had  occurred  in  their  practices.  Dr.  George  L. 
Johnson,  Morristown,  was  elected  a member. 

The  Morristown  Medical  Club  also  met  as  the 
guest  of  Dr.  E.  Moore  Fisher,  at  the  New  Jer- 
sey State  Hospital  Morris  Plains,  on  April  24th. 
The  host  read  a paper  on  “Modern  Conceptions 
of  Dementia.”  Among  those  present  who  dis- 
cussed the  paper  were  Dr.  T.  N.  Gray,  East 
Orange;  Drs.  Eliot  Gorton  and  T.  P.  Prout, 
Summit,  and  C.  C.  Beling,  Newark.  Dr.  B.  D. 
Evans,  medical  director,  and  his  assistants 
helped  to  elucidate  points  or  answer  questions 
during  the  discussion. 

The  Tri-County  Dental  Society,  which  includes 
among  its  members  dentists  from  Morris,  War- 


ren and  Sussex  met  in  Morristown,  March  21st. 
The  Morristown  Medical  Club,  the  Morris 
County  Medical  Society  and  the  Tri-County 
Medical  Society  were  invited  to  attend  to  hear 
a paper  on  “Extragenital  Manifestations  of 
tfeSyphilis,”  by  Dr.  J.  B.  Stein,  of  the  New  York 
College  of  Dentistry  and  the  College  of  Phy- 
sicians and  Surgeons,  New  York  City.  It  was 
an  excellent  paper  and  was  ably  discussed  by 
several  present,  Dr.  Otto  Lowy,  of  Newark, 
leading.  Respectfully  submitted, 

E.  Moore  Fisher,  Reporter. 


OCEAN  COUNTY. 

Ralph  R.  Jones,  M.  D.,  Reporter. 

May  9,  1912. 

Dr.  J.  C.  McCoy,  Chairman, 

Scientific  Committee. 

Dear  Doctor: 

The  annual  fall  meeting  of  the  Ocean  County  r 
Medical  Society  met  at  the  home  of  Dr.  G.  W.  ! 
Laurence,  Lakewood,  N.  J.,  November  1,  1911,  i 
at  4:30  P.  M. 

The  treasurer  reported  all  bills  paid  and  a | 
balance  on  hand  of  $19.50.  The  following  offi- 
cers were  elected: 

President,  A.  M.  Heron,  Lakewood;  vice-  ! 
president,  Stewart  Lewis,  Lakehurst;  secretary,  , 
W.  G.  Schauffler,  Lakewood;  treasurer,  I.  H. 
Hance,  Lakewood;  reporter,  R.  R.  Jones,  Toms 
River;  annual  delegate  to  the  State  Society,  G.  . 
W.  Lawrence,  Lakewood. 

Dr.  Heron  read  a valuable  paper  on  “Our 
Duty  to  School  Children,”  which  was  afterward 
published  in  the  Journal  and  used,  by  the -State 
Board  of  Education. 

December  28,  1911,  by  invitation  of  the  Ocean  j 
County  Medical  Society  the  New  Jersey  State 
Pediatric  Society  held  its  fall  meeting  at  the  j 
Laurel  House,  Lakewood.  Subject,  symposium  ; 
on  “Education  of  Defective  Children.” 

May  9,  1912,  the  Ocean  County  Medical  So-  ( 
ciety  held  its  spring  meeting  at  the  office  of  Dr.  I 
Heron,  Lakewood.  Dr.  Eugene  G.  Herbener  ! 
was  elected  to  membership.  Dr.  William  H.  | 
Iszard,  of  Camden,  was  present. 

Respectfully  submitted, 

R.  R.  Jones,  Reporter.  j 


Sussex  county. 

H.  D.  Van  Gaasbeek,  M.D.,  Reporter. 

Dr.  J.  C.  McCoy,  Chairman, 

Committee  on  Scientific  Work. 

Dear  Doctor: 

Your  reporter  for  the  County  of  Sussex*  would  | 
report  that  there  has  been  no  unusual  occurrence  I 
during  the  past  year.  There  have  been  no  epi-  J 
demies,  and  about  the  usual  amount  of  sickness 
of  general  diseases.  The  county  society  held  an  i 
extra  meeting  last  September,  at  the  Franklin  : 
Furnace  Hospital,  by  invitation  of  our  presi-  j 
dent,  Dr.  E.  P.  Wilbur,  there  was  a fair  number  j 
present,  and  papers  of  much  interest  were  read 
and  discussed.  I regret  to  report  the  death  of  j 
Dr.  B.  W.  Ferguson  during  the  past  year.  A I 
full  account  of  his  life  and  professional  services  I 
was  published  in  both  the  State  Society  Journal  j 
and  the  Journal  of  the  A.  M.  A.  Our-  annual  j 
meeting  does  not  occur  until  the  14th  inst.,  - so  • 
cannot  give  any  account  of  the  proceedings. 

Very  truly  yours, 

H.  D.  Van  Gaasbeek,  M.  D.,  Reporter. 
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N SALEM  COUNTY. 

John  F.  Smith,  M.  D.,  Reporter. 

To  Dr.  J.  C.  McCoy,  Chairman  of  the 
Committee  on  Scientific  Work. 

Dear  Doctor: 

Three  meetings  have  been  held  by  the  Salem 
County  Society  during  the  year,  with  a good  at- 
tendance at  each  meeting. 

Papers  of  interest  to  the  profession  have  been 
read  and  discussed  at  each  meeting. 

No  epidemics  have  been  reported;  there  has 
been  the  usual  amount  of  sickness.  No  new 
members  have  been  admitted.  There  is  nothting 
of  special  interest  to  report. 

Respectfully  submitted, 

John  F.  Smith,  M.  D.,  Reporter. 


ATTENDANCE  at  the  annual  meeting. 

The  following  persons,  whose  names  are  re- 
corded in  the  registration  book,  were  present: 

Fellows. 

John  G.  Ryerson,  Luther  M.  Halsey,  C.  R.  P. 
Fisher,  H.  Genet  Taylor,  David  St.  John,  Alex- 
ander Marcy,  Jr.,  O.  H.  Sproul,  Walter  B.  John- 
son, Henry  'Mitchell,  Thomas  FI.  Mackenzie, 
David  C.  English,  John  W.  Ward,  George  T. 
Welch. 

Officers. 

Daniel  Strock,  president;  Norton  L.  Wilson, 
first  vice-president;  Enoch  Hollingshead,  sec- 
ond vice-president;  Frank  D.  Gray,  third  vice- 
president;  Harry  A.  Stout,  corresponding  sec- 
retary; William  J.  Chandler,  recording  secre- 
tary; Archibald  Mercer,  treasurer. 

Permanent  Delegates. 

W.  E lair  Stewart,  W.  Edgar  Darnall,  J.  Ad- 
dison Joy,  Elisha  C.  Chew,  Emery  Marvel,  Ed- 
ward Guion,  George  H.  McFadden,  James  W. 
Proctor.  William  P.  Melcher,  J.  Boone  Winter- 
steen,  William  H.  Iszard,  William  A.  DavL, 
Alexander  McAlister,  William  S.  Jones,  Harry 
H.  Sherk,  John  E.  Leavitt,  Henry  H.  Davis, 
Howard  F.  Palm,  S.  Thomas  Day,  Joseph  Tom- 
linson, William  J.  Chandler,  George  R.  Kent, 
Joshua  W.  Read,  George  A.  Van  Wagenen, 
Theron  Y.  Sutphen,  L.  Eugene  Hollister,  Chas. 

D.  Eennett,  William  B.  Graves,  Sarah  R.  Mead, 
Elmer  G.  Wherry,  Elbert  S.  Sherman,  John  E. 
Fagerty,  Thomas  W.  Harvey,  David  E.  English, 
George  B.  Philhower,  Henry  L.  Coit,  Theodore 
W.  Corwin,  Richard  G.  P.  Dieffenbach,  Edward 
Staehlin,  Livingston  S.  Hinckley,  William  S. 
Disbrow,  Wells  P.  Eagleton,  Thomas  N.  Gray, 
Jesse  D.  Lippincott,  Linn  Emerson,  George  E. 
Reading,  James  Hunter,  Jr.,  Joseph  M.  Rector, 
Fred  M.  Corwin,  George  E.  McLaughlin,  Mor- 
timer Lampson,  Talbot  R.  Chambers,  Gordon 
K.  Dickinson,  John  J.  Broderick,  John  J. 
Mooney,  August  A.  Strasser,  William  P.  Wat- 
son, Henry  H.  Erinkerhoff,  Arthur  P.  Hasking, 
Immanuel  Pyle,  Charles  H.  Purdy,  George  M. 
Culver,  George  L. ' Romine,  George  N.  Best, 
Elmer  Earwis,  Charles  F.  Adams,  . John  C. 
Felty,  Henry  B.  Costil,  Ambrose  Treganowan, 
Frank  M.  Donohue,  A.  Clark  Hunt,  Daniel  E. 
Roberts,  C'uthbert  Wigg,  James  Douglass,  Fred- 
erick W.  Flagge,  Abram  E.  Carpenter,  William 
G.  SchaufRer,  Ralph  R.  Jones,  George  H.  Bal- 
leray,  Charles  H.  Scribner,  Robert  M.  Curts, 
John  T.  Gilson,  Andrew  F.  McBride,  Edward 


F.  Denner,  Francis  H.  Todd,  William  H.  Car- 
roll,  Joseph  V.  Bergin,  William  Flitcroft,  Wil- 
liam H.  James,  Henry  Chavanne,  Aaron  L. 
Stillwell,  Ellis  W.  Hedges,  Theodore  F.  Liven- 
good,  G.  Wyckoff  Cummins,  James  M.  Reese. 

Annual  Delegates  and  Reporters. 

Walt  P.  Conaway,  Fred  E.  Knowles,  George 
J.  Spence,  William  H.  Lawrence,  Jr.,  Samuel 
Barbash,  E.  W.  Murray,  R.  H.  Scott,  Floyd  A. 
Shimer,  Charles  A.  Rosenwasser,  Fred  J.  Mc- 
Kechnie,  Charles  H.  Finke,  Ralph  H.  Hunt, 
Josiah  Meigh,  F.  A.  Thomas,  T.  Paczkowski, 

E.  Moore  Fisher,  F.  W.  Pinneo,  W.  J.  Lamson, 
Henry  A.  Cotton,  George  W.  Lawrence,  D.  B. 
Street,  S.  A.  Cosgrove,  Edward  A.  Ayres,  J. 
MacDonald,  Edwin  Reisman,  William  O’G. 
Quinby,  Thomas  A.  Clay,  C'.  W.  Cropper,  H.  W. 
Van  Gaasbeek,  John  F.  Smith,  J.  Harris  Un- 
derwood, Edwin  E.  Harvey,  Charles  *E.  Putnam, 
Charles  J.  Craythorne,  William  Petry,  H.  G. 
Norton,  William  L.  Pyle,  Benjamin  Guttmann, 
J.  J.  McGuire,  G.  H.  Ward,  Thomas  P.  Prout, 
H.  T.  Harvey,  F.  J.  Keller,  E.  E.  Conover,  P.  P. 
Rafferty,  P.  A.  Potter,  Paul  M.  Mecray,  Joseph 
Koppel,  Frank  B.  Cook,  James  J.  Reed. 

Associate  Delegates. 
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Guests. 

John  C.  Eloodgood,  Richard  C.  Cabot,  T.  H. 
Weisenberg,  E.  E.  Purcell,  J.  E.  Duffield,  Louis 

F.  Bishop,  Charles  W.  Burrows,  George  C. 
Pratt,  William  M.  Leszynsky.  There  were  also 
present  the  wives  and  families  of  many  of  the 
physicians  in  attendance. 


i6 2 Journal  of  the  Medical  Society  of  New  Jersey.  Aug.,  1912. 


Permanent  Delegate  Absentees  (1912). 

Atlantic  County,  E.  A.  Reiley*;  Bergen 
County,  Samuel  E.  Armstrong,  John  E.  Pratt*; 
Burlington  County,  R.  H.  Parsons;  Cape  May 
County,  Randolph  Marshall;  Essex  County, 
Charles  Young*,  Joseph  C.  Young,  E.  J.  Ill,  R. 
P.  Francis,  James  T.  Wrightson,  C.  E.  Under- 
wood, William  Buerman*;  Gloucester  County, 
George  C.  Laws,  E.  T.  Oliphant;  Hudson 
County,  Henry  Spence,  J.  A.  Exton,  John  J. 
Baumann;  Mercer  County,  R.  R.  Rogers,  David 
Warman;  Monmouth  County,  Edwin  Field, 
Cyrus  Knecht;  Morris  County,  A.  A.  Lewis*,  B. 
D.  Evans*;  Passaic  County,  P.  A.  Harris,  F.  F. 
C.  Demarest,  Frank  J.  Keller;  Somerset  County, 
S.  O.  B.  Taylor;  Union  County,  J.  Ackerman 
Coles,  T.  H.  Tomlinson,  James  S.  Green,  E.  B. 
Grier,  John  P.  Reiley,  Stephen  T.  Quinn. 

* Excused. 

Permanent  Delegate  Absentees  (1911  and  1912) 

Essex  County,  Richard  P.  Francis;  Glouces- 
ter County,  Eugene  T.  Oliphant;  Monmouth 
County,  Cyrus  Knecht;  Union  County,  J.  Ack- 
erman Coles. 

Permanent  delegates  absent  for  two  years 
consecutively  must  send  a written  excuse,  ac- 
ceptable to  the  Council,  otherwise  their  names 
will  be  read  before  the  society  and  dropped 
from  the  role  of  permanent  delegates. 


Partial  Index  of  Transactions. 


Address  of  Welcome,  Dr.  Knight 147 

Address  of  President  Strock 149 

Address  of  Third  Vice-President  Gray 153 

Address  of  Thanks  — Drs.  Wilson  and 

Chandler  151 

Amendment  to  By-Laws  Suggested 155 

Amendments  to  By-Laws  Adopted 146,  153 

Amendments  Passed  Since  1907 156 

Association  of  Medical  Secretaries  and 

Treasurers  of  New  Jersey 157 

Committee  on  Economic  Welfare  of  Medi- 
cal Men 156 

Committee  on  Medical  Inspection  of  Schools  153 
Committee  National  Board  of  Health  Bill.  155 

Committee  on  Health  Laws  of  State 152 

Delegate  from  N.  Y.  State,  Dr.  Leszynsky.  147 
Delegate  to  A.  M.  A.  Report,  Dr.  McAlister  147 
Delegates  to  Other  State  Societies  to  be 

appointed  by  the  President 152 

Dues  for  the  Next  Year • 155 

Editor  of  the  Journal  re-elected. 143 

Election  of  Officers....... 151 

Fiscal  Year  of  the  Society  Changed,  to  be 
from  January  1 to  December  31,  inclusive  144 


Invocation,  Rev.  F.  E.  Purcell.. 147 

Legal  Adviser  of  the  Society  Appointed...  148 
Medical  Defense — See^Judicial  Council  Re- 
port . 140 

Nominating  Committee  Appointed  148 

Nominating  Committee  Report 151 

Permanent  Delegates,  Report  on,  Dr. 

Chandler  139 

Permanent  Delegates  Elected. ......!  . .139,  154 

Permanent  Delegate,  Dr.  Gray,  Resigns....  147 

Presentation  of  Gavel  to  President  Strock.  149 

Prize  Essay  Committee  Appointed 156 

Registration  Report,  Annual  Meeting. . 156,  161 


Reports  of  Committees  on— 

Arrangements,  Dr.  Schauffler 142  ! 

Credentials,  Dr.  Stout  139  j 

Honorary  Membership,  Dr.  Taylor....  140 

Legislation,  Dr.  Costill 152 

President’s  Address,  Dr.  Davis. 152  j 

Prize  Essay,  Dr.  McGill.. 143 

Publication,  Dr.  Chandler 142  i 

Scientific  Work,  Dr.  McCoy. 140  I 

Reports  of  Officers — 

Board  of  Trustees,  Dr.  Ward 143,  155  j 

Councilors,  Drs.  Iszard,  Gray,  Denner, 

Clark,  Hunter  140 

Corresponding  Secretary,  Dr.  Stout....  143  j 

Judicial  Council,  Dr.  Iszard 140  , 

Recording  Secretary,  Dr.  Chandler 145  | 

Treasurer,  Dr.  Mercer 144  j 

Reporters’  Annual  Reports  of  County  So- 
cieties   157 

Resolutions  in  Favor  of  a National  Board 

of  Health  . 152  f 

Resolutions  of  Thanks  to  Officers  and 

Committees  156  1 

Time  and  place  of  next  Annual  Meeting*.  151,.  156 


Poofe  Bebtctosi. 


Collected  Papers  by  the  Staff  of  St.  Mary’s 
Hospital  (Mayo  Clinic)  for  1911.  Octavo 
of  603  pages,  illustrated.  Philadelphia  and 
London.  W.  B.  Saunders  Company.  1912,  ; 
Cloth,  $5.50  net. 

This  is  a book  which  should  be  carefully 
studied.  Every  physician  will  find  something  ; 
and  probably  many  things  of  particular  interest  I 
and  profit  to  himself.  The  great  variety  of  cases 
seen  by  the  Mayos  and  their  associates,  the  | 
careful  and  systematic  examinations,  the  frank  j 
and  full  descriptions  of  the  care,  treatment  and  i 
results  give  special  value  to  this  volume. 

The  Surgical  Clinics  of  John  B.  Murphy,  1 
M.  D.,  at  Mercy  Hospital,  Chicago.  Vol-  | 
urne  I.,  Number  3.  Octavo  of  174  pages,  ! 
illustrated.  Philadelphia  and  London.  W.  ; 
B.  Saunders  Company,  1912.  Published  bi- 
monthly. Price  per  year:  Paper,  $8.00;  I 

cloth,  $12.00. 

The  articles  of  special  interest  in  this  number  ; 
are:  Impacted  Codes’  Fracture,  Fracture  of  the  j 
Olecranon,  Division  of  the  Brachial  Plexus,  ! 
Cystic  Goiter,  Cholelithiasis,  Extradural  Hem-  ; 
orrhage  from  Trauma,  Potts  Fracture,  Five  j 
Diagnostic  Methods  of  John  B.  Murphy. 

Infant  Feeding.  By  Clifford  G.  Grulee,  | 
A.  M.,  M.  D.,  Assistant  Professor  of  Pedi-  j 
atrics  at  Rush  Medical  College,  Attending  | 
Pediatrician  to  Cook  County  Hospital.  Oc- 
tavo of  295  pages,  illustrated.  Philadelphia  , 
and  London.  W.  B.  Saunders  Company.  I 
1912.  Cloth,  $3.00  net. 

This  work  is  based  on  the  lectures  delivered 
to  the  students  of  Rush  Medical  College  and, 
while  intended  for  physicians,  is  not  so  tech- 
nical as  not  to  be  easily  comprehended  by  nurses 
and  intelligent  women.  The  author  is  to  be 
especially  commended  for  the  views  expressed 
in  favor  of  maternal  nursing. 


*As  the  Annual  Meeting  of  A.  M.  A.  occurs 
at  same  time,  the  Board  of  Trustees  will  doubG 
less  change  the  date. 
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LARGE  FEES  AND  HOW  TO  GET  THEM. 


Medicine  As  a Business. 

Chapter  I.  of  “Large  Fees  and  How  to  Get 
Them.”  Referred  to  by  Dr.  Welch  in  the  Pas- 
saic County  Medical  Society  report,  Mar.,  1912. 

As  a general  proposition  it  is  safe  to  assert 
that  the  practice  of  medicine  from  a business 
standpoint  is  a failure.  The  successful  excep- 
tions merely  prove  the  rule.  * * * 

The  practitioner  of  medicine,  like  every  man 
who  relies  on  his  own  hand  and  brain  for  a 
livelihood,  is  entitled  to  a bit  of  earth  that  he 
may  call  his  own,  at  least  a modest  competence, 
and  a well-earned  rest  when  his  sun  beeins  to 
set  and  the  twilight  of  his  life  approaches.  How 
many  doctors  are  in  a position  to  enjoy  or 
even  render  less  awesome  their  twilight  days? 
As  city  doctors  are  all  supposed  to  be  rich — 
at  least  by  the  public,  that  does  all  it  can  to 
prevent  their  becoming  so — it  would  be  inter- 
esting to  know  what  proportion  of  them,  even 
in  metropolitan  medical  centers,  own  their  own 
homes  or  have  property  investments.  A far 
smaller  proportion  than  is  just,  I fancy. 

The  assertion  has  been  made  that  the  general 
poverty  of  the  medical  profession  is  due  to  a 
lack  of  appreciation  and  a contempt  for  the 
rights  of  the  medical  man  on  the  part  of  the 
public  at  large.  This,  however,  is  a secondary 
matter  which,  being  self-evident,  overshadows 
the  primary  cause — the  asinine  stupidity  of  the 
profession  itself.  As  a broad,  general  propo- 
sition the  reputable  profession  as  a whole  has 
about  as  much  sense  as  the  dodo,  and,  unless 
signs  fail,  will,  sooner  or  later,  meet  the  fate 
of  that  remarkable  bird.  How  the  profession 
can  expect  the  respect  and  appreciation  of 
the  public  when  it  has  no  respect  or  appreci- 
ation for  itself  is  difficult  to  conjecture.  The 
public  cannot  be  expected  to  keep  clean  the 
nest  of  the  medical  dodo.  Furthermore,  the 
public  quite  rationally  values  the  stupid  thing 
according  to  its  self-appraisement. 

Primarily,  the  practice  of  medicine  is  supposed 
to  be  founded  on  the  mawkish,  blanket-like 
sentiment  of  philanthropy,  which  is  expected  to 
cover  both  God’s  and  devil’s  patients— the 
pauper  and  the  dead-beat,  the  honest  man 
and  the  rascal,  the  rich  and  poor  alike.  The 
doctor  is  expected  to  wallow  eye-deep  in  the 
milk  of  human  kindness,  scattering  it  broad- 
cast for  the  benefit  of  humanity,  but  he  is  in 
nowise  expected  to  even  absorb  a little  of  it, 
less  to  swallow  a gulp  or  two  occasionally  for 
his  own  benefit.  By  way  of  piling  Pelion  upon 
Ossa,  the  public  having  discovered  that  the 
doctor  sets  little  value  on  his  own  services, 
proceeds  to  eye  him  with  suspicion;  the  trades- 
man is  very  careful  how  he  trusts  doctors.  Of 
course  the  tradesman  has  his  own  family  phy- 
sician “hung  up”  for  a goodly  sum,  but  — 
knowing  doctors  to  be  poor  business  men — the 
tradesman  often  cheats  them  in  both  quality 
and  price  of  goods. 

It  is  a great  and  goodly  game  that  plays  from 
both  ends  and  catches  the  victim  in  the  mid- 
dle. The  tradesman  has  one  redeeming  feature, 
however,  he  does  his  best  to  teach  his  doctor 
patrons  a lesson.  He  either  sends  his  goods 
C.  O.  D.,  or,  if  the  doctor  be  one  of  the  favored 
ones,  he  finds  the  bill  in  his  mail  bright  and 
early  on  the  first  of  the  month.  I often  think 
my  tradesmen  must  sit  up  all  night  in  order 


to  get  their  bills  in  bright  and  early  on  the 
first.  If  not  paid  by  the  15th,  a collector  is. 
usually  at  the  doctor’s  office  to  see  about  it. 

Yet  the  professional  dodo — my  apologies  to 
the  shade  of  the  “sure  enough”  dodo — will  not 
learn.  He  goes  on  and  on,  neglecting  his  ac- 
counts, mainly  because  he  is  afraid  of  offend- 
ing his  patrons  and  driving  them  off  to  some 
other  doctor  who  isn’t  so  particular;  and  the 
worst  of  it  is  there  are  plenty  of  contemptible 
fellows  who  draw  their  own  salaries  promptly 
v»  hen  due,  or  present  their  bills  for  goods  with 
frantic  haste,  who  consider  a doctor’s  bill  a 
flagrant  insult.  Will  nothing  ever  inspire  the 
doctor  with  courage  enough  to  despise  and  ig- 
nore such  contemptible  trash?  Does  he  pre- 
fer the  role  of  a lickspittle  to  that  of  an  inde- 
pendent and  self-reliant  man? 

As  illustrations  of  the  value  the  profession  sets 
on  its  skill  and  learning,  the  amount  of  gratui- 
tous work  done  is  striking.  Our  pauper,  or 
pauperized  patrons  are  divided  into  several  clas- 
ses, viz.:  1.  The  free  hospital,  clinic  and  dis- 

pensary class.  This  is  on  the  increase.  Ac- 
cording to  Dr.  Frederick  Holme  Wiggin,  51 
per  cent,  of  all  cases  of  sickness  in  New  York 
City  are  now  classed  medically  as  paupers,  as 
against  1.5  per  cent,  twenty  years  ago!  This 
is  appalling.  Of  all  these  alleged  paupers  it  is 
safe  to  say  that  75  per  cent,  are  able  to  pay  full 
or  at  least  fairly  good  fees.  Why  should  pau- 
perism be  shown  so  prominently  in  the  matter 
of  medical,  bills,  as  compared  with  other  neces- 
sities of  life  F An-d  why  should  the  profession 
carry  a burden  that  belongs  to  the  public? 
2.  Free  patients  of  the  private  class:  (a)  those 
who  can  pay  but  will  not,  i.  e.,  dead  beats,  and 
swindlers;  (b)  persons  whose  circumstances  are 
such  that  the  doctor  feels  in  duty  bound  to 
render  no  bills;  (c)  persons  who  presume  upon 
social  acquaintance  with  the  doctor  to  “hold 
him  up”  for  friendly,  perhaps  informal,  con- 
sultations. 

It  requires  no  great  mental  effort  to  see  the 
terrible  load  the  profession  is  carrying — self- 
inflicted,  and  often  for  fallaciously  selfish 
motives,  it  is  true,  but  none  the  less  heavy. 
The.  college  and  free  hospital  may  be  the  pro- 
fessional “old  man  of  the  sea,”  but  so  much  the 
worse  for  the  medical  Sinbad.  Whatever  the 
explanation,  private  practice  is  on  a par  with 
dispensary  practice  with  regard  to  impositions 
practiced  on  the  doctors.  It  is  safe  to  say  that, 
of  the  sum  total  of  surgical  and  medical  pati- 
ents of  all  kinds  and  social  conditions  under 
treatment  in  Chicago  at  present  time,  over  one- 
half  are  paupers — honest  or  dishonest.  Pay 
the  doctor  for  the  work  involved  in  this  wasted 
and  misapplied  charity,  and  the  medical  pro- 
fession would  plunge  into  a sea  of  prosperity 
that  might  swamp  it.  And  it  is  only  the  rank 
and  file  of  the  profession  that  suffers. 

Ye  celebrated  professor,  reaching  out  for 
glory,  yet,  into  infinite  space,  clutching  franti- 
cally at  everything  in  sight,  no  matter  how 
profitless — providing  the  other  fellow  dosn’t 
get  the  case — often  defeats  his  own  ends.  And 
the  great  man  dies,  and  is  buried,  and  we  take 
up  a collection  for  his  widow,  to  meet  his  funer- 
al expenses,  and  sell  his  library — six  feet  of 
earth  make  all  men  of  a size. 

One  of  the  most  potent  causes  of  professional 
proverty  is  the  mania  of  the  doctor  for  the: 
pretense  of  well-doing.  He  exhibits  this  in 
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many  ways.  One  of  the  most  pernicious  is  an 
affection  of  contempt  for  money.  This  it  is 
that  oftens  impels  him  to  delay  the  rendering 
of  his  accounts.  . Oftentimes  his  patient  offers 
to  pay  air  or  part  of  his  bill.  With  a lordly 
and  opulent  wave  of  his  marasmic  hand  the 
doctor  says,  “Oh,  that’s  1 all  right;  any  time ’will 
do.”  And  the  triple-plated  medical  imbecile 
goes  on  his  way  with  a dignified  strut  that  ill 
befits  the  aching  void  in  his  epigastric  region, 
and  is  decidedly  out  of  harmony  with  the  be- 
fringed extremities  of  his  trousers.  And  then 
the  doctor  apoligizes  to  himself  on  the  ground 
of  a philanthropy  that  is  but  the  rankest  and 
most  asinine  egotism.  When  will  the  doctor 
understand  that  payment  deferred  rnaketh  the 
patient  dishonest?  When  will  he  consider  the 
necessities  of  his  wife  and  children  as  outweigh- 
ing the  feelings  of  the  patient  who  owes  him 
money?  When  will  he  be  a man,  and  not  a 
timeserver  and  truckler  to  appearances?  He 
would  take  the  money  did  he  not  fear  the  pati- 
ent might  suspect  that  his  doctor  was  not  pros- 
perous. He  wishes  the  patient  to  think  the 
doctor  and  his  family  dine  with  the  chameleons, 
or  are  fed  by  ravens.  Yet  the  medical  Elijah 
waiteth  in  vain  for  the  manna-bearing  birds. 
They  know  him  for  what  he  is — a counterfeit 
prophet  who  vainly  yearns  for  the  flesh-pots  of 
Egypt,  who  has  a ponderous  and  all-consuming 
desire  for  pabulum,  and  a microcephalic  capa- 
city for  finance. 

Doctors  are  supposed  to  be  keen  judges  of 
human  nature.  I often  think  this  is  absolutely 
without  foundation.  Defective  knowledge  in 
this  direction  is  a very  expensive  luxury  to  the 
medical  profession.  The  confidence  man  and 
sharper  cannot  fool  the  average  doctor  into 
buying  a gold  brick,  perhaps,  but  they  can  come 
near  it.  The  oily  tongued  and  plausible  man 
with  a scheme  finds  the  doctor  his  easiest  prey. 
The  doctor  has  often  hard  enough  work  to 
wring  a few  dollars  out  of  his  rield  of  labor, 
and  it  might  be  supposed  that  it  would  be  dif- 
ficult to  get  those  dollars  away  from  him,  but 
it’s  only  too  easy.  He  bites  at  everything  th'at 
comes  along — he  often  rises  to  a bare  hook. 
Mining  stocks,  irrigation  and  colonization 
schemes,  expensive  books  that  he  doesn’t  want, 
will  never  need  and  couldn’t  find  time  to  read 
if  he  would,  histories  of  his  town  or  state  in 
which  his  biography  and  pictures  will  appear 
for  $100,  proprietary  medicine  schemes,  stock  in 
publications  of  various  kinds;  he  bites  at  every- 
thing going — he  has  (embonpoint  cerebrale). 
Oh,  but  the  doctor  is  easy!  I have  very  pain- 
ful memories.  The  best  investment  I ever  made 
was  when  I paid  a fellow  for  painting  a sign 
for  the  door  of  my  consultation  room, reading: 
“Notice — Persons  with  schemes  will  please  keep 
out.  I have  some  of  my  own  to  promote.” 

It  is  rather  a delicate  matter,  perhaps,  for  a 
college  professor  to  touch  on  the  evils  of  medi- 
cal . colleges  in  their  relation  to  the  business 
aspect  of  medicine,  but  I shall  nevertheless 
speak  plainly  and  to  the  point.  While  theo- 
retically the  better  class  of  medical  colleges 
were  founded  solely  for  the  advancement  of 
science,  it  is  none  the  less  true  that  self-ag- 
grandizement has  been  the  pedestal  on  which 
most  of  our  disinterested  giants  in  the  teaching 
arena  have  stood  and  are  standing.  Remove 
the  personal,  selfish  interest  of  college  teach- 
ers and  most  of  our  schools  would  be  compelled 


to  close  for  lack  of  instructors.  Let  us  1 be 
honest  with  ourselves,  please.  Not  that  self- 
interest  is  reprehensible — I hold  the  contrary. 
One  may  teach  for  salary,  reputation,  the  love 
of  teaching, . or  a desire  for  self-improvement, 

: it  matters  not,  for  if  he  be  of  the  proper  timber 
he  is  the  right  man  in  the  right  glace.  Self-  i 
interest  makes  better  teachers  on  the  average 
than  philanthropy,  providing  the  primal  ma-  1 
terial  is  good. 

Granting  that  self-interest  is  the  mainspring 
of  the  college  professor,  is  he  very  “long  head- 
ed” from  a business  standpoint?  I submit  the 
following  propositions  as  proving  that  the  aver-  : 
age  college  professor  defeats  his  own  ends: 

1.  He  devotes  to  teaching,  time  and  labor  j 
over  and  above  the  exigencies  . of  ordinary  j 
practice,  which,  if  devoted  to  cultivating  the 
good-will  of  the  laity,  would  be  much  more  j 
profitable;  2.  While  cultivating . the  acquaint- 
ances and  friendship  of  the  alumni  of  his  school 
— a few  each  jrear — he  aliepates  from  himself  j 
the  friendship  of  every  alumnus  of  every  rival  ! 
school,  the  instant  he  begins  teaching;  3.  He  j 
is  unreasonably  expected  to  devote  a large  per- 
centage of  his  time  to  the  gratuitous  relief  of  I 
medical  students  and  physicians.  He  may  give  j 
his  time  cheerfully,  but  he  yields  up  his  nerve  | 
force  just  the  same;  4.  He  assists  in  educating  j 
and  starting  in  life  young,  active  competitors  to 
himself;  5.  Most  college  professors  are  less  suc- 
cessful in  the  long  run  than  the  more  fortunate 
ones  of  the  rank  and  file  who  have  never  as- 
pired to  teaching  honors;  6.  Greater  demands 
are  made  on  a professor’s  purse  than  if  he 
were  in  the  non-teaching  ranks  of  medicine. 
He,  more  than  all  others,  is  expected  to  put 
up  a prosperous  appearance. 

The  college  clinic — especially  of  the  surgical 
sort — is  far-reaching  in  its  detrimental  effects  j 
on  professional  prosperity.  Few  or  no  ques-  \ 
tions  are  asked,  and  the  millionaire  is  being  { 
operated  daily,  side  by  side  with  the  pauper,  | 
free.  And  the  blame  does  not  always  lie  with 
the  professor  who  runs  the  clinic.  General 
practitioners  bring  patients  to  the  free  clinics  | 
every  day,  with  full  cognizance  of  their  ability 
to  pay  well.  Why  doctors  will  persist  in  thus  j: 
cheapening  surgical  art  is  difficult  to  conjecture  | 
--but  they  do  it  just  the  same.  Of  course,  the  1 
college  clinic  is  supposed  to  be  a theatre  of  in-  j 
struction.  Often,  however,  it  is  but  a stage  on  j 
which  comedy-dramas  are  enacted.  A brilliant 
operation  that  nobody  six  feet  away  can  see, 
and  an  operator  bellowing  at  his  audience  like  j 
the  traditional  bull  of  Basham — in  medical  terms  | 
that  confuse  but  do  not  enlighten,  terms  that  i 
are  Greek  to  most  of  the  listeners — -this  is  the  \ 
little  comedy-drama  that  is  enacted  for  students  j 
who  have  eyes  but  see  not;  who  have  ears  but  1 
hear  not.  Instruction?  Bah!  Take  the  the-  | 
atric  elements  and  the  plays  to  the  gallery  out 
of  some  college  clinics  and  there  wouldn’t  be  a j 
corporal’s  guard  in  attendance. 

Worse  than  the  free  clinics  are  the  so-called 
charitable  hospitals.  Much  has  been  said  of 
dispensary  abuses,  but  few  have  had  the  courage 
to  say  anything  in  adverse  criticism  of  these  in-  j 
stitutions.  While  nominally  founded  to  fill  “a 
long-felt  want” — and  the  number  of  long-felt  ! 
wants,  from  the  hospital  standpoint,  is  legion — ■ J 
these  hospitals  are  founded  on  strictly  business  j 
principals,  save  in  this  respect— the  people  who  j 
found  them  feed  on  their  innate  capacity  to  i 
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get  something  for  nothing.  The  first  thing  the 
founders  do  is  to  get  a staff  of  doctors  to  pull 
the  hospital  chestnuts  out  of  the  fire.  The 
members  of  the  staff  think  that  the  hospital  is 
performing  the  same  duty  for  them,  and  every- 
thing is  serene.  And  so  the  surgeon  goes  on 
operating  on  twenty  patients — fifteen  of  whom 
are  able  to  pay  him  a fee — in  hope  that  one 
among  them  all  is  willing  to  pay  him  a fee. 

Exaggeration?  Well,  I cannot  swear  to  the 
accuracy  of  the  foregoing,  but  an  eastern 
surgeon  of  world  fame  once  told  me  for  every 
patient  who  paid  him  a fee  he  operated  on  nine- 
teen for  nothing;  and  this  man  has  no  public 
clinic,  either.  Is  it  conceivable  that  the  nine- 
teen free  patients  are  all  paupers?  Many  of 
them  go  to  my  friend  for  operation  from  very 
long  distances.  Ought  the  railroads  and  hos- 
pitals to  have  all  the  profits?  Have  we  not  all 
had  similar  experiences  in  a lesser  degree? 
With  the  development'  of  charitable  hospitals 
far  in  excess ' 6'f  any.  legitimate  demand,  it  has 
come  to  pass  that  surgery  is  almost  a thing 
unknown  in  general  city  practice.  Even  the 
minor  operations  have  left  the  general  practi- 
tioner— to_  return  no  more  so  long  as  there  are 
free  hospitals  and  dispensaries.  Where  is  the 
emergency  surgery,  of  which,  in  former  days-, 
every  practitioner  _ had  his  share?  Railroaded 
off  to  the  “charity”  hospitals  to  be  cured 
gratis.  In  a recent  conversation  with  a practi- 
tioner of  thirty  years’  experience,  I said,  “Doc- 
tor, you  used  to  do  a great  deal  of  general 
surgery  throughout  this  section  of  the  city. 
Haye  the  hospitals  affected  your  practice  in  that 
direction  to  any  extent?”  He  replied,  “Surgery 
with  me  is  a .thing  of  the  past.  Even  emergency 
cases  are  carted  off  to  the  nearest  hospital.  If 
by  chance  one  does  fall  into  my  hands,  it  is 
taken  away  from  me  as  soon  as  I have  done 
the  ‘first  aid’  work.”  Personally,  I'  see  very 
little  use  in  teaching  surgery  to  the  majority 
of  students  who  intend  to  practice  in  our  large 
cities — they  will  have  little  use  for  surgical 
knowledge. 

Here  are  three  cases  in  illustration  of  the 
way  our  “charitable”  hospitals  antagonize  the 
business  interest  of  the  profession: 

1.  A very  wealthy  farmer  engaged  me  to 
perform  an  exceedingly  important  operation.  It 
was  understood  that  $1,600  was  to  be  the  honor- 
arium. He  was  afterwards  advised  to  go  to 
a certain  “religious”  hospital,  where  he  was 
operated  on  by  an  eminent  surgeon,  who  re- 
ceived nothing  for  his  services.  The  patient 
paid  $15  a week  for  hospital  accommodation, 
and  $25  a day  to  his  family  physician,  who  re- 
mained with  him  “for  company.”  What  a 
harmonious  understanding  between  the  patient 
and  his  family  doctor — and  what  a “soft  mark” 
that  surgeon  was.  I had  the  pleasure  of  telling 
the  latter  of  the  gold  mine  he  didn’t  find,  some 
time  later,  and  the  shock  to.  his  system  amply 
revenged  the  body  surgical;  2.  A patient  who 
was  under  my  care  for  some  weeks  and  paid 
me.  an  excellent  fee  finally  divulged  the  fact 
that  he  had  meanwhile  been  living  at  a certain 
hospital  as  an  “out  patient,”  at  an  expense  of 
$8  a week.  He  had  become  dissatisfied . with 
the  hospital  attention,  he  said,  and  pretending 
great  improvement,  was  permitted  to  get  about, 
out-of-doors;  3.  A man  on  whom  I operated 
and  who  paid  me  my  full  fpe  without  argument 
or  question,  came  to  .me  direttly  from  one  of 


our  large  hospitals,  where  he  had  been  sojourn- 
ing for  several  months. 

That  medical  men  in  hospitals  are  imposed 
on  is  a trite  observation.  So  long,  however, 
as  it  appears  to  be  the  doctor’s  advantage  to  be 
on  a hospital  staff,  plenty  of  men  will  be  found 
who  will  be  glad  of  the  chance.  As  for  the  in- 
jury which  the  system  inflicts  on  the  profession 
at  large,  that  is  no  argument  with  the  individual. 
Human  nature  operates  here  as  elsewhere. 
Knowing  that  the  system  is  bad,  we  are  all 
anxious  to  become  victims. 

In  recommending  the  payment  of  salaries  to 
hospital  men,  the  Cleveland  Medical  Journal 
claimed  that  such  a plan  will  remedy  all  the 
evils  incident  to  the  professional  side  of  hospi- 
tal management.  I do  not  agree  in  the  opin- 
ion that  the  payment  of  salaries  to  the  staffs 
of  institutions  for  the  care  of  the  sick  will  alone 
'correct  the  evils  of  such  institutions.  The 
writer  of  the  aforesaid  editorial  is  incorrect, 
also,  when  he  says  that  an  awakening  is  at 
hand.  No,  not  at  hand;  it  is  coming,  though; 
the  handwriting  is  on  the  wall.  When  the 
revolution  does  come,  this  is  what  will  happen: 

1.  Hospital  physicians  and  surgeons  will  be 
paid  salaries;  2.  Hospitals  will  take  as  free 
patients  or  patients  who  pay  the  hospital  alone 
only  such  persons  as  rigid  investigation  has 
shown  to  be  indigent.  All  others  will  be  com- 
pelled to  pay  .their  medical  attendants,  just  as 
m private  practice;  3.  Certificates  of  indigency 
will  be  required  of  every  free  patient,  such 
certificate  being  signed  by  the  patient’s  attend- 
ing physician— outside  of  the  hospital — and  at 
least  two  other  persons  in  the  community  where 
he  or  she  resides.  4.  General,  and  especially 
country,  practitioners  will  cease  to  deceive  hos- 
pital doctors' as  to  the  ; circumstances  of  their 
patients.  One  medical  man  should  not  impose 
oit  another. 

Too  much  trouble,  eh!  Well,  my  friends  of 
the  hospital  and  dispensary — for  the  same 
charges  should  apply  to.  the  latter— you  mu^ 
either  take  your  medicine  or  the  revolution 
will  go  farther  and  this  is  what  will  happen. 
The  profession  at  large  will  boycott  every  man 
who  runs  a college  clinic,  and  every  hospital 
and  dispensary  man.  It  will  fight  colleges  and 
hospitals  to  the  bitter  end.  The  day  is  pen- 
haps  not  far  distant  when  doctors  outside  of 
colleges  and  hospitals  will  run  their  private 
practices  on  the  co-operative  plan,  thus  dealing 
a death  blow  to  the  free  clinic  and  dispensary. 
Every  man  of  prominence  wili  have  his  own 
private  clinic  and  advertise  it  among  his  pati- 
ents. What  is  fair  for.  twenty  or  thirty,  men  is 
fair  and  ethical  for  one.  Each  man  can  have 
his  own  hours  for  .the  poor;  he  can  eliminate 
the  unworthy  ones, f and,  best  of  all,  he  can  re- 
fer all.  his  dead-beat  patients  to  his  clinic. 
Pricje  may  bring  fees  from  patients  to  whom 
honesty  is  a thing-  unknown.  The  private  hos- 
pitals. will  run  most  of  the  public  hospitals  off 
the  earth.  There  will  be  no  room  for  anything 
but  municipal  hospitals  run  squarely  and  fairly 
for  charity,  and  reputable,  private  hospitals  run 
frankly  for  pecuniary  profit,  in  which  the  oper- 
ation and  the  attendance  fees  are  the  chief 
factors.  Such  hospitals  will  benefit,  not  hurt 
the  profession. 

One  of  the  most  'vital  flaws  in  the  business' 
sense  of  the [ general  practitioner  is , his  penchant 
for  the  hero  worship.  He  hears  for  the  medi- 
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cal  tin  god  from  afar,  and  burns  incense  on  the 
altar  of  his  greatness.  The  great  man  pats  the 
humble  doctor  on  the  back,  calls  him  a good 
boy,  and  tells  him  just  where  to  take  all  his 
cases.  Sometimes  he  offers  to  divide  fees  with 
him.  The  medical  tin  god  is  truly  a “self-made 
man  in  love  with  his  maker.”  He  has  “genius 
stamped  upon  his  brow — writ  there  by  himself.” 
His  evolution  is  interesting.  It  is  history  re- 
peating itself:  Apsethus  the  Libyan  wished  to 
become  a god.  Despairing  of  doing  so,  he  did 
the  next  best  thing — he  made  the  people  be- 
lieve he  was  a god.  He  captured-  a large  num- 
ber of  parrots  in  the  Libyan  forests  and  con- 
fined them  in  cages.  Day  after  day  he  taught 
them  to  repeat.  “Apsethus  the  Libyan  is  a god,” 
over  and  over  again.  The  parrots’  lesson  learn- 
ed, Apsethus  set  them  free.  They  flew  far 
away,  even  into  Greece.  And  people  coming 
to  view  the  strange  birds,  heard  them  say, 
“Apsethus  the  Libyan  is  a god;  Apsethus  the 
Libyan  is  a god.”  And  the  people  cried 
“Apsethus  the  Libyan  is  a god;  let  us  worship 
Apsethus  the  Libyan.”  Thus  was  founded  the 
first  post-graduate  school.  The  medical  Apse- 
thus and  the  deluded  parrots  of  the  medical 
rank  and  file  are  here,  and  here  to  stay,  until 
both  are  starved  out.  And  the  modest  general 
practitioner  looks  up  to  the  medical  Lin  god 
and  wonders  “upon  what  meat  dues  this  our 
Caesar  feed  that  he  hath  grown  so  great?” 
The  meat  of  industry?  Perhaps  the  meat 

of  prodigious  cerebral  vcelopment?  Sel- 

dom. The  meat  of  opportunity?  Yes,  yea, 
my  struggling  brother,  “and  the  devil  take  the 
hindmost.”  But  more  than  all,  he  hath  fed  on 
the  meat  that  the  parrots  have  brought  him — 
Elijah’s  ravens  were  .not  a circumstance  to  those 
parrots.  “In  the  kingdom  of  the  blind  the  one- 
eyed  man  is  king.” 

How  long  will  the  general  practitioner  con- 
tinue to  play  parrot  to  the  medical  tin  god  pf 
the  charitable  hospital  the  very  existance  of 
which  is  a menace  to  the  best  interests  of  the 
profession — the  profession  for  which  the  insti- 
tution has  no  charity?  In  that  happy  time  to 
be  there  will  be  no  tin  god.  There  will  be  a 
more  equitable  division  of  work  and  every 
prosperous  community  will  have  its  up-to-date 
hospitals  with  up-to-date  men  at  the  head  of 
them. 

As  for  the  post-graduate  teacher — good  or — 
he  is  already  defeating  his  own  ends — he  is  ex- 
citing ambitions  in  the  breast  of  his  pupils. 
Here  and  there  among  them  is  an  embryo  Mc- 
Dowell, a Sims,  or  a Beattey.  The  backwoods 
country  produces  good,  rich  blood  and  virile 
brains.  And  the  Sims,  and  McDowells,  and 
Beatteys  of  the  future  will  be  found  in  relatively 
small  places,  doing  good  work,  and  the — good- 
bye to  the  tin  god  and  his  horn,  “for  whoso- 
ever bloweth  not  his  own  horn,  the  same  shall 
not  be  blown.”  And  in  that  day  the  parrot 
shall  evolve  into  an  eagle  and  the  hawk  have 
an  eye  to  windward.  Meanwhile,  hurrah  for 
the  post-graduate  school  and  its  pupils,  and 
more  power  to  the  tin  god. 

H his  business  handicap  is  so  self-evident  that 
it  is  hardly  necessary  to  touch  on  it.  We  raise 
the  standard  of  medical  education  year  By 
year,  yet  mushroom  colleges  do  not  go— they 
are  here  to  stay.  If  one-half  the  colleges 
were  wiped  out  of  existance  there  would  still 
be  more  than  enough  to  supply  the  demand 


for  physicians.  We  have  done  the  best  we 
could  to  breed  competition  by  manufacturing 
doctors,  and  we  are  doing  all  we  can  to  make 
that  competition  first-class — a queer  business  ! 
proposition  in  face  of  the  oversupply  of  doctors,  j 
We  are  unjust  too,  to  the  men  we  educate,  by 
offering  them  inducements  to  enter  an  already  ; 
overcrowded  profession — but  so  long  as  human 
nature  is  as  it  is  I see  no  way  out  of  the  ; 
dilemma. 

There  was  once  a time  when  it  appeared  a 
goodly  thing  for  the  chosen  few  to  get  to-  i 
gether  like  the  “three  tailors  of  Tooley  street,”  j 
and,  after  establishing  to  their  own  satisfaction 
the  fact  that  they  were  indeed  “the  people,”  : 
formulated  rules  for  the  guidance  of  the  many.  I 
These  rules  were  called  “ethics.”  And  the  | 
profession  has  been  wrestling  with  ethics  ever  j 
since,  trying  to  determine  what  it  was  all  about  j 
anyhow/  The  ethical  garment  of  half  a century 
ago  no  longer  fits — it  is  frayed  and  fringed,  and  | 
baggy  at  the  knees  ; full  many  a patch  has  been  j 
sewed  l on  it,  in  individual  attempts  to  make  it  j 
fit  from  year  to  year,  until  it  is  now,  like  the  i 
Irishman’s  hat,  respectable  by  age  and.  senti-  I 
mental  association  only.  And  the  public,  the  j 
'tyer  practical  and  heartless  public,  has  also  j 
wondered  what  ‘twas  all  about,  and  exhibits  j 
little  sympathy  for  a profession  which,  while 
driveling  of  ethics,  has  “strained  at  gnats  and  I 
swallowed  camels.” 

Who  does  not  remember  when  all  the  wise- 
acres with  number  eighteen  collars  and  number  j 
five  hats  seriously  discussed  the  relative,  pro-  j 
priety  of  “Specialty”  vs.  “Practice  Limited,”  j 
on  professional  cards?  How  many  have  j 

changed.  And  then  came  the  discussion  by  a i 
learned  society,  of  the  ethical  relations  of  | 

“Oculist  and  Aurist”  to  “Practice  Limited  to  , 
Diseases  of  the  Eye  and  Ear.”  And  it  was  j 

decided  that  men  who  had  the  former  on  their  | 

cards  were  not  ethical  and  could  not  enter  that 
society!  Ye  Gods!  Is  the  fool-killer  always  on  a [ 
vacation?  Must  we  always  see  those  long  ears  j 
waving  over  the  top  of  the  ethical  fence,  built  by 
the  fat  hogs  to  keep  all  the  little  pigs  out  of  the 
clover  patch?  What  is  the  public  to  think  of  i 
a profession  that  winks  its  other  eye  at  the  man 
who  prints  on  his  cards,  “Diseases  of  Women 
Only,”  but  rolls  up  its  eyes  like  a dying  rabbit  ! 
at  the  sight  of  a card  reading,  “Diseases  of 
Men  Only?”  What  has  raised  the  woman  j 
leucorrhea  to  a more  exalted  plane  than  that  : 
occupied  by  man  with  prostatorrhea,  does  not 
appear.  Why  so  many  inconsistencies,  and  why  ' 
such  hypocrisy? 

Sir  Astley  Cooper  had  his  own  private  “hours 
for  the  poor.”  Our  European  brethen  print 
their  colleges  and  hospital  positions  and  all 
their  titles  on  their  cards.  Are  they  less  ; 
ethical  than  we?  Homeopathy  is  a dead  duck: 
over  there,  and  quackery  has  a hard  row  to  ' 
hoe  in  Europe — queer,  isn’t  it?  Our  system  of 
ethics  has  not  only  been  hypocritic,  but  some-  ! 
what  confusing.  The  young  man  on  the  thres-  [ 
hold  of  medicine  dosen’t  know  -“where  he  is  ; 
at:”  He  is  confronted  by  the  unwritten  law  that 
only  celebrated  men  and  quacks  may  advertise,  j 
Small  fry,  who  haven’t  the  ear  of  the  news-  j. 
paper  nor  a chance  for  a college  position,  are  < 
tacitly  ordered  to-  keep  their  hands  off.  And  i 
the  young  fellow  watches  the  career  of  the  big 
man,  who  hides  every  other  man’s  light  under  | 
his  own  bushel,  and  marvels  much. 
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ORATION  IN  MEDICINE. 

Delivered  at  the  146th  Annual  Meeting  of 
the  Medical  Society  of  New  Jersey, 
at  Spring  Lake,  June  11,  1912. 

COMMON  DIAGNOSTIC  ERRORS. 

By  Richard  C.  Cabot,  M.  D., 
Boston,  Mass. 

Assistant  Professor  Clinical  Medicine,  Harvard 
Medical  School,  Boston. 

My  talk  this  evening  is  based  upon  my 
experience  in  the  last  five  years  with  an 
exercise  which  I shall  first  describe  to  you. 
At  the  clinic  at  the  Massachusetts  General 
Hospital,  where  my  work  is  done,  the  stu- 
dents and  some  practitioners  of  the  neigh- 
borhood, who  are  always  invited  to  these 
exercises,  are  given  the  typewritten  history 
of  each  one  of  the  cases  that  has  come  to 
autopsy  during  the  past  week.  We  average 
six  cases  a week ; and  those  who  attend 
these  exercises  have  in  their  hands  the  his- 
tory sheet,  containing  the  results  of  the 
physical  and  laboratory  examinations,  as 
well  as  the  history  proper.  I am  particular 
never  to  know  or  to  let  any  one  tell  me  the 
outcome  of  the  case,  as  it  has  been  shown 
at  autopsy.  I read  the  record  aloud,  dis- 
cuss it  with  those  present,  and  commit  my- 
self as  to  what  I think  will  be  found  at 
autopsy.  I also  make  them  commit  them- 
selves, and  then  the  pathologist  demon- 
strates what  actually  was  found.  That  ex- 
ercise I have  carried  on  for  five  years,  win- 
ter and  summer ; and  it  has  taught  me  a 
good  many  things ; and  the  bulk  of  what  I 
have  to  say  is  garnered  from  what  I have 
there  learned. 

Three  months  ago,  we  finished  up  our 
three  thousandth  autopsy,  and  although  that 
is  not  a very  large  number  of  cases,  the  fact 
that  they  were  studied  both  before  and  af- 


ter death  gives  one  a basis  of  knowledge 
that,  while  not  very  wide,  is  very  secure,  so 
far  as  it  goes.  All  that  I have  to  say  to- 
night is  based  on  that,  and  cannot  be  a mat- 
ter of  conjecture  or  of  opinion. 

I have  taken  the  liberty  of  having  passed 
around  and  placed  on  your  chairs  a dia- 
gram, which  I should  like  to  explain.  It 
refers  to  the  percentage  of  success  and 
failure  in  the  diagnosis  of  certain  typical 
conditions  in  these  three  thousand  autop- 
sies. It  does  not  represent  all  the  diseases, 
because  to  do  so  it  would  have  to  be  as  long 
as  your  arm.  I picked  out  certain  condi- 
tions, and  represented  my  percentage  of 
success  in  diagnosing  them.  The  pitfalls 
come  at  the  bottom  of  the  sheet,  and  the 
safe  ground  at  the  top. 

DISEASE.  PER  CENT  OF  CORRECT  DIAGNOSES. 

Diabetes  Mellitus 
-Typhoid 
Aortic  Regurg. 

Cancer  of  Colon 
Lobar  Pneumonia 
Chr.  Glomeruloneph. 

Cerebral  Tumor 
Tb.  Meningitis 
Gastric  Cancer 
Mitral  Stenosis 
Brain  Hemorrhage 
Septic  Meningitis 
Aortic  Stenosis 
Phthisis,  active 
Miliary  Tb. 

Chron.  Interst.  Neph 
Thoracic  Aneurism 
Hepatic  Cirrhosis 
Acute  Endocard. 

Peptic  Ulcer 
Suppurative  Neph. 

Renal  Tb. 

Bronchopneumonia 
Vertebral  Tb. 

-Chron.  Myocarditis 
Hepatic  Abscess 
Ac.  Pericarditis 
Acute  Nephritis 

i.  As  you  observe,  at  the  top  stands  dia- 
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betes  mellitus.  We  have  never  gone  wrong 
in  making  a diagnosis  of  this  condition  in 
this  series,  except  when  a complication  with 
tuberculosis  or  some  other  disease  has  oc- 
curred. Tuberculosis  is  a frequent  compli- 
cation of  diabetes;  and  it  has  been  in  such 
cases  that  some  of  our  most  humiliating 
failures  have  occurred.  I wonder  whether 
you  are  sufficiently  prepared  for  the  pitfalls 
into  which  I have  fallen  so  many  times; 
that  is,  the  lack  of  symptoms  in  many  of 
these  cases  of  phthisis  complicating  dia- 
betes, so  -that  we  find  at  autopsy  evidences 
of  active  phthisis  that  we  had  not  suspected 
during  life.  The  disease  takes  in  such  cases 
a course  quite  different  from  the  ordinary. 
In  one  case,  two  lobes  out  of  three  in  one 
lung  were  converted  into  a solid  yellow 
mass  without  cavities.  There  had  been  no 
expectoration,  because  no  breaking  down  of 
tissue ; and  almost  no  cough.  That  happens 
not  infrequently.  I mention  it  to  show  that 
one  must  look  more  carefully  for  the  phys- 
ical signs  of  pulmonary  tuberculosis  in  dia- 
betes, and  expect  a good  deal  less  in  the  way 
of  symptoms  than  under  any  other  set  of 
conditions  known. 

2.  In  typhoid  fever,  it  is  natural  that  we 
should  have  judged  rightly  in  ninety-two 
per  cent,  of  the  times ; because  of  the  three 
methods  of  laboratory  diagnosis  applicable 
to  this  disease.  We  have  made  it  a routine 
procedure  for  years  to  take  a blood  culture 
in  every  case,  as  well  as  leucocyte  count  and 
a Widal  test.  It  is  curious,  the  interrelation 
of  these  two  tests.  The  blood  culture  is 
positive  during  the  first  week  of  the  dis- 
ease, when  the  other  test  fails;  and  the 
Widal  reaction  is  positive  after  the  first 
week,  when  the  blood-culture  fails.  It  is 
largely  for  this  reason  that  there  are  so  few 
mistakes  in  our  diagnoses  of  typhoid  fever. 

If  there  had  been  room,  I should  have  put 
on  the  chart  above  diabetes  two  other  dis- 
eases, leukemia  and  pernicious  anemia. 
These  are  the  easiest  of  all  diseases  to  recog- 
nize, provided  that  you  have  thought  of 
and  looked  for  them  at  all.  AVe  have  prac- 
tically not  made  a mistake  in  either  of  these 
two  diseases.  I did  not  put  them  down,  be- 
cause they  are  less  common  and  less  im- 
portant than  diabetes. 

Next  comes  aortic  regurgitation,  with 
84  per  cent,  of  successful  diagnoses,  which 
is  very  far  ahead  of  our  per  cent,  of  suc- 
cesses in  any  of  the  other  cardiac  lesions,  in 
mitral  stenosis,  for  example  (69  per  cent.), 
and  aortic  stenosis.  (61  per  cent.).  There 
are  reasons  for  this.  Aortic  regurgitation 
shows  well-marked  signs,  which  are  present 
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in  practically  every  case.  Mitral  stenosis 
has  a variable  symptomatology,  and  may  or 
may  not  show  the  signs  stated  in  the  text- 
books ; indeed,  it  may  be  impossible  of  diag- 
nosis, when  the  patients  are  seen  for  the 
first  time  in  a serious  condition,'  near  death. 

4.  I think  that  to  many  it  will  be  a sur- 
prise to  find  that  cancer  of  the  colon  was 
often  overlooked.  In  two  cases  of  this  series 
it  was  not  found  even  at  operation ; and  in 
a number,  it  was  found  only  post-mortem,  ; 
when  it  had  not  been  operated  on  or  sus- 
pected. A very  small  proportion  of  these  , 
cases  of  cancer  of  the  colon  had  atly  tumor 
that  could  be  felt.  When  the  diagnosis  was 
correctly  made,  it  was  made  from  the  symp- 
toms  of  chronic  obstruction  in  an  elderly  | 
person,  without  known  cause  or  tumor.  : 
That  is,  it  was  made  on  statistical  evidence,  j 
and  not  on  direct  physical  signs,  in  most  of  ' 
the  cases  in  which  the  diagnosis  was  right. 

5.  Chronic  glomerulonephritis  (which  is  a \ 
term  applied  to  what  is  called  chronic  par-  I 
enchymatous  or  chronic  diffuse  nephritis,  ’ 
not  interstitial)  was  recognized  about  three-  j 
quarters  of  the  times. 

6.  It  was  recognized  in  72  per  cent,  of  the 
cases  that  there  was  a cerebral  tumor  some- 
where; but  as  most  of  the  cases  underwent 
the  operation  of  decompression,  the  con- 
trast between  the  place  where  the  surgeon  j 
went  in  and  the  one  where  the  tumor  was  i 
found  was  humiliating.  The  science  of 
cerebral  localization  for  tumors  is  still  in 
its  infancy.  The  reliable  signs  stated  in  the  | 
text  books  sometimes  work,  but  frequently 
fail.  We  can  usually  make  a correct  diag- 
nosis of  tumor  somewhere  in  the  brain ; but 
although  these  cases  were  studied  carefully,  j 
they  were  often  wrongly  operated  on  be-  : 
neath  the  tentorium,  instead  of  on  top  of  it,  1 
and  on  the  wrong  side  of  the  skull. 

7.  Tuberculous  meningitis  comes  next.  It  I 
was  not  one  of  our  greatest  successes  or  | 
greatest  failures.  I will  refer  for  a moment  j 
to  another  diagnosis  which  was  frequently  | 
made  wrongly,  and  in  which  the  correct  j 
diagnosis  was  often  found  to  be  tuberculous 
meningitis.  I refer  to  cases  called  “cere-  j 
hral  syphilis.”  Not  a single  correct  diagno-  i 
sis  of  this  disease  was  made  in  the  whole  '< 
three  thousand  autopsies.  That  diagnosis  ; 
was  made  several  times,  but  was  incorrect  ! 
in  each  case.  With  the  great  number  of  j 
cases  . in  our  hospital,  one  would  think  that  j 
the  diagnosis  would  sometimes  be  substan-  i 
tiated  at  autopsy.  The  fact  that  none  was 
found  should  give  us  pause  in  making  that  i 
diagnosis  as  often  as  we  have  made  it.  In 
some  cases,  tuberculous  meningitis  turned  j 
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out  to  be  the  true  diagnosis ; in  others,  it 
was  sclerosis  of  the  cerebral  arteries. 

8.  The  percentage  of  correct  diagnoses  of 
gastric  cancer  would  have  been  higher,  if  I 
had  taken  only  the  later  years,  instead  of 
starting  in  1894.  Since  we  have  had  bismuth 
X-rays  of  the  stomach,  our  percentage  of 
correct  results  has  been  higher.  I want  to 
recommend  to  those  who  have  not  used  the 
method  or  had  access  to  X-ray  operations, 
bismuth  as  a help  in  the  diagnosis  of  gastric 
cancer.  If  one  gets  familiar  with  the  ap- 
pearance of  the  normal  stomach  (which  is 
marvelously  different  from  the  stomach  as 
drawn  in  text  books),  when  the  process  of 
peristalsis  is  going  on,  and  compare  it  with 
the  broken  outlines  in  cancerous  cases,  you 
will  get  much  help.  In  the  Massachusetts 
General  Hospital,  we  always  have . a bis- 
muth X-ray,  examine  the  size,  motility  and 
secretions  of  the  stomach,  and  study  the 
feces  daily  with  the  guaiac  test  for  blood. 
Owing  to  these  various  studies,  we  do  not 
make  anything  like  the  number  of  mistakes 
that  we  used  to. 

9.  It  is  familiar  to  you  that  a clean-cut 
mitral  stenosis  has  a sharply  defined  set  of 
physical  signs,  unlike  that  of  other  condi- 
tions. One  of  these  is  that  sharp  roll,  go- 
ing up  to  the  first  sound,  with  no  second 
sound  at  the  apex.  This  sign  sticks  to  our 
minds  when  we  have  heard,  or  even  if  we 
have  only  read  about  it,  but  it  is  imitated  in 
other  conditions,  especially  if  the  patient 
has  a large  and  dilated  left  ventricle.  Any 
of  the  conditions  which  give  rise  to  this 
(aortic  regurgitation,  adherent  pericardium, 
chronic  nephritis,  Graves’s  disease,  arterio- 
sclerosis) may  produce  at  the  apex  a presys- 
tolic  roll  which  is  indistinguishable  from 
that  of  mitral  stenosis,  and  which  we  have 
mistaken  for  it  repeatedly. 

10.  Brain  hemorrhage  we  think  of  as 

giving  the  picture  of  apoplexy,  usually  with 
hemiplegia.  In  this  series,  there  were  brain 
hemorrhages  without  paralysis,  under  the 
following  conditions : Three  times,  when 

the  hemorrhage  was  cerebellar ; twice  when 
it  was  in  the  ventricle.  It  had  broken 
through  from  the  internal  capsule,  and  had 
spread  its  pressure  equally  throughout  the 
brain.  In  the  third  place,  apoplexy  with- 
out paralysis  happened  when  the  hemor- 
rhage was  in  the  frontal  lobe. 

11.  Septic  meningitis  I have  seen  in  two 
cases  at  autopsy,  when  acute  uremia  was 
the  clinical  diagnosis.  I have  warned  you 
already  in  relation  to  my  own  failures  in 
cerebral  syphilis.  I should  like  to  warn 
you  about  “acute  uremia.”  I have  never 


known  this  diagnosis  to  be  made  correctly. 

I have  made  it  a number  of  times,  and  was 
wrong  every  time ; and  every  other  such 
diagnosis  that  I know  of  was  wrong  when 
it  came  to  a show-down.  Chronic  uremia, 
with  its  familiar  group  of  . symptoms, 
spreading  over  days  or  weeks,  is  diagnosed 
correctly  by  all  of  us  ; but  acute  uremia  com- 
ing on  suddenly,  has  never  been  correctly  di- 
agnosed, so  far  as  my  practice  goes.  In  the 
first  place,  we  must  distinguish  between  this 
and  eclampsia.  Eclampsia  does  come  on 
suddenly,  and  we  can  make  a correct  diag- 
nosis of  it;  but  it  is  not  uremia.  Most  of 
the  cases  diagnosed  as  acute  uremia  turned 
out  to  be  the  following  things : First,  acute 
cerebro-spinal  meningitis.  A patient  was 
brought  to  the  Massachusetts  General  Hos- 
pital in  a comatose  condition,  the  attack 
having  come  on  acutely,  the  patient  not 
having  been  sick  more  than  twelve  hours. 
There  was  no  paralysis,  but  there  was 
moderate  fever,  and  moderate  leukocytosis, 
as  in  any  form  of'  coma.  The  catheter 
showed  one  per  cent,  of  albumin,  a thick, 
curdy  precipitate  with  nitric  acid,  and  the 
largest  number  of  casts  that  I have  ever 
seen  in  a field.  The  patient  died,  and  a per- 
fectly normal  kidney  was  found. — normal 
macroscopically  and  under  the  microscope. 

I had  another  experience  similar  to  that. 
The  acute  onset  of  cerebro-spinal  meningi- 
tis should  be  held  in  mind,  because  we  can 
cure  it ; and  I have  once  seen  a patient’s 
life  saved  by  the  giving  of  Flexner’s  serum 
after  lumbar  puncture  when  acute  uremia 
had  been  the  diagnosis  before. 

Another  condition  often  falsely  diagnosed 
as  acute  uremia  is  cerebral  arteriosclerosis, 
narrowing  of  the  cerebral  arteries  without 
thrombosis,  and  the  condition  described  by 
Pal  as  a “ vascular  crisis A vascular  crisis 
is  a spasm  of  a group  of  arterioles.  When 
it  occurs  in  the  heart,  squeezing  the  blood  in 
the  coronary  arteries,  it  produces . angina 
pectoris.  In  the  intestinal  tract,  it  gives 
lead  colic  and  the  gastric  crisis,  of  tabes.  In 
the  brain,  it  gives  a picture  like  apoplexy 
or  uremia.  This  theory  of  “vascular  crises” 
rests  on  two  sets  of  facts.  One  of  these  is 
that  ophthalmological  examination  of  the 
eye  has  shown  actual  spasm  of  the  retinal 
arterioles  during  a crisis ; and  the  other, 
that  in  some  cases  operated  on  during  an  at- 
tack of  lead  colic  the  spasm  of  a group  of 
arteries  leading  to  the  intestines  has  been 
seen  by  the  surgeon  operating. 

I do  not  think  that  I need  spend  time  in 
discussing  aortic  stenosis  or  miliary  tuber- 
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culosis.  These  are  classical  pitfalls,  which 
do  not  need  especial  discussion. 

12.  On  thoracic  aneurysm,  however,  I 
must  dwell  for  a moment.  As  you  see,  we 
are  now  getting  to  the  less  satisfactory  half 
of  the  table.  Only  half  of  these  cases  in 
our  hospital  were  recognized  during  life. 
This  condition  is  often  diagnosed  as  “rheu- 
matism.” Rheumatism  is  the  most  common 
diagnosis  that  I know,  and  the  one  that  is 
the  most  frequently  fallacious.  Aneurysm 
is  one  of  the  things  mistaken  for  it,  and 
tabes  another.  There  are  cases  of  aneurysm 
that  do  not  give  any  characteristic  signs  ex- 
cept to  the  X-ray,  and  there  the  X-ray  helps 
very  much  in  the  diagnosis;  but  there  are 
cases  in  which  the  X-ray  in  the  hands  of 
excellent  operators  seems  to  show  an  an- 
eurysm ,and  yet  the  autopsy  does  not  show 
it.  Twice  that  has  happened  to  me.  The 
X-ray  man  said  that  he  had  seen  it,  but  no 
aneurysm  whatever  was  found.  One  cannot 
rely  exclusively  on  that  means  of  diagnosis, 
therefore,  any  more  than  on  any  other  single 
method  of  getting  information.  Never  put 
all  your  eggs  in  one  basket  here  any  more 
than  in  finance. 

13.  Hepatic  cirrhosis  was,  to  me,  one  of 
the  greatest  surprises  in  the  series.  It  was 
correctly  diagnosed  in  only  39  per  cent,  of 
the  cases.  That  seemed  pretty  disgraceful 
to  me  at  first;  but,  as  I have  studied  the 
cases,  I cannot  see  that  we  are  likely  to  im- 
prove much  on  that  figure  in  the  next  three 
thousand  cases.  Cirrhosis  seems  a simple 
disease  to  diagnose.  You  have  an  alcoholic 
with  his  abdomen  full  of  fluid  and  vomiting 
blood;  but  not  one  of  these  “missed”  cases 
had  fluid  in  the  abdomen.  Most  of  them 
did  not  have  enlargement  of  the  liver.  En- 
largement may  be  diagnosed  readily;  but  if 
you  try  to  diagnose  shrinkage  of  the  liver, 
you  have  something  very  hard  to  do  during 
life.  You  have  to  recognize  it  by  percus- 
sion, which  is  very  fallacious  in  this  region. 
About  the  only  thing  about  cirrhosis  that  I 
learned  from  this  series  of  cases  was  that 
if  you  have  a vomiting  of  blood  without 
previous  symptoms,  it  is  more  likely  to  be 
due  to  cirrhosis  than  to  any  other  one  thing. 
We  have  to  thank  the  Mayos  and  other  sur- 
geons for  driving  home  the  point  that  gas- 
tric and  duodenal  ulcers  bleed  in  only  one- 
fifth  of  the  clinical  cases.  On  the  other 
hand,  pretty  nearly  two-fifths  of  all  cases  of 
cirrhosis  do  bleed ; and,  more  than  that,  they 
often  bleed  (unlike  peptic  ulcers)  without 
any  previous  symptoms.  Very  few  condi- 
tions exhibit  a profound  gastric  hemorrhage 
without  previous  symptoms  except  cirrhosis 


of  the  liver.  I have  learned  through  this 
series  of  cases  to  be  more  on.  the  lookout  for 
cirrhosis  when  hemorrhage  from  the  stom- 
ach comes  on  without  warning. 

14.  In  acute  endocarditis,  by  which  I 
mean  what  is  ordinarily  called  malignant, 
septic  or  ulcerative  endocarditis,  I was  not 
surprised  to  find  that  we  had  made  the  cor- 
rect diagnosis  in  only  39  per  cent,  of  the 
cases ; because  this  is  so  often  a terminal 
event — an  infection  that  takes  place  in  the 
last  days  of  life,  when  humanity  prevents  us 
from  examining  the  patient  thoroughly  and 
frequently,  because  we  know  that  we  can 
do  no  good.  In  the  majority  of  all  cases 
acute  vegetations  on  the  heart  valves  arise  j 
very  near  the  time  of  death,  and  are  of  no 
practical  importance.  They  should  not  j 
worry  us  much,  even  though  we  recognize  j 
them  so  seldom. 

15.  Suppurative  nephritis  is  the  term  that  j 
I have  used  to  include  what  is  often  called 
“acute  hematogenous  infection  of  the  kid- 
ney,” or  “pyelitis.”  I have  yet  to  see  a case 
of  pure  uncomplicated  pyelitis  post-mortem. 

I do  not  think  that  there  is  such  a thing.  It 
is  always  associated  with  something  else.  It 
stands  really  for  suppurative  infections 
in  or  about  the  pelvis  of  the  kidney.  In  re- 
cent years,  the  cases  would  show  a better 
record  of  successful  diagnosis  than  this  ser- 
ies does,  because  the  practice  of  cystoscopy 
has  now  become  a routine  measure.  When 
this  instrument  is  used  in  all  cases  showing 
pus  in  the  urine,  I think  that  most  of  these 
cases  can  be  correctly  diagnosed.  We  often 
see,  before  and  after  childbirth,  or  in  girl 
babies,  a fever  with  a little  pus  in  the  urine 
and  nothing  else.  Some  of  the  most  puz- 
zling cases  of  unexplained  fever  have 
turned  out  to  be  this  form  of  urinary  infec- 
tion. I remember  a number  of  cases  in  chil- 
dren with  a temperature  of  100  to  105  de- 
grees. They  were  not  examined,  because 
the  child  was  so  young  that  no  one  looked 
for  pus  in  the  urine..  When  we  have  a 
case  of  unexplained  fever  in  connection 
with  childbirth  or  in  girl  babies,  we  should 
Took  for  even  a few  leukocytes  in  the  sedi- 
ment of  the  urine. 

16.  Renal  tuberculosis,  I think,  as  in  the 
disease  last  mentioned,  we  shall  do  better  in 
the  next  few  years  than  in  the  last,  owing 
to  the  more  frequent  use  of  the  cystoscope. 
The  majority  of  these  cases  present  svmp- 
toms  not  in  the  kidney,  but  solely  in  the 
bladder.  The  ordinary  chronic  cystitis  of 
women  or  young  men,  with  an  acid  urine, 
turns  out  often  to  be  a renal  tuberculosis, 
‘with  or  without  involvement  of  the  bladder. 
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We  may  have  nothing  but  bladder  symp- 
toms even  in  cases  in  which  the  bladder  is 
normal,  while  the  kidney  and  ureter  are  in- 
volved. 

17.  Broncho-pneumonia  interests  me,  be- 
cause I think,  in  view  of  the  experience  that 
I have  had  in  this  series,  that  a large  pro- 
portion of  the  cases  diagnosed  as  bronchitis, 
if  we  exclude  those  in  which  only  the  large 
bronchi  are  involved,  are  really  broncho- 
pneumonias. It  has  been  said  for  years  that 
bronchitis  is  a common  complication  of  ty- 
phoid fever;  but  most  of  these  cases  in 
which  there  is  bronchitis  have  also  broncho- 
pneumonia. I make  very  few  diagnoses  of 
acute  bronchitis  to-day  or  of  chronic  bron- 
chitis either ; because  autopsy  experience 
has  shown  that  most  cases  of  so-called 
chronic  bronchitis  are  really  tuberculosis  or 
bronchiectasis.  In  this  latter  disease  the 
cavities  get  infected  each  winter,  and  then 
dry  up  in  the  summer,  presenting  no  symp- 
toms until  the  next  winter ; hence  the  basal 
condition  is  really  a bronchiectasis,  and  not 
merely  a bronchitis. 

18.  Vertebral  tuberculosis  is  a disease  that 
I had  supposed  to  be  one  of  the  simplest  to 
diagnose.  It  is  so  in  children,  when  you 
have  typical  symptoms;  but  the  mistakes  in 
this  series  (we  do  not  admit  children  to  our 
hospital)  were  due  mostly  to  the  fact  that 
the  cases  averaged  fifty  years  of  age.  As 
we  saw  our  cases  when  we  were  not  looking 
for  this  disease,  we  failed  to  recognize  it; 
for  we  are  not  looking  for  Pott’s  disease  or 
vertebral  tuberculosis  in  people  of  fifty 
years.  If  you  have  a plain  knuckle  in  the 
spine,  you  recognize  it;  but  the  majority  of 
these  cases  had  none.  They  had  a stiffness, 
which  we  might  have  recognized ; but  they 
had  no  kyphos  and  external  abscess,  al- 
though almost  all  had  a psoas  abscess  con- 
cealed within  the  sheath  of  the  muscle.  Ver- 
tebral tuberculosis  is  one  of  the  newest  pit- 
falls  that  I have  learned  to  beware  of. 

19.  Chronic  myocarditis  I have  referred 
to  in  other  addresses.  It  is  often  impos- 
sible of  diagnosis. 

20.  Hepatic  abscess.  Of  this  we  have 
eighty  autopsies  in  this  series.  They  make 
one  of  the  worst  showings,  only  one-fifth  of 
the  cases  having  been  recognized.  The  rea- 
son for  this  is  obvious : the  liver  presents  so 
few  localized  symptoms.  We  have  no 
nerves  in  the  liver,  and  all  the  nerves  about 
it  in  the  capsule.  If  the  abscess  is  in  the  in- 
terior of  the  organ,  therefore,  it  presents  no 
pain  or  tenderness  to  draw  our  attention  to 
that  part  of  the  body.  The  twenty  per 
cent,  of  diagnosed  cases  were  recognized  by 
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a history  something  like  this:  You  have  a 
case  of  appendicitis ; you  operate,  and  drain 
the  wound.  In  four  days,  when  the  wound 
is  healthy  and  healing,  the  temperature  goes 
up.  You  examine  the  patient  and  find  dul- 
ness  in  the  right  back,  below  the  angle  of 
the  scapula.  You  suspect  pleural  effusion. 
The  temperature  continues  to  rise  and  fall. 
The  white  count  goes  up,  and  you  have 
sweats  and  emaciation.  In  such  cases  you 
should  warn  the  family  that  there  is  little 
hope;  the  patient  cannot  be  surgically  re- 
lieved when  these  abscesses  follow  appendi- 
citis* because  they  are  multiple.  You  have 
the  evidence  only  of  a generalized  sepsis, 
with  nothing  definite  to  point  to  the  liver. 
But  in  only  that  way,  by  our  knowledge  of 
the  tendency  of  appendix  abscess  to  metas- 
tasize in  the  liver,  can  we  make  the  diag- 
nosis at  all.  It  is  a good  thing  to  suspect 
abscess  of  the  liver  in  any  case  of  unex- 
plained sepsis  when  you  have  had  an  appen- 
dicitis or  a colitis  in  the  history. 

21.  Acute  pericarditis  and  acute  nephri- 
tis are  the  last  two  conditions  on  the  dia- 
gram. Our  poor  result  in  the  first  was  not 
a surprise  to  me,  because  it  is  another  ter- 
minal lesion.  I was,  however,  much  sur- 
prised and  ashamed  to  find  that  I could  not 
make  a diagnosis  of  acute  nephritis.  I am 
speaking  in  terms  of  my  own  experience  ; 
but  I should  not  be  fair  if  I did  not  say  that 
I do  not  believe  that  any  one  else  can  do 
better.  It  is  not  a disease  that  always  shows 
any  characteristic  changes  during  life.  The 
textbook  symptoms  are  all  right  to  go  by, 
if  they  are  present ; but  they  may  not  be 
present  at  all,  and  that  is  what  happened  in 
this  series  again  and  again. 

There  is  but  one  point  that  I have 
time  to  mention  in  relation  to  diseases 
of  the  stomach.  There  are  practically  only 
two  diseases  that  we  can  recognize  surely: 
ulcer  and  cancer.  We  have  not  found  gas- 
tritis in  any  considerable  number  of  cases. 
We  almost  never  find  atonic  dilatation 
of  the  stomach,  or  anything  else  but  ulcer 
and  cancer.  The  pathology  of  the  stomach 
is  ulcer  and  cancer,  so  far  as  my  experience 
goes;  and  most  things  called  stomach  dis- 
ease clinically  are  something  outside  the 
stomach.  I once  read  a paper  at  Sandusky 
Ohio  on  “The  Rarity  of  Gastric  Disease.” 
I still  believe  that  organic  disease  of  the 
stomach  is  comparatively  rare,  and  that  not 
one  of  ten  of  the  cases  that  come  to  you  for 
stomach  trouble  have  anything  wrong  with 
the  stomach.  They  have  nervous  prostra- 
tion, tuberculosis,  gall-bladder  disease, 
chronic  fatigue,  etc.  If  you  can  exclude 
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ulcer  and  cancer,  you  can  be  pretty  sure 
that  you  are  not  dealing  with  the  stomach 
at  all. 

One  thing  more  that  I should  like  to 
speak  of  is  the  value  of  blood-pressure  ex- 
aminations in  general  diagnosis.  Of  all  the 
various  methods  of  examination,  there  is 
not  one  that  has  stood  the  test  in  this  series 
as  well  as  blood  pressure.  When  it  has 
been  high,  we  have  always  found  a big 
heart,  except  in  eclampsia  or  puerperal 
cases  and  a few  diseases  of  the  brain. 
When  the  pressure  is  low,  we  sometimes 
find  a big  heart.  The  cause  of  a big  heart 
can  generally  be  worked  out,  if  you  know 
that  you  have  it ; and  that  can  be  told  by 
means  of  the  blood-pressure  instrument. 

This  is  a rag-bag  of  odds  and  ends,  but  I 
thought  that  you  wanted  something  practi- 
cal, so  I presented  it  in  this  form. 

Now,  gentlemen,  I have  but  one  or  two 
words  more  to  say  before  I stop.  I have  in 
my  hand  a catalogued  series  of  three  thou- 
sand cases  that  I have  studied  at  autopsy, 
showing  exactly  what  was  the  matter.  It 
is  a thing  that  interests  so  few  that  I have 
not  brought  copies  enough  for  everybody 
with  me ; but  if  any  one  who  is  interested  in 
the  matter  will  write  to  me  at  the  Massa- 
chusetts General  Hospital,  I shall  be  glad 
to  mail  him  a copy. 


AN  ANALYSIS  OF  THE  REFRACT- 
ING OPTICIAN  EVIL;  AN  AP- 
PEAL TO  THE  GENERAL 
PRACTITIONER* 


By  Linn  Emerson,  M.  D., 
Orange,  N.  J. 


The  sense  of  sight  is  the  most  important 
of  mankind,  and  the  eye  is  the  most  delicate 
organ  in  the  human  body.  While  the  human 
eye  has  been  a source  of  wonder  and  ad- 
miration to  all  who  have  studied  it,  the 
celebrated  physicist,  Thomas  Young,  once 
remarked  that  if  an  optical  instrument  as 
imperfect  as  the  human  eye  were  sent  to 
him  for  use,  he  would  return  it  as  defec- 
tive. Thus,  we  learn  that  the  human  eye  is 
often  structurally  imperfect,  and  as  a mat- 
ter of  fact,  there  is  not  one  person  in  a 
thousand  who  has  absolutely  normal  eyes. 
The  normal,  or  perfect,  eye  focusses  paral- 
lel rays  of  light  to  a point  on  the  retina, 
when  the  accommodative  apparatus  is  at 
rest.  This  is  accomplished  mainly  by  the 
curvature  of  the  cornea,  and  crystalline 
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lens.  If  the  antero-posterior  axis  of  the 
eyeball  is  too  great,  the  rays  meet  in  front 
of  the  retina  and  the  individual  is  myopic, 
or  nearsighted.  If  this  axis  is  too  short  the 
rays  strike  the  retina  before  coming  to  a 
point,  and  the  individual  is  hyperopic  or 
farsighted.  The  word  farsighted  is  a mis- 
nomer, as  the  individual  may  have  so  much 
hyperopia  that  he  cannot  see  any  more 
clearly  at  a distance  than  the  nearsighted 
person,  but  this  word  has  been  in  use  so 
long  that  it  is  best  understood  by  the  laity. 

The  accommodative  faculty  is  an  evolu- 
tionary one ; prehistoric  man  was  no  doubt 
hyperopic.  In  fact,  the  myopic  individual 
was  not  fitted  to  survive  when  acute  vision  | 
was  required  for  securing  food,  or  avoiding 
enemies  at  great  distances.  As  the  need  for  j 
seeing  at  short  range  increased  the  accom-  i 
modative  power,  or  focusing  faculty,  became  I 
more  highly  developed,  so  that  modern  men  i 
became  able  not  only  to  see  clearly  at  a dis-  j 
tance,  but  to  maintain  clear  vision  at  short  ! 
range  for  long  periods  of  time.  The  inven- 
tion  of  printing  markedly  increased  the 
amount  of  near  use  of  the  eyes,  but  our 
modern  industrial  system  and  universal  free 
compulsory  education  has  made  us  all  near 
workers. 

Accommodation  is  brought  about  by  the  j 
contraction  of  the  ciliary  muscle  surround- 
ing the  lens,  and  by  its  action  the  jelly-like 
lens  is  made  more  convex,  and  thus  near  1 
objects  are  brought  to  a proper  focus  on  j 
the  retina.  By  the  time  a person  with  nor-  ' 
mal  eyes  has  reached  the  age  of  forty-five,  ! 
the  lens  has  partially  lost  its  elasticity  so  : 
that  near  vision  is  obtained  only  with  ex- 
ceptional effort,  and  by  the  age  of  fifty  it 
becomes  well  nigh  impossible.  To  this  con- 
dition of  old  sight  the  name  presbyopia  has 
been  given  and  the  normal-eyed  individual  i 
is  presbyopic  at  forty-five,  despite  the  fact 
that  a man  is  only  as  old  as  he  feels  and  a 
woman  as  old  as  she  looks. 

Thousands  of  the  women  of  our  country  ! 
to-day  are  enduring  with  fortitude  the  { 
headaches,  hot  flashes  and  ocular  discom- 
forts that  are  all  attributed  to  the  meno- 
pause,  because  their  family  doctor  knows 
nothing  of  the  refraction  of  the  eye,  and 
the  patients  are  unwilling  to  confess  that 
they  are  old  enough  to  wear  glasses  for  near 
work.  With  normal  eyes  and  health,  a per- 
son of  forty-five  can  go  to  the  ten-cent  store  j 
and  fit  themselves  to  -j-i.oo  spherical 
glasses,  and  get  on  with  perfect  comfort; 
but  how  many  people  have  normal  eyes? 
Not  more  than  one  in  ten  have  eyes  that  are 
approximately  normal,  so  the  fitting  of  the  j 
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'other  nine  to  glasses  becomes  a more  or  less 
'complicated  problem. 

' Many  presbyopes  think  because  they  see 
well  with  their  glasses,  that  they  must  be 
correct.  My  own  mother  wore  for  months 
a pair  of  the  cast-off  glasses  of  my  father, 
who  is  two  and  a half  years  her  senior, 
and  persisted  that  they  must  be  correct,  as 
she  saw  well  with  them.  A troublesome 
occipital  headache  was  relieved  only  by  the 
correction  of  a small  amount  of  astigma- 
tism against  the  rule.  The  presbyope  with 
approximately  normal  eyes  who  feels  the 
meed  of  glasses  for  near  work  only,  may 
!|be  justified  in  consulting  the  optician,  and 
securing  glasses  which  enable  him  to  see 
distinctly.  But  even  in  such  cases  great 
harm  may  result  as  the  average  person  is  as 
ignorant  in  regard  to  his  eyes  as  to  the  rest 
of  his  body,  and  I find  many  of  my  patients 
who  have  poor  eyes,  think  they  have  good 
eyes.  People  are  very  prone  to  brag  of 
their  ancestors  and  of  themselves,  because 
they  can  see  to  read  without  glasses  at  the 
age  of  sixty  or  upwards.  Many  of  them  are 
i shocked  and  skeptical  when  told  that  an  in- 
; dividual  who  can  read  the  newspaper  at 
I sixty  without  glasses  has  not  strong  eyes, 
but,  on  the  contrary,  is  nearsighted  and  has 
* poor  eyes. 

1 Farsightedness  is  a condition,  but  near- 
| sightedness  of  any  degree  is  a disease.  Peo- 
I pie  with  nearsightedness  and  astigmatism 
are  much  more  liable  to  choroiditis,  detach- 
ment of  the  retina  and  cataract  in  advanced 
life.  It  has  been  observed  that  persons 
with  cataract  nearly  always  have  consider- 
able error  of  refraction;  most  of  them  have 
not  worn  glasses  at  all,  or  have  not  worn 
properly  fitted  glasses.  This  seems  to  be 
borne  out  in  the  high  percentage  of  cataract 
in  countries  like  India,  where  proper  refrac- 
tion is  almost  unknown. 

Thus  far  I have  only  spoken  of  nearsight- 
edness and  farsightedness,  but  I now  wish 
to  draw  your  attention  to  the  condition 
known  as  astigmatism ; this  is  a word  which 
even  the  laity  use  very  glibly,  but  very  few 
of  them  know  its  meaning,  and  I have  found 
many  physicians  who  were  not  clear  as  to 
its  exact  meaning. 

It  is  very  obvious  to  any  one  with  even 
: an  elementary  knowledge  of  optics  that  for 
| parallel  rays  of  light  to  be  focussed  at  a 
I point,  the  surface  of  the  cornea  must  be  per- 
| fectly  spherical.  When  astigmatism  is  pres- 
ent, the  cornea  is  parabaloid  and,  instead  of 
being  perfectly  round  as  though  cut  from 
I the  side  of  an  orange,  is  flattened  as  if  it 
were  cut  from  the  side  of  a lemon.  Very 


few  people  are  free  from  this  defect  to 
some  slight  extent,  and,  owing  to  the  pres- 
sure of  the  lids,  the  flattening  is  generally 
in  the  horizontal  meridian,  and  the  patient 
has  what  we  designate  as  astigmatism  “with 
the  rule.”  As  the  astigmatic  individual  sees 
with  more  or  less  indistinctness,  two  factors 
are  at  once  called  into  play.  The  lids  are 
drawn  together  to  lessen  the  aperture,  and 
thus  patients  with  astigmatism  are  said  to 
squint.  It  is  perfectly  obvious  that  this 
squinting  by  the  pressure  of  the  lids  on  the 
eyeball  causes  a more  or  less  rapid  increase 
in  the  condition.  In  the  young  the  irregular 
contractions  of  the  ciliary  muscle  can  so  al- 
ter the  contour  of  the  lens  as  to  correct 
small  amounts  of  astigmatism.  The  fact 
that  only  small  amounts  of  astigmatism  can 
be  corrected  in  this  way,  easily  explains  why 
the  smaller  errors  of  refraction  often  cause 
marked  asthenopia  and  headache,  when 
errors  of  higher  grade  do  not  produce  these 
troublesome  reflexes.  In  the  higher  grades 
the  ciliary  muscle  at  once  abandons  all  ef- 
fort to  produce  clear  vision,  and  the  patient 
simply  does  not  see  well.  Many  patients 
with  high  refractive  error,  and  but  half  of 
normal  vision,  say,  “Why,  doctor,  I can 
scarcely  believe  there  is  anything  wrong 
with  my  eyes  as  I see  perfectly  well,  and 
have  never  had  a headache  in  my  life.”  It 
is  often  very  difficult  to  induce  these  pa- 
tients to  wear  glasses,  as  never  having  had 
normal  vision  they  do  not  appreciate  the 
lack  of  it. 

The  patient  with  the  small  error  of  re- 
fraction says:  “No,  doctor,  I do  not  think 
the  trouble  is  with  my  eyes,  as  I see  per- 
fectly well,  and  my  headaches  are  nearly  al- 
ways due  to  a stomach  upset  or  a bilious  at- 
tack.” They  look  incredulous  when  told 
that  95  per  cent,  of  so-called  bilious  and 
sick  headaches  are  due  to  eye  strain. 

How  is  this  brought  about?  In  the  nor- 
mal eye  clear  distant  vision  is  obtained  with 
the  ciliary  muscle  at  rest.  Given  a modest 
amount  of  hyperopia,  or  a small  amount  of 
astigmatism,  and  the  ciliary  muscle  is  at 
once  able  to  overcome  the  defect,  and  clear 
vision  is  obtained,  but  only  by  the  constant 
contraction  of  the  ciliary  muscle.  What 
other  muscle  in  the  body  is  asked  to  be  in  a 
condition  of  constant  action?  It  is  like  at- 
tempting to  carry  a pound  weight  in  the 
hand  all  day  long.  Is  it  any  wonder  that 
this  muscle  rebels,  and  all  sorts  of  reflex 
asthenopic  symptoms  develope? 

In  the  young  patient  with  uncorrected 
refractive  error  of  moderate  grade,  the  cil- 
iary muscle  hypertrophies  like  the  black- 
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smith’s  forearm,  and  in  many  of  these  cases 
we  get  a marked  cramp  or  spasm  of  this 
muscle.  This  overstimulated,  overacting 
muscle  refuses  to  “give  up”  or  “lie  down,” 
and  that  is  the  reason  why  glasses  cannot  be 
fitted  in  the  young  without  the  use  of 
drops. 

The  correction  of  refractive  errors  by 
glasses  was  little  understood  or  appreciat- 
ed until  Donder’s  classic  treaties  appeared 
in  1864,  and  the  advantage  of  the  use  of 
drops  to  temporarily  paralyze  the  accommo- 
dation was  not  appreciated  until  some  years 
later.  At  first  their  use  was  vigorously 
fought  by  many  eminent  and  capable  ocu- 
lists, and  the  discussion  as  to  their  advan- 
tage and  disadvantage  was  at  times  acrimon- 
ious. I am  happy  to  say  that  their  advan- 
tages are  being  appreciated  more  and  more, 
and  but  few  oculists  now  discountenance 
their  use.  As  Dr.  James  Thorington  suc- 
cinctly states  in  the  Journal  of  the  Ameri- 
can Medical  Association,  December  24th, 
1910 : 

“It  is  the  almost  unanimous  consensus  of 
opinion  among  the  text  book  writers  and 
ocular  authorities,  that  the  majority  of  in- 
dividuals under  thirty-five  years  of  age,  can- 
not have  their  eyes  accurately  measured  for 
glasses  without  the  use  of  drops.”  With- 
out temporarily  paralyzing  the  over-active 
ciliary  muscle  the  actual  refractive  condi- 
tion of  the  eye  is  not  ascertained. 

While  certain  allowance  is  made  when 
the  glasses  are  prescribed  for  the  action  of 
the  ciliary  muscle  in  overcoming  a small 
amount  of  hyperopia,  all  existing  astigma- 
tism in  patients  under  thirty-five  must  be 
fully  corrected.  The  argument  of  the  op- 
posers  of  the  use  of  drops  that  the  patient 
refuses  to  “accept”  or  is  not  comfortable 
at  first  with  his  full  astigmatic  correction, 
is  "scarce  worthy  of  consideration.  In  a re- 
cent discussion  it  was  said  to  me,  “But,  doc- 
tor, they  can’t  wear  the  glasses ;”  and  my 
reply  was  not  “can’t,”  but  “won’t.”  We  all 
have  patients  who  “won’t.”  I never  saw  a 
patient  yet  who  honestly  persisted  in  wear- 
ing their  glasses  for  six  weeks  regardless  of 
discomfort  who  did  not  grow  accustomed 
to  them.  Glasses  are  an  orthoptic  appli- 
ance, and  may  I ask  does  the  orthopedic 
patient  gallop  about  and  chortle  with  joy 
when  he  first  gets  his  hip  splint  or  other 
appliance.  My  own  boy,  when  fitted  with  a 
hip  splint,  sat  and  cried  in  his  misery ; could 
not  walk  a step  for  three  or  four  days ; his 
perineal  straps  cut  him  till  he  bled,  and  well 
intentioned  friends  said  they  would  take  it 
off  and  let  the  hip  go  before  they  would  let 


a child  of  theirs  be  so  harnessed.  He  can 
now  run  with  his  brace  on  and  is  nearly 
cured  of  his  hip  disease  as  the  result  of  its 
use.  Would  it  have  been  wise  to  have  given 
him  a more  comfortable  splint  that  would 
have  partially  corrected  the  trouble? 

Glasses  fitted  in  the  young  without 
drops  are  half  fitted,  and  but  partially  cor- 
rect the  defect,  or  relieve  the  symptoms.  If 
properly  instructed  as  to  the  discomfort  that 
will  at  first  ensue,  nearly  all  patients  will 
persist  and  become  accustomed  to  their 
proper  correction.  The  refractionist  who 
gives  his  patient  glasses,  which  gives  him 
normal  vision  and  makes  him  feel  com- 
fortable, without  investigating  his  static  re- 
fraction, is  like  the  general  practitioner  who 
prescribes  for  symptoms  only  and  overlooks 
the  vital  underlying  cause.  A prominent 
New  York  optician,  in  a confidential  con- 
versation a few  years  ago,  assured  a mem- 
ber of  the  Legislative  Committee  of  the 
New  York  State  Medical  Society  that  he 
could  fit  glasses  without  drops  as  well  as  any 
oculist  in  New  York,  that  he  would  give 
$10,000  to  be  able  to  use  them  in  his  . rou- 
tine practice,  and  that  he  had  seriously  con- 
sidered the  study  of  medicine  for  no  other 
reason  than  that  he  might  gain  the  right  to 
use  drops.  In  addition  to  the  foregoing 
facts,  when  we  consider  the  complicated 
question  of  ocular  muscles  unbalance,  the 
intimate  relation  between  accommodation 
and  convergence,  the  effect  on  both  these 
functions  of  intra-nasal,  and  intracranial 
disease,  the  dependence  of  ocular  disease  on 
blood  dyscrasia,  increased  blood  pressure, 
heart  disease,  kidney  disease,  syphilis,  rheu- 
matism, gout,  diabetes,  loss  of  sleep,  over- 
work, particularly  in  growing  children, 
pregnancy,  nursing  mother,  etc.,  etc.,  it 
should  be  perfectly  obvious  that  no  optician 
should  be  permitted  to  fit  glasses  except  to 
those  who  come  of  their  own  volition  for 
presbyopic  fitting.  For  him  to  advertise 
himself  as  a reliever  of  all  the  ills  of  the 
flesh  by  the  fitting  of  glasses,  and  to  permit 
him  to  fit  the  eyes  of  children  is  well  nigh 
criminal.  His  specious  plea  that  he  sends 
all  cases  of  ocular  disease  to  the  oculist  is 
ridiculous,  for  in  most  instances  he  is  un- 
able to  recognize  such  diseased  conditions. 
As  well  open  the  doors  of  medical  practice 
to  every  druggist  in  the  land  with  the  pro- 
viso that  he  shall  only  treat  such  cases  as 
are  not  seriously  ill,  leaving  him  to  decide 
which  cases  he  is  not  to  turn  over  to  the 
physician. 

Strictly  speaking,  the  optician  is  a maker 
and  seller  of  optical  instruments,  and  the 
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I ones  who  make  and  sell  glasses  are  a valued 
aid  to  the  medical  profession.  Many  ethical 
prescription  opticians  are  often  compelled 
to  sell  patients  glasses  without  a prescrip- 
tion, as  the  patient  is  unwilling  to  consult 
an  oculist  and  if  refused  would  go  else- 
where to  one  of  the  various  refracting  op- 
ticians. It  is  not  this  practice  that  I wish  to 
criticise,  but  the  refracting  optician  who  ad- 
vertises himself  as  a skillful  fitter  of  glasses 
and  seeks  to  delude  the  public  into  the  belief 
that  he  is  what  he  is  not. 

The  general  public  are  not  clear  as  to  the 
words  oculist  and  optician,  and  many  think 
the  words  synonymous.  I often  ask  pa- 
tients the  name  of  their  former  oculist,  and 
when  they  name  some  notorious  advertising 
quack  optician,  I say  that  he  is  not  an  ocu- 
list. The  invariable  reply  is:  “Well,  he  ad- 
vertises himself  to  be.”  Not  long  since  a 
man  brought  his  child  to  me  saying  that  he 
had  been  advised  by  his  family  physician  to 
take  the  child  to  Learning,  an  eye-sight  spe- 
cialist, with  headquarters  in  Trenton,  who 
travels  about  New  Jersey  and  has  office 
hours  at  various  towns  on  various  days. 
When  asked  if  it  would  be  as  well  to  take 
the  child  to  me  the  physician’s  reply  was, 
that,  while  I was  a very  skillful  specialist,  I 
treated  diseases,  and  also  did  throat,  nose 
and  ear  practice,  and  as  the  eyesight  spe- 
cialist did  nothing  but  fit  glasses,  he  would 
possibly  do  it  better  than  I could.  The 
physician  in  question  is  a member  of  the 
New  Jersey  State  Medical  Society.  With 
members  of  this  society  reasoning  thus,  it 
seems  that  there  is  a crying  need  for  a pa- 
per such  as  I have  prepared.  Of  all  the 
alluring  names,  “opticist,”  “optometrist,” 
ophthalmotrician,”  and  many  others,  it  ap- 
pears to  me  that  the  words  “eyesight  spe- 
cialist” are  most  likely  to  deceive  the  public 
and  make  them  think  the  user  of  them  is  an 
oculist. 

At  a legislative  hearing  two  years  ago  one 
of  the  opticians  present  made  the  claim  that 
many  oculists  are  incompetent  refraction- 
ists.  Because  we  have  some  oculists  who 
are  unskilled  shall  we  increase  the  number 
of  incompetents  by  licensing  opticians,  all 
of  whom  are  incompetent? 

I have  frequently  said  that  glasses  fitted 
by  opticians  were  almost  invariably  incor- 
rest,  and  I can  say  with  absolute  honesty 
that  I never  saw  a pair  of  glasses  fitted  by 
an  optician  to  a patient  under  thirty  years 
of  age  that  were  correct.  While  I confess 
that  I sometimes  see  glasses  that  have  been 
incorrectly  fitted  by  an  oculist,  I never  see 
any  of  the  glaring  errors  so  frequently  per- 


petrated by  the  refracting  optician.  An  ocu- 
list seldom  fails  if  he  has  used  drops. 

This  is  the  crux  of  the  whole  matter.  The 
oculist  as  a physician  has  the  right  to  sus- 
pend the  accommodation  with  drops,  and  if 
he  does  so,  even  though  he  be  a novice  at 
fitting,  there  is  no  excuse  for  a glaring 
error.  The  eye  is  in  a condition  to  reveal  its 
static  refraction,  and  if  normal,  he  should  be 
able  to  bring  vision  up  to  normal  with  pro- 
per glasses.  Failure  to  secure  such  normal 
vision  without  manifest  reason,  should  in- 
duce him  to  refer  the  case  to  a more  expe- 
rienced colleague  for  consultation.  It  is  no 
disgrace  for  a medical  man  to  ask  consulta- 
tion and  happily  the  ideals  of  medicine  de- 
mand that  the  patient’s  welfare  shall  be  the 
first  consideration  at  all  times. 

Unhappily  the  standard  of  admission  to 
the  medical  profession  in  this  country  has 
been  much  too  low  in  the  past,  and  even 
now  is  not  as  high  as  it  should  be.  As  a re- 
sult of  improved  conditions  this  state  of 
affairs  will  be  more  modified  in  the  next 
two  or  three  decades  and  with  the  increased 
efficiency,  of  the  medical  profession,  will 
come  a much  higher  standard  in  the.  spe- 
cialties. I am  firmly  of  the  opinion  that  a 
special  license  should  be  granted  the  oculist, 
and  that  no  doctor  should  be  permitted  to 
pose  as  an  oculist  without  such  licensure. 

The  fitting  of  glasses,  however,  is  as 
much  a part  of  general  medicine  as  minor 
surgery,  and  every  doctor  should  be  able  to 
do  simple  refraction  work.  As  before  stat- 
ed, the  use  of  drops  enables  the  practitioner 
to  at  once  determine  if  the  case  is  a simple 
one,  and  if  normal  vision  cannot  be  secured 
with  the  patient  in  that  condition,  there 
must  be  a reason  therefor,  and  if  the  phy- 
sician cannot  ascertain  that  reason,  his  pa- 
tient should  be  sent  to  an  oculist  for  his 
opinion.  Contrast  the  physician’s  position 
with  that  of  the  optician  who  is  never  cer- 
tain of  his  ground.  In  the  words  of  the 
Arabian  proverb,  “He  who  knows  not,  and 
knows  that  he  knows  not,  is  simple,  teach 
him ; but  he  who  knows  not,  and  knows  not 
that  he  knows  not,  is  a fool,  shun  him.” 

With  the  general  practitioner  possessed 
of  a knowledge  of  simple  refraction  only, 
there  would  be  a marked  increase  in  the 
number  of  people  wearing  proper  glasses, 
and  much  added  comfort  to  the  human  fam- 
ily. Probably  not  more  than  10  per  cent.,  of 
the  people  who  need  glasses  are  wearing 
proper  glasses,  and  it  can  be  safely  said  that 
three-fourths  of  the  glasses  now  in  use  are 
incorrect. 

In  view  of  these  facts  is  it  wise  for  the 
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State  to  put  its  stamp  of  approval  on  several 
thousand  incompetent  fitters  of  glasses? 
The  old  illiterate  circuit  rider  was  correct 
when  he  said : “The  Scriptures  say  ye  shall 
go  forth  and  preach  the  gospel  to  every  liv- 
ing critter/'  but  the  Scriptures  do  not  ad- 
monish 'every  living  critter/  to  go  forth  and 
preach  the  gospel. 

When  Governor  Harmon,  of  Ohio,  vetoed 
the  optometry  bill  he  said:  “It  is  beyond 
question  that  the  eye  is  so  connected  with 
the  general  system  that  the  subject  of  im- 
paired vision  cannot  properly  be  considered 
as  though  it  were  an  independent  function, 
and  it  is  conceded  that,  especially  in  children, 
the  condition  and  needs  of  the  eye  cannot  in 
a great  many  cases  be  known  without  ap- 
plication of  drugs  for  dilatation,  as  well  as 
the  examination  of  other  bodily  conditions. 

* * * So  to  set  men  who  have  not 

themselves  had  medical  education  and  stood 
the  careful  tests  required  by  the  law  in  the 
interest  of  the  public  health,  to  examine  and 
license  others  to  deal  with  one  of  the  most 
delicate  and  important  organs,  appears  to 
me  a step  downward  leading  to  grave  peril. 

* * * I know  of  no  other  branch  of 

medical  practice  which  is  split  up  as  is  here 
proposed.  All  other  branches  are  complete 
in  themselves,  and  no  one  is  permitted  to 
engage  in  them  unless  he  is  qualified  to  diag- 
nose and  deal  with  cases  in  all  the  aspects 
they  may  present.  One  who  is  not  skilled 
in  optical  surgery  and  medicine  surely  can- 
not be  safely  trusted  to  tell  whether  these 
are  not  required  instead  of  the  mechanical 
treatment  he  is  able  to  give^  and  the  time 
lost  in  discovering  the  need  of  these  will 
often  make  resort  to  them  useless/’ 

From  the  Optometry  Number  of  the  Am- 
erican Medical  Association  Bulletin  I quote : 
ARGUMENTS  USED  BY  OPTOMETRISTS. 

1.  That  optometry  has  no  connection  with 
medicine. 

2.  That  optometrists  do  not  use  “drops” 
in  their  work. 

3.  That  they  are  learned  in  the  science  of 
optics,  of  which  the  physician  is  ignorant. 

4.  That  they  refer  cases  of  disease  of  eyes 
to  oculists ; and,  finally, 

5.  That  the.  passage  of  such  laws  will 
protect  the  public  from  the  dishonest  trav- 
eling vendor  of  eyeglasses. 

A brief  reply  to  each  assertion  is : 

1.  A medical  training  is  absolutely  neces- 
sary for  a proper  examination  of  the  eyes, 
on  account  of  the  intimate  relation  between 
that  organ  and  other  parts  of  the  body. 

2.  All,  or  nearly  all,  medical  authorities 


assert  that  always  in  children  and  often  ir 
adults,  the  use  of  a mydriatic  is  necessary 
for  a proper  examination  of  the  eye.  Sue? 
drugs  may  be  used  according  to  law  by 
those  who  have  qualified  for  medical  prac- 
tice ; but  the  optician  has  not  so  qualified  as 
to  legally  use  drugs;  hence  not  only  denies 
that  any  necessity  for  their  employment  ex- 
ists, but  asserts  that  their  use  is  both  harm- 
ful and  needless. 

3.  To  have  an  expert  knowledge  of  optics 
requires  a liberal  education  and  it  is  safe  to 
assume  that  a far  greater  proportion  of 
physicians  than  opticians  has  secured  a high 
school  and  college  education  with  its  accom-j 
panying  training  in  physics. 

4.  To  refer  cases  of  diseased  eyes  to  an 
oculist  indicates  an  ability  to  diagnose,' 
which  is  the  most  difficult  part  of  medical 
practise.  How  the  layman  can  differentiate 
between  health  and  disease  is  beyond  our 
understanding. 

5.  The  passage  of  an  optometry  law  fails . 
entirely  in  what  should  be  its  object — the 
safeguarding  of  the  health  of  the  people. 

The  traveling  optician  is  not  eliminated;! 
on  the  contrary,  he  secures  his  certificate  as 
“Registered  Optometrist,”  which  practical- 
ly carries  with  it  a guarantee  of  the  State 
as  to  the  excellence  of  his  work.  Add  to 
this,  as  easily  can  happen,  a “Doctor,”  or 
“Doctor  of  Optometry,”  secured  from  some  1 
correspondence  school,  and  it  requires  no 
stretch  of  the  imagination  to  picture  the 
awe  which  a peripatetic  practitioner  of  this 
“new  profession”  may  inspire. 

If  he  were  a licensed  optician  the  case 
would  be  different,  for  the  people  in  general 
would  understand  these  terms.  The  op- 
tometrist, however,  will  find  it  profitable  to 
explain  that  he  is  more  than  an  optician  or 
oculist,  that  he  is  a member  of  the  “new  j 
profession”. — - optometry  — and  the  seal  of 
the  State  will  lend  weight  to  his  words. 

Other  professions  (the  ministry,  law  and 
medicine,  for  example)  make  education  a 
pre-requisite  for  their  work,  but  “optome- 
try” reverses  all  that,  as  shown  by  a pam- 
phlet issued  to  members  by  their  national  1 
society.  The  following  letter  was  sent  by 
Dr.  Hiram  Woods,  of  Baltimore,  to  every 
member  of  the  Maryland  State  Legislature 
last  winter  and  no  doubt  contributed  to  the 
defeat  of  the  optometry  bill : 

I.  PRESENT  POSITION  OF  THE  OPTOMETRIST. 

Legal  recognition  as  a scientific  body,  and 
legal  authority  to  determine  who  shall  and 
shall  not  become  business  competitors,  are 
what  optometrists  ask  for.  Their  business 
is  not  threatened  by  the  medical  profession, 
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save  in  so  far  as  public  medical  instruc- 
tion is  cultivating  public  opinion. 

2.  RELATION  OF  OPTOMETRY  TO  OPHTHAL- 

MIC SCIENCE. 

Optometry  (measurement  of  the  optical 
state  of  the  eye)  is  not  a science  in  itself. 
It  is  but  part  of  the  science  of  ophthal- 
mology which  includes  the  diseases  of  the 
eye.  It  cannot  be  logically  isolated  as  a 
separate  science.  It  is  but  part,  and  a most 
important  part,  of  the  whole,  worked  out 
and  developed  by  medical  specialists. 

3.  relation  of  optometry  to  general 

I AND  EVE  DISEASES. 

Physicians  who  have  studied  the  eye  in 
relation  to  other  diseases  of  the  body  know 
that  the  most  significant  symptoms  of  seri- 
ous diseases  are  often  shown  by  change  in 
(vision  apparently  needing  glass  correction ; 

I also  that  the  early  symptoms  of  blindness 
jean  often  be  found  here.  It  is  in  this  early 
j stage  alone  that  some  of  these  troubles  are 
! curable.  They  form  the  most  difficult  part 
of  eye  work  and  can  easily  escape  the  ex- 
pert oculist.  They  are  impossible  to  any- 
one else.  Further,  statistics  show  that  dis- 
eases of  the  eye  which  threaten  blindness, 
i are  most  apt  to  occur  in  eyes  which  require 
! spectacles  in  early  life;  also  that  correction 
j based  on  any  other  standard  than  complete 
study  of  the  eye  as  a human  organ,  subject 
to  disease,  does  not  lessen  danger.  Such 
study  cannot  be  made  without  the  use  of 
medicines.  Under  the  system  of  correction 
advocated  by  the  medical  profession,  liabil- 
ity to  future  disease  is  known  to  be  les- 
sened. 

4.  optometry  and  undergraduate  medi- 
cal INSTRUCTION. 

The  science  of  fitting  glasses,  as  viewed 
by  the  educated  physician,  is  too  technical 
to  be  adequately  taught  in  the  undergradu- 
ate medical  course,  though  the  principles  are 
taught.  Medical  men  take  this  course  in 
post-graduate  work.  There  is  a stringent 
medical  practice  law,  which  compels  four 
years  of  professional  study  before  special 
work.  To  stamp  with  the  State’s  approval 
the  claim  that  non-medical  men  can  be 
trusted  to  do  the  work  which  requires  post- 
graduate medical  study  is  gross  inconsis- 
tency, and  injustice  to  physicians. 

5.  MISLEADING  QUOTATIONS  IN  THE  PAM- 
PHLET OF  THE  AMERICAN  OPTICAL  CO. 

In  a pamphlet  edited  by  the  Publicity 
Committee  of  the  American  Optical  Co., 
and  freely  circulated  in  this  State,  there  is 
a section  on  “The  Danger  of  Instilling 
Drops.”  Two  quotations  from  text  books 


are,  to  all  intent  and  purposes,  misquota- 
tions, for  from  one  passage  sentences  are 
omitted  which  greatly  modify  the  meaning 
intended  in  the  pamphlet,  while  the  other  is 
taken  out  of  its  proper  place  and  made  to 
imply  something  the  author  never  intended. 
The  real  opinions  of  these  and  other  au- 
thors on  the  use  of  medicines  in  examina- 
tions for  glasses  are  omitted.  Alleged  dan- 
gers are  exaggerated.  It  is  respectfully 
submitted  that  men  who  cannot,  or  will  not, 
even  quote  correctly,  or  who  endorse  and 
circulate  garbled  and  misleading  quotations, 
should  not  be  trusted  with  scientific  respon- 
sibility. 

6.  AUTHORITIES  CONTRADICT  THE  OPTOM- 
ETRIST’S ASSERTIONS  REGARDING  “DROPS.” 

The  overwhelming  weight  of  authority  is 
against  the  optometrist’s  position  that  medi- 
cines are  harmful  and  prevent  proper  tests 
for  glasses.  In  practically  all  young  per- 
sons it  is  impossible  to  learn  the  real  basic 
trouble  without  these  medicines.  Used  in- 
telligently by  a capable  medical  man,  they 
are  harmless.  This  is  manifest  in  the  stan- 
dard books  now  accepted  as  authorities. 

7.  SCIENTIFIC  STANDING  OF  THE  OPTOM- 

ETRISTS THEMSELVES. 

There  is  not  the  least  evidence  that  the 
men  from  whom  the  Optometrist  Examin- 
ing Board  will  have  to  be  selected  possess 
scientific  education  or  are  able  to  set  up 
and  maintain  a high  standard. 

8.  VETO  MESSAGES  AND  ATTEMPTED  RECENT 

LEGISLATION. 

Your  attention  is  called  to  the  veto  mes- 
sages of  Governors  Harmon,  Deneen  and 
O’Neal,  on  pps.  23  to  26,  in  the  enclosed 
Bulletin  of  American  Medical  Association. 
In  1910  and  1911  optometric  legislation  was 
defeated  in  the  following  States,  in  some  of 
them  in  successive  years:  Texas,  Massachu- 
setts, Ohio,  Maryland,  Virginia,  Illinois, 
Connecticut,  New  Jersey,  Pennsylvania, 
Alabama,  Wisconsin,  Kentucky  and  Col- 
orado. It  was  successful  only  in  Oklahoma 
and  New  Hampshire. 

9.  effects  of  optometry  legislation. 

To  give  local  recognition  to  the  optom- 
etrist as  a practitioner  of  a single  part  of 
one  portion  of  scientific  medicine,  is  to  de- 
ceive unthinking  people  into  believing  he 
is  an  expert  in  the  entire  branch.  The  dam- 
age chiefly  falls  on  poor  people  who  consult 
him  because  they  think  he  is  cheaper. 

Our  profession  is  much  indebted  to  the 
late  Drs.  Hubbell,  Baker  and  Connor  for 
their  unceasing  efforts  to  educate  medical 
men,  and  laymen  alike  on  the  important 
subject,  but  to  no  one  are  we  more  indebt- 
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ed  for  his  clear  elucidation  of  the  condi- 
tions involved,  than  to  Dr.  James  Thoring- 
ton,  of  Philadelphia,  who  I had  hoped 
would  be  present  to  participate  in  our  dis- 
cussion. 


DISCUSSION. 

Dr.  Norton  L.  Wilson,  Elizabeth:  What  Dr. 
Emerson  says  about  pre-historic  man  may  or 
may  not  be  so,  but  the  fact  remains  that  all 
children  are  born  hyperopic.  As  they  begin  to 
use  their  eyes  the  muscles  make  pressure  upon 
the  elastic  eyeballs,  causing  them  to  elongate 
from  before  backward.  If  this  elongation  of 
the  eyeball  goes  beyond  the  normal  point  they 
become  myopic.  The  doctor  speaks  of  an  astig- 
matism against  the  rule,  that  means  as  an  axis 
at  180  per  cent.,  because  the  rule  is  in  plus 
glasses  to  find  the  axis  at  90.  Many  of  those 
old  people  who  can  read  the  newspaper  without 
glasses  have  cataract  which  causes  a swelling  of 
the  lens  and  a consequent  myopia. 

Let  me  emphasize  the  importance  of  the  re- 
mark that  95  per  cent,  of  headaches  are  due  to 
eye  strain,  which  in  my  opinion  is  a little  high — 
I would  say  85  per  cent. — and  that  a few  physi- 
cians (not  many  in  my  town)  recommend  to 
their  patients  the  so-called  optometrists,  it  is 
unnecessary  to  comment  upon  a physician  who 
will  ignore  his  fellows. 

I recently  saw  a patient  in  the  last  stages  of 
Bright’s  disease,  with  optic  nerve  swelling,  fitted 
with  glasses  by  an  optometrist  of  twenty  years’ 
experience,  according  to  his  advertisement.  The 
patient  died  six  weeks  afterward.  One  of  the 
leading  opticians  in  Newark  told  a patient  it 
was  not  necessary  for  them  to  consult  the  doc- 
tor. He  could  fit  them  just  as  well  as  the  doc- 
tor, and  this  is  true  of  most  opticians  and  all 
optometrists. 

I agree  with  the  doctor  when  he  says  a spe- 
cial license  should  be  granted  the  oculist  after  a 
special  examination,  but  I am  not  so  enthus- 
iastic about  the  general  practitioner  fitting 
glasses.  My  experience  in  teaching  the  general 
practitioner  to  do  this  work  is  that  he  only 
gets  a smattering  of  the  subject  and  does  not  do 
first-class  work. 

Dr.  F.  J.  McKechnie,  Jersey  City:  I want 
to  mention  a case  to  illustrate  the  opticians’ 
law  of  New  York  City.  A man  came  to  me 
and  stated  that  he  had  been  to  an  optician  and 
had  been  fitted  for  glasses  twice — the  last  time, 
six  months  before  he  came  to  me.  The  optician 
had  told  him  to  bathe  the  eye  in  hot  water.  He 
had  a sarcoma,  and  I had  to  remove  the  eye. 
At  present,  in  the  city  of  New  York,  there  is 
an  optician  who  claims  that  he  is  receiving  pa- 
tients, from  five  hundred  physicians  of  that  city; 
that  is,  . one-twelfth  of  the  physicians  in  New 
York  City  are  sending  their  cases  to  opticians, 
if  his  statement  is  correct. 

Dr.  Theron  Y.  Sutphen,  Newark:  Did  I 
understand  Dr.  Emerson  to  say  that  he  thought 
there  were  cases  of  cataract  induced  by  errone- 
ous refraction? 

Dr.  Emerson:  By  lack  of  proper  glasses. 

Dr.  Sutphen:  I have  my  doubts  about  that. 
It  is  a point  that,  I think,  cannot  be  proven.  So 
far  as  the  use  of  mydriatics  or  drops  before  the 
age  of  thirty-five  is  concerned,  it  is  my  expe- 
rience that  children  under  fifteen  years  almost 


invariably  need  refraction  made  under  a cyclo- 
pegic.  Between  that  age  and  forty  years,  I 
have  found  many  patients  who  had  to  have 
drops  used;  but  the  vast  majority  have  not 
needed  them  at  all.  In  patients  twenty  years  ’ 
and  forty,  if  an  oculist  knows  what  he  is  sup- 
posed to  know,  he  can  generally  attend  to  the 
work  of  refracting  without  drops.  In  the  first 
place,  he  is  supposed  to  know  pretty  well  the 
error  of  refraction  that  will  likely  be  found,  re- 
gardless of  the  patient’s  statements,  and  if  he 
can  approximate  the  true  error,  the  patient  is  l 
benefited. 

So  far  as  the  question  of  the  general  phy- 
sician’s using  mydriatics  is  concerned,  I think 
that  this  is  not  practicable.  In  the  first  place,  I 
do  not  believe  that  there  is  one  general  physi-' 
cian  in  twenty  who  knows  what  astigmatism  is. 
That  is  a simple  thing;  but  I speak  of  it  to 
show  that  the  general  physician  does  not  try, 
nor  expect  to  keep  in  line  with  special  work! 
in  this  direction.  Only  those  specially  trained! 
should  do  this. 

Dr.  Emerson,  closing  the  discussion:  Dr.’ 
Sutphen  and  I have  discussed  this  question  be-! 
fore,  and  we  disagree  a little  about  drops.  I 
can  only  say  that  he  is  in  the  minority  on  this  I 
question.  The  number  of  the  oculists  in  the 
country  who  believe  in  drops  is  growing.  Many, 
more  use  them  to-day  than  do  not  use  them; 
and  many  more  use  them  now  than  did  ten  years! 
ago.  Their  use  is  of  particular  advantage  to  the! 
novice  in  the  beginning  of  his  career.  The  fit-i 
ting  of  glasses  cannot  be  learned  by  reading  aj 
book  or  in  a short  time.  It  must  be  learned  j 
with  patients.  The  novice  is  at  a loss,  and! 
every  man  who  becomes  a refractionist  must! 
go  through  a course  of  training  in  fitting  glasses  < 
on  the  patient.  I have  associated  with  me  now, 
two  men  who  are  novices;  and  to  see  their  at- 
tempts to  do  refraction  on  young  individuals 
without  drops  is  pathetic.  Half  the  time,  they 
do  not  get  within  forty  rows  of  apple  trees  of 
the  static  refraction;  but  let  them  use  homat- 
ropin,  and  they  may  have  the  patient  three- 
quarters  of  an  hour,  but  they  finally  get  the 
error  and  can  prescribe  with  intelligence.  The 
novice  cannot  do  good  nor  satisfactory  work 
without  the  use  of  a cycloplegic.  When  a man 
gets  to  Dr.  Sutphen’s  age  and  knows  how  to 
use  the  ophthalmoscope,  he  can  do  it  in  a large 
number  of  cases  without  the  use  of  drops;  but 
in  a young  man  it  is  a mistake  to  teach  that 
drops  are  not  necessary.  Medical  colleges  are  j 
doing  our  profession  a great  injustice,  because 
they  are  teaching  the  green  ones  that  they  can 
do  something  without  drops:  that  they  cannot 
do,  as  my  observation  teaches  me. 


Postoperative  Ileus. 

Dr.  Luigi  Vaccari,  in  II  Policlinico,  expresses 
his  belief  that  the  cause  of  post-operative  ileus 
is  not  the  presence  of  the  drainage  tube,  but 
the  presence  of  a septic  focus  and  circulatory 
disturbances;  the  drainage  tube,  the  fragments 
of  silk  ligatures,  and  the  immobility  of  the  in- 
testine are  only  contributing  factors.  This  com- 
plication is  the  expression  of  infection  only. 
The.  true  factors  in  causation  are  sepsis,  foreign  j 
bodies,  and  disorders  of  circulation  and  nutri- 
tion of  the  tissues.  As  to  the  desirability  of 
drainage,  whenever  there  is  any  cause  for  hesi- 
tation as  to  its  necessity,  one  should  use  drain- 
age. Hemostasis  should  be  complete  and  the 
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bleeding  vessels  should  be  covered  by  peri- 
toneum, and  the  duration  of  operation  should 
be  made  as  short  as  possible. 


CYCLIC  VOMITING  IN  CHILDHOOD* 

By  Frank  R.  Sandt,  M.  D., 
Paterson,  N.  J. 

This  disorder  of  childhood  is  one  of  the 
most  distressing  to  parents  and  one  of  the 
most  puzzling  to  alleviate  that  physicians 
have  to  deal  with.  The  course  of  this  con- 
dition can  be  briefly  described  as  follows : 

A child  in  apparent  health  is  suddenly 
attacked  with  vomiting  that  is  practically 
uncontrollable.  There  may  be  certain  pro- 
dromal symptoms  that,  in  the  first  few  at- 
tacks, are  so  slight  as  to  pass  unnoticed  by 
parents  or  nurse : slight  languor,  irritability, 
disturbed  sleep,  uncertain  appetite  and  mild 
temperature  of  100  to  101  which  usually 
falls  to  about  normal  when  the  vomiting  is 
established.  In  older  children  the  onset 
may  be  preceded  by  pallor  for  a day  or  two, 
dark  circles  under  the  eyes,  or  slight  head- 
ache. At  first  the  vomiting  is  similar  to  that 
found  in  acute  gastric  disturbances,  pre- 
ceded by  nausea  and  without  much  strain- 
ing the  stomach  contents  are  ejected.  Empty- 
ing of  the  stomach,  however,  does  not  bring 
relief,  for  the  nausea  becomes  more  severe 
and  more  frequent,  the  straining  more  vio- 
lent and  the  material  rejected  becomes  wat- 
ery in  character,  then  mucoid,  then  bile  or 
blood-stained  mucus,  and  in  the  severe  cases 
I have  seen  vomiting  of  small  quantities  of 
almost  clear  blood.  The  vomiting  occurs  as 
frequently  as  every  ten  or  fifteen  minutes 
and  lasts  for  several  hours  in  the  mild  cases, 
to  three,  five  or  seven  days  in  the  severe 
ones.  The  slightest  exertion  on  the  part  of 
the  child  or  any  excitement,  as  an  examina- 
tion on  the  part  of  the  physician,  will  pre- 
cipitate a paroxysm.  The  child  who  was 
apparently  in  a strong  physical  condition  at 
the  onset  rapidly  passes  into  a state  of  ex- 
treme prostration,  the  skin  becomes  cold 
and  beaded  with  perspiration,  the  respira- 
tions shallow  and  increased  in  frequency, 
the  pulse  small,  feeble  and  from  120  to  160 
in  rate,  the  expression  is  anxious,  the  eyes 
become  sunken,  the  face  pinched,  a strong 
sweetish  odor  of  acetone  appears  on  the 
breath,  the  lips  and  tongue  are  dry  from  the 
loss  of  fluid,  a stupor  develops  and  the  child 
sinks  into  a deep  unnatural  sleep,  resting 
with  half-closed  eyes  and  only  rousing  to 
beg  for  water  or  go  through  another  par- 
oxysm of  vomiting.  Everything  given  by 


the  mouth,  in  the  nature  of  the  simplest 
liquid  nourishment,  water  or  medication  is 
rejected.  The  urine  becomes  scanty  and 
infrequently  passed.  The  bowels  are  inac- 
tive and  apparently  in  a state  of  peristaltic 
paralysis.  Using  a stethoscope  over  the 
somewhat  retracted  abdomen,  no  peristaltic 
click  can  be  heard  except  in  the  upper  right 
quadrant,  when  an  occasional  rumbling  is 
followed  by  emesis  of  bile  or  bile-stained 
mucus,  evidence  of  a reversed  peristalsis. 
In  older  children  pressure  over  the  abdo- 
men elicits  tenderness  or  even  pain.  If  the 
examination  is  confined  to  the  right  iliac 
fossa  the  tenderness,  with  the  other  symp- 
toms, may  lead  to  the  presumption  of  ap- 
pendicular trouble.  After  persisting  for  an 
indefinite  period  the  attack  subsides,  usually 
after  a deep  and  more  natural  sleep  than 
that  mentioned  above,  the  child  awakens  in 
a weakened  but  otherwise  normal  condition. 
The  stomach  is  now  retentive  and  nourish- 
ment can  be  judiciously  administered,  the 
pulse  rate  is  below  100,  the  urine  becomes 
more  abundant,  the  bowels  move  naturally 
and  convalescense  is  rapid  so  that  at  the 
end  of  a few  days  no  evidence  of  the  attack 
remains.  The  interval  that  elapses  between 
attacks  varies.  I have  seen  them  occur 
monthly  in  some  cases  and  then  again  a 
period  of  from  six  to  nine  months  has 
passed  without  any  return.  The  interest- 
ing feature  of  this  disorder  is  the  cause  that 
produces  it.  By  many  it  is  regarded  as  one 
of  intestinal  intoxication  and  the  symptoms 
enumerated  are  said  by  them  to  be  due  to 
the  absorption  of  toxic  products.  This  ex- 
planation does  not  go  far  enough,  for  it 
seems  as  if  other  influences  are  at  work 
preceding  the  changes  that  allow  the  in- 
testinal contents  to  become  toxic  to  the 
organism.  Others  have  described  the  con- 
dition as  one  of  gastric  neurosis.  In  a sense 
this  is  probably  the  correct  opinion  but 
the  term  gastric  should  not  be  interpreted 
as  referring  to  the  stomach  alone  for  un- 
doubtedly other  viscera  besides  the  stomach 
participate  in  the  functional  disturbance. 

The  influence  of  certain  nervous  phenom- 
ena, as  shock,  fright,  deep  emotion,  or  men- 
tal or  physical  fatigue,  is,  I think,  evident 
to  all  who  have  had  experience  with  the 
condition.  One  of  the  most  severe  attacks 
that  I have  witnessed  was  precipitated  by 
the  terrifying  influence  of  a severe  electrical 
storm.  In  this  particular  case  the  child  had 
been  closely  watched  and  carefully  nour- 
ished for  a long  period  preceding  the  at- 
tack. Only  a selected  diet  of  the  simplest 
food  elements  was  allowed,  and  close  atten- 
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tion  was  paid  to  the  condition  of  the  intes- 
tinal canal.  Within  four  hours  after  the 
storm,  the  child  awoke  from  a restless  sleep 
and  complained  of  nausea,  the  pulse  was 
then  above  120  and  within  another  hour 
vomiting  began  that  continued  over  a period 
of  four  days  and  which  was  frequently  as- 
sociated with  rather  large  quantities  of 
blood-stained  mucus.  At  no-  time  during 
this  attack  was  there  any  undigested  food 
thrown  off  from  the  stomach  nor  was  there 
any  evidence  obtained  from  the  return  of 
the  intestinal  irrigations  that  would  sug- 
gest a primary  intestinal  toxaemia  as  the 
cause.  Likewise  I have  seen  attacks  pre- 
cipitated by  nervous  strain  and  fatigue  in- 
cident upon  the  school  life  of  these  chil- 
dren, and  the  frequency  with  which  the  con- 
dition follows  nervous  influences  of  this 
type  leads  me  to  believe  that  they  play  a 
greater  part  in  the  production  of  the  dis- 
order than  do  indiscretions  in  diet.  Par- 
taking of  large  quantities  of  food  or  un- 
suitable food  may  and  often  does  excite 
vomiting  attacks  in  these  children,  but  the 
attacks  so  caused  differ  somewhat  from  the 
class  of  cases  described.  I have  found 
higher  and  more  persistent  temperature 
when  such  a cause  was  operative  and  the 
vomiting  was  not  as  frequent  or  protracted 
and  yielded  more  readily  to  treatment.  An- 
other argument  in  favor  of  the  nervous 
system  being  the  cause  of  these  attacks  is 
that  the  children  afflicted  with  this  disorder 
seem  to  do  better  when  allowed  a liberal 
and  substantial  diet,  but  protected  from  the 
enervating  influences  of  modern  child  life, 
than  they  do  when  the  prophylactic  meas- 
ures are  entirely  directed  toward  the  condi- 
tion of  the  alimentary  canal. 

Children  who  suffer  from  this  disorder 
seem  particularly  susceptible  when  stricken 
with  any  of  the  infectious  diseases  of  childr 
hood.  I have  observed  the  condition  to  oc- 
cur with  parotiditis,  tonsilitis,  otitis  media 
and  measles.  The  vomiting  in  these  asso- 
ciated conditions  usually  begins  wth  the  first 
febrile  disturbances  and  continues  until  the 
temperature  becomes  normal.  This  appears 
to  be  additional  evidence  of  a nervous 
rather  than  a primary  intestinal  origin  of 
the  disorder.  When  occurring  coincidently 
with  any  of  the  acute  infections  it  is  a seri- 
ous complication,  for  it  renders  the  diagno- 
sis uncertain  and  prolongs  the  course  and 
convalescence  by  the  interference  with  nu- 
trition that  results.  In  a case  studied  and 
reported  by  Holt  and  Herter  the  relation 
between  cyclic  vomiting  and  migraine  was 
pointed  out.  They  found  by  a series  of 


urinalyses  that  there  was  a change  in  the 
ratio  of  urea  to  uric  acid  excreted.  Pre- 
ceding the  attack  the  ratio  was  normal,  ap- 
proximately 1 to  50 ; the  ratio  then  increased 
until  there  was  but  one  part  of  uric  acid  to 
1 50  parts  of  urea,  the  ratio  returning  to  nor-  j 
mal  with  the  disappearance  of  symptoms.  J 
Analyses  in  my  own  cases  gave  practically 
the  same  results.  I have  not  found  the 
ratio  as  markedly  disturbed  on  the  first  day 
as  it  was  on  the  second  or  even  third  days 
of  the  attack.  Similar  findings  are  common 
in  migraine  and  in  addition  to  this  point  of 
similarity  I have  obtained  a history  that 
one  of  the  parents  was  subject  to  migraine 
in  four  of  the  six  cases  that  I have  ob- 
served. Furthermore,  in  one  of  the  older 
children  the  disorder  is  now  assuming  a 
character  similar  to  the  typical  migraine  of 
the  adult.  In  this  case  the  vomiting  is  not 
as  protracted,  the  prostration  is  not  as 
severe,  and  in  addition  there  is  a unilateral 
headache  that  is  suggestive  of  the  severe 
hemicrania  that  accompanies  migraine. 

These  few  incomplete  observations  lead 
me  to  believe  that  the  two  conditions  are 
closely  related,  probably  identical,  only 
modified  in  their  manifestations  by  the 
period  of  life  in  which  they  occur.  The 
results  of  the  laboratory  findings  in  the 
series  of  cases  observed  by  me  can  be  brief- 
ly summarized  as  follows: 

The  urine  during  the  interval  has  been 
normal  in  all  of  the  cases.  No  changes 
have  been  found  even  a few  days  before 
the  onset  of  symptoms.  With  the  condi- 
tion in  full  development  the  urine  is  dimin- 
ished in  quantity,  only  two  voidences  of 
less  than  two  ounces  each  in  twenty-four 
hours  was  noted  in  one  case.  The  color  is 
very  pale,  transparency,  clear  reaction  in 
the  untreated  cases  acid,  but  acidity  not  in- 
creased. Specific  gravity  from  1004  to 
1008.  Urea  from  0.5  per  cent,  to  1.0  per 
cent.  Albumin  at  times,  a delicate  trace. 
Sugar  was  never  found.  Indoxyl  was  not 
constant,  at  times  present,  at  other  times 
absent,  acetone  a distinct  reaction  after  the 
attack  is  established  and  usually  continues 
present  until  after  the  stomach  is  again  re- 
tentive. Bile  not  found,  sediment,  slight 
in  amount.  Microscopically  at  times  a few 
narrow  hyaline  casts,  a few  leucocytes  and 
a small  quantity  of  round  and  squamous  j 
epithelial  cells,  crystals  not  found  during 
the  attack.  As  the  symptoms  subside,  and 
not  before,  changes  in  the  urine  are  noted. 
The  urine  becomes  more  abundant,  dark  in 
color  and  opaque,  the  specific  gravity  in- 
creases to  1026  to  1036,  the  percentage  of 
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urea  to  from  2 per  cent,  to  3.5  per  cent., 
and  the  sediment  shows  a heavy  deposit  of 
amorphous  urate  and  usually  uric  acid  crys- 
tals. The  low  nitrogenous  output  during 
the  attack  seems  to  indicate  that  the  liver 
is  seriously  at  fault  and  that  there  is  an 
almost  complete  inhibition  of  hepatic  func- 
tion. It  is  possible  that  this  inactivity  is 
primarily  induced  by  the  nervous  influences 
previously  mentioned  and  that  as  a result  of 
it  various  toxic  substances  normal  present 
in  the  intestinal  canal,  but  which  are  usual- 
ly destroyed  in  their  passage  through  the 
liver,  are  allowed  to  pass  unchanged  and 
that  the  profound  prostration  and . other 
symptoms  are  thus  produced.  The  kidneys 
and  intestines  being  in  a condition  of  sub- 
normal eliminative  activity,  the  stomach  as- 
sumes its  power  for  the  time  being  and  the 
vomiting  is  an  endeavor  on  the  part  of  the 
organism  to  rid  itself  of  the  abnormal  sub- 
stances present.  With  this  thought  in  mind, 
certain  studies  on  the  toxicity  of  the  mate- 
rials thrown  off  from  the  stomach  are  in- 
dicated, but  not  sufficient  progress  has  been 
made  to  warrant  a report  at  this  time.  The 
presence  of  acetone  upon  the  breath  and 
the  finding  of  this  substance  in  the  urine 
has  led  some  to  believe  that  the  condition  is 
due  to  an  acidosis  and  the  term  acetonemia 
is  used  by  some  of  the  foreign  writers  to 
describe  it.  Bicarbonate  of  soda  in  solu- 
tion as  a high  rectal  irrigation  has  been  sug- 
gested as  a remedy  to  combat  this  increased 
or  abnormal  acidity.  Its  use  has  been  fol- 
lowed by  good  results  in  some  cases.  To 
us  it  seems  more  reasonable  to  assume  that 
the  acetone  is  to  be  looked  upon  as  an  effect 
rather  than,  a causative  agent  and  that  its 
appearance  in  this  condition  is  due  to.  the 
enforced  withdrawal  of  food,  especially 
the  carbo-hydrate  elements,  and  its  pres- 
ence is  analogous  to  the  finding  of  this  sub- 
stance in  the  urine  and  blood  of  those  un- 
dergoing starvation.  The  blood  examina- 
tions in  these  cases  have  given  practically 
no  result,  both  the  red  cells  and  the  leuco- 
cytes are  increased  in  number,  probably 
from  the  loss  of  fluid,  the  ratio  remaining 
normal.  The  different  varieties  of  leuco- 
cytes are  present  in  normal  percentages. 
The  material  vomited  has  in  my  experience 
given  no  constant  results.  An  increased 
total  acidity  has  been  found  at  times,  but 
usually  there  is  a diminished  acidity  and 
absence  of  free  hydrochloric  acid.  But  all 
of  these  observations  have  been  made  after 
the  free  use  of  sodium  bicarbonate  so  the 
findings  are  open  to  criticism. 

The  treatment  of  these  cases  is  principal- 


ly prophylactic.  Placing  the  child  in  such 
environment  that  he  is  relieved  of  all  un- 
necessary mental  and  nervous  excitement. 
A life  in  the  open  air  is  desirable.  Limiting 
the  school  period  to  one  session  a day  or 
removal  from  the  school  room  entirely. 
Application  of  appropriate  treatment  to  any 
source  of  reflex  irritation  as  removal  of  re- 
dundant tissue  from  the  nose  or  throat,  cor- 
rection of  refractive  errors  or  circumcision. 
A liberal  diet  of  light  but  nutritious  food, 
correction  of  constipation  if  present.  De- 
signing the  diet  to  build  up  and  strengthen 
the  child  so  that  he  is  in  better  physical 
condition  to  withstand  the  attack  is  to  be 
desired,  rather  than  s b restricting,  in  the 
hope  that  attacks  can  be  prevented.  Sali- 
cylate of  soda  and  benzoate  of  soda  have 
been  used  during  the  intervals,  but  no  per- 
manent results  have  followed  their  admin- 
istration. After  the  attack  is  established 
treatment  is  unsatisfactory.  Morphine  in 
minute  doses  hypodermatically  has  been 
advised  and  in  some  cases  has  done  good. 
Cocaine  in  the  dose  of  1/100  of  a grain  by 
the  mouth  will  frequently  stop  the  vomiting, 
but  it  seems  as  if  children  so  treated  do 
not  recover  their  normal  state  as  promptly 
and  are  more  apt  to  have  a recurrence  at 
an  early  date  than  those  in  whom  the  cycle 
has  run  its  full  course. 

Pilocarpine  is  also  given  by  some,  but  I 
have  had  no  experience  with  it.  .High  irri- 
gations with  bicarbonate  of  soda  in  solution 
should  be  used  in  all  cases.  If  no  other 
good  is  accomplished,  it  offers  us  a method 
of  supplying  fluid  to  the  organism,  the  thirst 
is  not  as  distressing,  and  the  renal  function 
ifj  stimulated  in  the  cases  so  treated. 

In  conclusion  we  believe  that  cyclic  vom- 
iting is  a disorder  that  is  found  only  in 
children  of  the  so-called  nervous  tempera- 
ment, or  in  those  who  have  inherited  a neu- 
rotic tendency  from  their  parents.  That 
cyclic  vomiting  is  primarily  due  to  the  in- 
fluence of  certain  exhausting  or  depressing 
influences  on  the  nervous  mechanism  of  di- 
gestion and  that  the  intestinal  toxaemia  is 
secondary  and  only  possible  through  the 
subsequent  perverted  function  of  digestive 
organs,  especially  the  liver,  and  that  the 
best  results  follow  when  attention  is  direct- 
ed to  the  general  physical  well-being  of  the 
patient  rather  than  directing  all  attention 
to  the  alimentary  tract. 


DISCUSSION. 

Dr.  Charles  W.  Harreys,  Ridgewood:  Cyc- 
lic, periodic,  fitful  and  recurrent  vomiting,  the 
headings  under  which  this  disease  is  usually 


Journal  of  the  Medical  Society  of  New  Jersey. 


Sept.,  1912. 


182 


described,  are,  I think,  unfortunately  chosen; 
since  these  are  an  expression  of  one  symptom 
only,  and  therefore  misleading.  The  “acetone- 
mia” of  foreign  writers,  I consider  to  express 
this  condition  better.  Howlands  and  Richards 
published  an  article  in  which  they  gave  elaborate 
laboratory  data,  and  report  the  analysis  of  secre- 
tions from  many  cases.  They  believe  that  indi- 
can and  some  other  toxic  substance,  as  yet  un- 
determined, are  absorbed  from  the  intestines, 
and  exert  a poisonous  influence  upon  the  blood 
and  upon  an  improperly  organized  nervous  sys- 
tem. They  conclude  with  the  following  sugges- 
tive paragraph:  “It  appears  to  us,  in  the  light 
of  our  present  knowledge,  that  a shock,  excite- 
ment, fright  or  something  of  the  kind  is  exerted 
upon  an  unstable  nervous  system,  unstable  by 
inheritance,  by  development,  and  by  age;  for  we 
cannot  doubt  that  similar  shocks  are  felt  at  a 
later  time,  but  that  in  the  course  of  growth  the 
brain  and  nervous  system  acquire  a more  stable 
equilibrium.  As  the  result  of  this,  in  some 
way  or  other  unknown  to  us,  a diminished  power 
of  oxidation  results,  and  the  organism  loses 
power  to  detoxify  substances  absorbed  from  the 
intestine,  which  have  been  present  there  in  ex- 
cess. These  circulate  in  the  blood,  exerting 
there  a poisonous  action,  and  cannot  be  ex- 
creted by  the  kidneys,  because  they  are  not 
brought  to  them  in  proper  form.  It  seems 
probable  that  they  are  excreted  and  reabsorbed 
by  the  stomach  and  intestines,  in  the  light  of 
which  vomiting  would  apparently  be  an  elimina- 
tive, and  thus  a protective,  mechonism.  Finally, 
the  power  to'  oxidize  and  detoxify  these  sub- 
stances returns,  and  they  are  rapidly  eliminated 
and  quick  improvement  results.” 

While  this  is  not  specific  in  its  reference  to 
the  exact  substance  or  substances  causing  the 
condition,  it  is  suggestive  of  the  method  by 
which  they  operate,  and  I think  it  is  along  these 
lines  that  the  true  nature  of  the  etiology  lies. 

One  who  has  seen  a case  of  cyclic  vomiting 
and  oserved  it  over  a period  of  some  months  is 
struck  with  the  fact  that  it  is  a well-defined  pro- 
cess and  sharply  separated  from  other  intestinal 
toxaemias  of  childhood.  One  should  bear  in 
mind  that  this  is  a chronic  disease  and  not 
acute;  that  it  covers  a period  of  life  from  two  to 
twelve  years  of  age,  and  that  most  cases  recover 
eventually.  These  children  are  usually  delicate, 
however,  and  are  unusually  susceptible  to  infec- 
tious diseases. 

While  an  acetone  breath  undoubtedly  develops 
from  starvation,  I have  detected  the  odor  in 
two-thirds  of  thirty  cases  which  I have  seen  be- 
fore the  onset  of  the  vomiting  and  before  the 
patient  had  been  without  food.  The  question  of 
the  failure  on  the  part  of  the  organism  to  elab- 
orate some  protective  blood  constituent  should 
be  borne  in  mind  and  the  recent  work  in  the 
use  of  normal  sera  and  blood  transfusion  in  the 
toxaemias  of  pregnancy  and  uremia  suggests  a 
Ime  of  thought  well  worthy  of  consideration. 

. The  treatment  at  the  present  time  is  protec- 
tion of  the  child  during  the  course  of  the  dis- 
ease, protection  from  injurious  diet,  excessive 
fatigue  and  nervous  excitement.  While  the 
beneficial  effect  of  bicarbonate  of  soda  is  still 
doubted  by  some  observers,  a more  or  less  in- 
timate acquaintance,  with  this  disease  has  con- 
vinced me  that  it  is  the  most  useful  drug  at 
our  disposal  for  the  control  of  the  acute  symp- 
toms. ^ 

It  is  worth  remembering  that  chloroform  an- 


aesthesia in  these  cases  is  dangerous,  bringing 
on  an  attack  which  is  many  times  uncontrollable 
and  ends  in  death. 

Southerland,  of  London,  mentions  a number 
of  fatal  cases  following  chloroform  anaesthesia.  I 

Dr.  Alexander  Marcy,  Jr.,  Riverton:  Cyclic 
vomiting  is  a subject  of  great  interest  to  me.  A { 
number  of  years  ago,  I presented  a paper  be- 
fore this  society  on  the  subject,  in  which  I de- 
tailed a number  of  cases  that  I had  observed, 
two  of.  which  had  proved  fatal.  I think  that 
cyclic  vomiting  is  a distinct,  typical  form  of  dis-  ' 
ease,  t is  very  often  confused  or  confounded  ! 
with  attacks  of  vomiting,  due  to  gastrointestinal  j 
toxemia,  to  acute  gastritis,  or  to  the  beginning 
of  the  exanthemata  or  other  acute  diseases.  The  1 
etiology  of  cyclic  vomiting  is  just  as  little  un-  j 
derstood  now  as  when  I presented  my  paper. 
Practically  we  have  learned  nothing  about  it.  j 
In  one  of  the  fatal  cases  that  I observed,  there  i 
was  a very  careful  post-mortem  examination  | 
made  of  the  organs.  There  was  found  an  acute  1 
inflammatory  condition  of  the  mucosa  of  the 
stomach,  which  extended  to  the  duodenum  and  ' 
the  small  intestine.  The  liver  showed  acute  j 
fattay  degeneration;  and  the  kidneys,  acute  con-  I 
gestion  and  hemorrhagic  infarction. 

The  question  as  to  whether  cyclic  vomiting  is  i 
due  to  an  auto-intoxication,  is  a neurosis,  or  is 
the  result  of  some  specific  organism,  has  not 
been  settled,  as  yet.  There  is  always  acetone  in 
the  breath  and  in  the  urine.  There  is  always  a 
preceding  indicanuria.  The  symptoms  of  the 
disease,  which  Dr.  Sandt  has  so  well  portrayed  i 
in  his  paper,  are  so  characteristic  that,  having  j 
once  observed  a true  case,  one  never  can  mis-  ! 
take  it  for  anything  else  ; yet  two-thirds  ! 
or  perhaps  three-quarters  of  the  cases  i 
considered  cyclic  vomiting  are  not  such 
at  all. 

Dr.  Philip  Marvel,  Atlantic  City:  I also 
am  particularly  interested  in  this  disease,  and 
have  recently  had  a very  interesting  case,  in 
which  the  symptoms  were  very  pronounced. 
Fortunately  for  me,  from  the  standpoint  of 
studying  the  case,  the  patient  remained  under 
my  charge  until  he  had  had  two  attacks,  which 
is  rather  uncommon  in  a transitory  practice. 
This  patient  was  observed  closely  through  the 
first  attack,  throughout  which  there  were  vary- 
irig  quantities  of  indican  and  diacetic  acid  in 
the  urine.  Acetonuria  was  also  present.  This 
led  me  to  believe  that  if  we  could  study  this 
case  carefully  over  a considerable  period  of 
time,  we  might  learn  something  that  was  pecu- 
liar, at  least  in  this  particular  case,  bearing  on 
a causative  factor  of  the  disease.  After  nine 
weeks  succeeding  the  first  attack  we  noticed 
the  urine  began  to  change;  diacetic  acid  and 
indican  began  to  increase.  Also-  the  odor  of 
acetone  was  on  the  child’s  breath.  Immediately  ; 
we  began  the  administration  of  a double  normal 
saline  s.olution  (3ii  to  the  oj),  and  observed  the 
patient  over  a period  of  four  days  following, 
during  which  there  was  very  little  change.  We  | 
then  substituted  a solution  of  bicarbonate  of 
soda  3ii  to  the  pint  and  very  shortly  found  that  1 
the  odor  of  acetone  had  left  the  breath.  The 
diacetic  acid  reaction  remained  in  the  urine  only 
a couple  of  days,  and  the  indican  rapidly  les- 
sened. _We  watched  the  child  for  ten  days,  dur- 
ing which  time  there  was  no  vomiting,  but  con- 
siderable prostration;  after  which  the  patient 
grew  better.  Within  about  ten  days  to  two 


Sept.,  1912.  Journal  of  the  Medical 

! weeks  following,  a similar  condition  returned, 
and  this  time  we  remarked  the  very  similar 
symptoms  as  in  the  preceding  attack,  except  that 
! persistent  vomiting  and  greater  prostration 
were  present.  The  former  persisted  for  two  or 
three  days,  after  which  it  ceased.  Meanwhile 
we  persisted  in  our  bicarbonate  of  soda  treat- 
ment, and  the  attack  was  much  shorter  than  the 
first  one  observed,  though  alkalies  were  per- 
i sistently  administered  at  that  time,  in  less  dos- 
age. This  led  to  the  inference  that  had  we  not 
observed  the  condition  of  the  urine,  etc.,  be- 
forehand, and  persistently  pushed  the  saline  and 
soda  treatment  we  would  have  had  the  second 
attack  prior  to  the  time  that  we  did,  and  no 
doubt  the  attack  which  subsequently  did  occur, 
would  have  been  much  harder  to  control. 

I have  no  doubt,  as  Dr.  Marcy  states,  “we  are 
at  a loss  to  know  the  distinct  entity  of  this  dis- 
ease.” That  there  are  both  metabolistic  disturb- 
ances and  neurotic  manifestations  in  these  cases 
will  be  apparent  to  any  one  who  has  the  oppor- 
tunity to  observe  them;  but  which  is  primarily 
at  fault,  our  knowledge  does  not  at  the  present 
time  enable  us  to  state.  That  we  shall  find  out 
some  day  that  there  are  direct  chemical  dis- 
turbances in  this  disease,  as  there  are  in  the 
class  of  cases  to  which  Dr.  Harvey  has  referred, 
viz. : “persistent  pernicious  vomiting  in  preg- 
nancy,” wherein  the  cause  is  traceable  to  a 
chemical  auto-toxine,  I have  little  doubt.  There 
is  certainly  a toxic  state,  the  nature  and  influ- 
ence of  which  we  are  as  yet  grossly  ignorant. 
It  may  be  possible  (and  I am  frank  to  say  that 
in  this  statement  I have  only  a mere  inference 
on  which  to  make  the  statement)  that  we  shall 
find  in  some  of  these  cases  a specific  history,  in 
either  the  mother  or  father,  or  both,  and  that 
specific  treatment  will  accomplish  something,  as 
it  apparently  has  recently,  in  a few  cases  of  per- 
nicious anaemia.  On  the  basis  of  this  inference, 

I know  of  a few  patients,  with  supposed  per- 
nicious anaemia,  that  have  been  treated  with 
“saivarsan,”  with  remarkable  improvement. 

Further  time,  and  a more  comprehensive  study 
of  the  cases,  are  necessary,  before  pronouncing 
final  judgment  on  them.  To  summarize,  two 
points  should  be  kept  before  us — alkalize  the  pa- 
tient’s secretions  with  soda  bicarbonate;  this 
is  at  present  our  most  rational  therapeutics. 
Second,  in  every  case  meet  the  symptomatic 
disturbances  peculiar  to  the  case  and  environ- 
ment; administer  to  the  patient’s  comfort  and 
support,  ever  keeping  in  mind  the  possibility  of 
a chemical  auto-toxaemia. 

Dr.  Henry  Chavanne,  Salem:  At  my  second 
visit  to  the  Medical  Society  of  New  Jersey,  a 
paper  of  this  character  was  read;  and,  as  I had 
had  several  successful  cases  in  three  weeks,  it' 
interested  me.  I made  a statement  of  my  suc- 
cess in  the  treatment  of  these  cases.  I used  a 
tablet  of  codeine  in  a specific  quantity  of  water, 
and  gave  a teaspoonful  every  hour  until  the 
effect  of  the  codeine  was  evident  and  the  child 
rested.  This  treatment  gave  a good  result  in 
each  case.  The  next  day,  in  the  dining-room 
of  the  hotel,  I overheard  one  doctor  say  to 
another,  “Did  you  hear  that  doctor  talking  of 
cyclic  vomiting  and  gaying  that  he  had  used 
morphia  in  the  case  of  a child  three  weeks  old?” 
Now,  gentlemen,  when  a physician  is  not  able 
to  differentiate  between  codeia  and  morphia, 
the  sooner  he  gets  a book  on  therapeutics  and 
learns  it,  the  safer  it  will  be  for  the  patients 
under  his  treatment. 
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Dr.  Sandt,  closing  the  discussion:  In  regard 
to  Dr.  Marvel’s  remarks  concerning  codium  bi- 
carbonate, I wish  to  say  that  that  is  the  general 
result  obtained  from  its  use  during  the  first  few 
attacks;  but  that  the  child  becomes  accustomed 
to  it  after  this,  so  that  it  loses  its  effect  and, 
except  as  a stimulant,  has  not  much  value.  So 
far  as  the  specific  history  goes,  that  thought 
had  not  occurred  to  me;  but  it  would  seem  as 
if  that  might  be  true.  In  the  first  place,  if  this 
were  not  so,  it  would  be  more  common,  and 
not  so  rare  a condition  as  it  is.  It  would  also 
be  scattered  a little  more  in  the  different  planes 
of  life.  The  cases  that  I have  seen  were  among 
the  more  highly  educated  people,  in  whom 
ther'e  had  been  a severe  nervous  strain  at  some 
time.  Secondly,  if  it  were  specific  in  its  origin, 
these  cases  would  probably  go  on  and  vomit; 
but  the  cases  seem  to  be  limited  to  the  age 
before  puberty,  after  which  I have  not  seen  any 
typical  vomiting  of  the  cyclic  type.  Only  one 
case  out  of  the  six  that  I have  reported  showed 
any  manifestations  after  the  age  of  puberty. 


OPPORTUNITIES.* 


By  William  A.  Wescott,  M.  D., 
Berlin,  N.  J. 

The  medical  profession  differs  from  all 
others  in  the  two  following  respects : First, 
that  there  is  no  such  thing  as  co-operation; 
second,  that  the  medical  man’s  task  is  al- 
ways serious,  often  trrible.  What  the  phy- 
sician does,  for  the  most  part,  he  does  un- 
aided and  alone.  Not  only  is  the  individ- 
ual’s health  dependent  upon  the  work  of  the 
doctor,  but  that  of  the  community  and  nation 
also ; nor  is  there  any  professional  man 
whose  greatness  is  so  little  known,  whose 
achievements  are  so  little  understood  and 
appreciated  as  those  of  the  doctor. 

No  work  in  life,  no  vocation,  no  profes- 
sion, speaks  so  little  for  itself. as  the  medical. 
Full  well  the  doctor  knows  that  to  have  a 
thing  well  done,  he  must  do  it  himself,  but 
the  very  nature  of  his  calling  makes  his 
own  interests  so  secondary  to  the  needs  of 
others,  that  even  his  own  kin  are  neglected. 
The  state  binds  him  with  iron  laws  to 
maintain  her  rules  for  sanitation,  but  per- 
mits, through  special  privileges,  a competi- 
tion greater  than  is  endured  by  any  other 
class  of  men.  Whether  it  is  his  life  of  self- 
forgetfulness  and  sacrifice,  or  that  the  State 
obtains  so  much  from  him  without  price, 
or  that  the  great  public  is  more  interested 
in  a cat  fight  on  the  corner  than  it  is  in  the 
work  of  the  greatest  scientist  that  ever  lived, 
that  makes  the  world  value  the  physician  so 
little,  I don’t  know.  But  true  it  is  that  if 
you  spoke  to  the  average  layman  of  Harvey 

•Read  at  the  146th  annual  meeting  of  the  Medical  So- 
ciety of  New  Jersey,  Spring  Lake,  June,  1912. 
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and  his  discovery,  he  would  express,  only 
astonishment  and  ignorance.  The  work  of 
Rene  Descartes  would  only  puzzle  him  and 
appear  of  no  consequence.  The  name  of 
Thomas  Sydenham  would  mean  no  more  to 
him  than  John  Smith,  around  the  corner. 
Anthony  Van  Leeuwenhoek  and  his  first 
microscope  would  cut  a small  figure  in  his 
estimation.  John  Hunter  might  cause  him 
to  pause  for  a moment.  As  for  Dr.  Jenner, 
1 am  not  sure  that  he  would  not  take  sides 
against  him.  If  he  lose  a tooth  without 
agony  at  the  pulling,  Sir  Humphrey  Davy, 
and  Drs.  Morton  and  Warren  would  get  no 
credit  from  him  that  the  job  was  painless. 

How  many  Frenchmen  appreciate  what 
Caguiard  De  La  Tour,  Schwan  and  Pasteur 
did  for  their  people  and  their  treasury? 
One-seventh  of  the  deaths  of  the  human 
race  are  due  to  tuberculosis ! Almost  none 
of  these  people,  sick  or  well,  care  or  know 
of  Koch’s  relationship  with  this  awful  mal- 
ady. The  masses  of  England  have  no  more 
knowledge  of  what  they  owe  Dr.  Snow  and 
Edwin  Chadwick  than  they  know  who  lives 
in  southernmost  Texas.  Yet  this  group  of 
men  have  done  more  for  humanity  than  any 
other  body  on  earth.  Still  there  is  another 
class  of  doctors  who  have  done  more  than 
the  great  of  the  profession : they  gave  their 
spirits  out,  trusting  their  cause  to  God. 

Dr.  Joseph  Wesley  McCollough  died  of 
typhus  fever  at  Blackwood  Almshouse  try- 
ing to  save  the  lives  of  those  miserable  in- 
mates. Visitors  to  that  institution  pass  un- 
noticed the  modest  brass  plate  that  tells  of 
McCollough  and  hurry  on  to  view  the  luna- 
tics. 

Young  Bramer  tottered  through  the 
streets  of  Camden,  acutely  poisoned.  Final- 
ly, raving  and  helpless,  he  literally  died  in 
his  tracks.  He  got  his  death  from  a patient, 
whom,  no  doubt,  he  saved.  Camden  has  for- 
gotten Bramer. 

Joseph  Price  was  great,  he  was  generous, 
he  was  lion-hearted.  His  influence  for  good 
extended  as  wide  as  America.  His  name 
should  be  graven  on  the  columns  of  the 
Temple  of  Fame  at  Arlington.  Philadelphia 
is  already  failing  to  remember  that,  but  a 
few  months  ago,  this  greatest  surgeon  of 
modern  times  lived  and  labored  there.  His 
death  came  quick  and  terrible  from  an  in- 
fection acquired  in  his  work.  He  perished 
a martyr  to  his  calling.  And  so  I might  go 
on  until  I wearied  you. 

If  you  will  permit  me  for  a moment,  I 
wish  to  call  your  attention  to  another  class 
of  facts  that  show  how  utterly  the  State 
fails  in  her  efforts  to  elevate  medicine  and 


the  profession  and  to  co-operate  in  the  great 
work  of  the  doctor. 

The  Bureau  of  Census  at  Washington  is- 
sued the  following,  December  30,  1911,  rel- 
ative to  patent  medicines  and  compounds 
and  druggists’  preparations,  i.  e.,  number  of 
establishments  manufacturing  the  same  in 
1904  to  1909  in  the  United  States : 


In- 

1904  1909.  crease 

No.  of  establish- 
ments   2,777  3*642  31% 

Capital  $75,607,000  $99,942,000  32% 

Cost  of  materials 

used $39,494,000  $50,376,000  28% 

Salaries  & wages.  $17,888,000  $26,904,000  50% 

Salaries  . . $9,975,000  $17,007,000  70% 

Wages  $7,913,000  $9,897,000  25% 

Misc.  expenses. . . $33,567,000  $37,027,000  10% 


Value  of  products  $117,436,000  $141,942,000  21% 
Value  of  manufac- 
tured products, 
less  the  cost  of 

material $77,942,000  $91,566,000  17% 

Employees. 

No.  of  salaried 
officials  and 

clerks  9,483  15,404  62% 

Average  No.  of 
wage  earners 
employed  during 

the  year. 20,472  22,895  12% 

Primary  horse- 
power   17,008  25,659  51% 

Let  me  narrow  the  subject  to  our  own  lit- 
tle State.  In  1909  there  were  111  of  these 
establishments  doing  business  in  New  Jer- 
sey. They  employed  1,005  wage-earners. 
The  total  amount  of  their  products  was 
$5,410,000— quite  a tidy  sum. 

There  are  something  like  1,100  drug 
stores  and  other  medicine  shops  doing  busi- 
ness in  New  Jersey.  Let  us  inquire  what 
their  shelves  contain.  There  is  a book  pub- 
lished in  this  country  called  the  Druggists’ 
Circular.  It  is  9x12  inches  in  size.  You 
will  find  95  pages  of  this  book  devoted  to 
proprietary  preparations.  A little  figuring 
will  show  that  this  catalogue  contains  28,500 
prescriptions ; that,  under  the  head  of  cures 
alone,  there  are  1,445  formulae. 

It  certainly  looks  as  if  the  State  was  not 
very  particular  who  practised  medicine 
within  her  borders.  And  that  there  is  some- 
thing else  to  worry  about  other  than  an 
osteopath  or  two. 

Now  let  us  ascertain  what  these  1,100 
drug  stores  are  doing:  Without  bothering 
you  with  details,  I will  state  that  these  shops 
are  doing  a daily  regular  business  of  about 
$6,700.52  per  day,  and  an  irregular,  or  pro- 
prietary business  of  $13,423.05  a day.  You 
may  add  to  this  $5,367.50  per  day,  done  by 
stores  and  shops  which  sell  only  patent  med- 
icines. The  sum  of  these  figures  is  $18,- 
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790.50  of  irregular  business  per  day.  In  a 
year,  this  sum  changes  to  something  like 
$6,858,550.75. 

Back  of  that  mighty  sum  of  money,  sharp 
business  wit  is  exercising  every  atom  of  its 
power  to  influence  and  control  our  two  leg- 
islative bodies ! Is  it  any  wonder  that  Hal- 
sey spent  a lifetime  struggling  with  this  sit- 
uation and  accomplished  so  little  ? 

In  all  this  great  business,  the  State  asks 
only  one  man  to  qualify,  viz.,  the  apothe- 
cary. The  State  does  not  appreciate  the 
significance  of  this  fact.  And  she  will  not 
understand  until  we  put  our  own  people 
where  they  can  teach  her!  We  must  speak 
for  ourselves. 

These  amazing  facts  and  figures  have  a 
tremendous  import.  Generally  speaking, 
it  will  be  admitted  that  the  results  of  these 
unharnessed  forces  are  unqualified,  deleteri- 
ous and  destructive  of  the  individual  and 
general  health.  They  magnify  and  intensify 
the  task  of  the  medical  profession.  It  is  the 
purely  commercial  possibilities  of  drugs.  It 
means  that  the  uneducated  and  unpractised 
man  may  turn  the  weapons  of  the  medical 
man  against  himself  and  the  community. 
It  means  that,  under  the  authority  of  a for- 
mula, the  untutored  and  unscrupulous  man 
of  business  may  undermine  the  legitimate 
work  of  the  medical  profession  for  the  sole 
purpose  of  extracting  money  from  the  un- 
wary and  ignorant.  It  means  that  the  State 
itself  has  removed  in  the  community  the 
very  flood-gate  of  danger  and  permitted  the 
charlatan  to  coin  millions  out  of  that  dan- 
ger. In  other  words,  while  the  State  is 
holding  the  medical  practitioner  to  the  very 
highest  measure  of  responsibility,  it  affords, 
without  restraint,  the  business  man  an  op- 
portunity to  deal  in  formulae,  without  any 
responsibility  whatever.  The  problem  is 
appalling ! While  the  medical  man  is  en- 
deavoring to  the  uttermost  to  save  and  build 
up,  the  State,  by  such  means,  is  destroying 
and  pulling  down. 

The  citizens  of  New  Jersey  do  not  know 
that  three  or  four  thousand  of'  her  best 
men  never  sleep  without  the  uneasy  con- 
sciousness that,  before  the  next  sun,  they 
may  be  called  upon  to  check  a budding  epi- 
demic. They  do  not  appreciate  that  their 
danger  from  contaminated  water,  diseased 
food  and  pestilence  is  proportionate  to  the 
intelligence  of  her  physicians.  Nor  do  they 
appreciate  the  tremendous  significance  of 
the  facts  which  I have  just  stated.  The 
question  is,  what  is  the  remedy?  What  can 
be  done  to  check  this  great  danger,  the  as- 
sault upon  the  work  of  the  physician,  on  the 


one  hand,  and  upon  the  general  health  of 
the  State,  upon  the  other?  My  notion  is 
that  the  remedy  lies  in  better  organization. 

Every  physician  in  the  State  should  be 
prevailed  upon  to  join  a component  society, 
thereby  fostering  the  plan  of  uprooting  cults 
and  pathies  and  preparing  the  medical  mind 
to  understand  the  advantage  of  having  but 
one  examining  board.  I believe  it  would  be 
well  to  appoint  a central  committee  of  three, 
with  salaries  sufficient  to  enable  them  to 
afford  to  work.  The  function  of  the  com- 
mittee will  be  to  have  knowledge  of,  and 
censor,  everything  that  may  have  a relation- 
ship to  the  welfare  of  the  doctors  of  the 
State.  They  should  perfect  a system  of 
quick  communication  with  all  physicians,  so 
that  questions  relating  to  them,  social,  civic, 
economic  and  political,  could  be  put  into 
their  possession  in  twenty-four  hours. 

Nothing  will  mould  medical  legislation  in 
the  right  direction  so  quickly  as  the  educa- 
tional effect  of  having  two  or  three  doctors 
in  both  houses.  Therefore,  party  lines 
should  be  swept  aside  to  the  extent  that, 
when  a good  man  is  nominated  to  Senate  or 
Assembly,  a well-organized  body  of  men 
can  go  to  work.  State,  organ,  central  com- 
mittee, component  society,  and  individual, 
moving  intelligently  to  one  end. 

. By  such  means,  ultimately,  no  medicine 
will  be  permitted  to  be  practised  by  any 
other  than  a well-trained  and  competent 
man.  The  sale  of  proprietary  medicines  is 
the  practice  of  medicine.  As  already  shown, 
it  is  both  unregulated  and  deleterious.  It 
must  be  controlled  by  adequate  legislation, 
so  that  no  man,  be  he  druggist  or  the  clerk 
of  a druggist,  can  indirectly  practice  medi- 
cine without  adequate  personal  warrant  and 
skill.  Legislation  should  go  still  further 
and  require  the  maker  of  proprietary  com- 
pounds to  conform  to  the  same  high  stan- 
dard as  is  now  required  of  the  regular  phy- 
sician. 

Possibly  I have  delineated  a big  job.  How- 
ever, where  there  is  a will  there  is  a way ! 
Nothing  is  impossible  for  him  who  really 
tries.  Rome  was  not  built  in  a day,  a week 
or  a month.  Her  wonders  were  only  per- 
fected after  centuries  of  patient  labor.  They 
remain  as  enduring  as  the  rocks  of  her  hills. 

Again,  echoing  down  through  the  history 
of  our  great  land,  I hear  those  grave,  home- 
ly words  of  the  poet,  “If  you  would  have  a 
thing  well  done  you  must  do  it  yourself.” 


DISCUSSION. 

Dr.  Howard  F.  Palm,  Camden,  said:  I am 
reminded  of  a recent  definition  of  true  friends, 
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viz:  “True  friends  are  those  whom  we  know  all 
about,  yet  love  them  all  the  same.”  I am  in- 
clined to  become  somewhat  skeptical  of  the  sin- 
cerity of  the  alleged  friendship  of  my  colleague, 
Dr.  Westcott,  who  knows  all  about  my  erratic 
tendencies  when  applied  to  literary  efforts,  and 
yet  has  taken  this  opportunity  to  get  me  into 
trouble.  Owing  to  my  failing  memory,  I have 
been  granted  a dispensation  (from  Providence 
or  otherwise)  to  present  this  apology  and  name 
it  a discussion. 

Custom  makes  it  usually  obligatory  to  criti- 
cise or  condemn  what  the  other  fellow  says; 
however,  I happen  to  know  that  Dr.  Westcott 
has  prepared  his  most  excellent  paper  at  the 
expense  of  considerable  nervous  energy, 
coupled  with  the  wear  and  tear  of  his  amiabil- 
ity and  also  of  his  religious  proclivities;  there- 
fore, I can  but  offer  my  little  mite  in  echoing 
my  hearty  approval  of  the  conditions  which  he 
has  so  tersely  depicted,  and  emphasize  some  of 
them.  The  doctor  has  evidently  been  schooling 
under  the  tutorship  of  the  irrepressible  Teddy, 
and  he  has  taken  this  opportunity  of  attacking 
the  Gigantic  Octopus,  viz:  the  Medicine  Trust, 
while  he  simply  ignores  the  lesser  irritating  fac- 
tors to  the  medical  profession,  viz:  Osteopaths 
Chiropractics,  Christian  Scientists,  etc.,  etc.  I 
for  one  certainly  glory  in  his  spunk,  and  con- 
gratulate him.  for  his  unique  digression  from 
the  usual  routine  of  subjects  brought  to  the  at- 
tention of  this  honored  body. 

Those  of  our  members  who  were  privileged  to 
attend  the  session  of  the  American  Medical  As- 
sociation at  Atlantic  City  last  week  learned  of 
the  great  warfare  which  is  being  directed  against 
this  nostrum  evil  by  the  association;  but  I wish 
to  impress  upon  my  hearers  the  fact  that  the 
paper  just  read  by  Dr.  Westcott  had  been  placed 
m my  hands  several  weeks  ago,  which  certainly 
entitles  him  to  the  credit  of  originality  in  his 
presentation  of  this  unique  subject. 

The  first  salient  point,  viz:  No  class  pf  men  is 
so  self-sacrificing  as  physicians.  The  high  plane 
of  professional  altruism  is  ever  evident  to  the 
casual  observer,  in  the  conservation  of  the 
health  and  happiness  of  the  public;  especially 
so  in  preventive  medicine,  which  is  a direct 
blow  at  the  legitimate  income  of  the  physician. 
A very  large  proportion  of  medical  graduates 
have  taken  places  involving  great  self-sacrifice 
borne  have  gone  abroad  in  the  missionary  field* 
many  work  in  institutions  without  compensa- 
tion,  and  great  m the  percentage  of  physicians 
who  have  labored  for  the  many  rather  than  for 
the  few. 

The  physician  who  is  not  garbed  with  an 
armor  of  self-sacrifice  or  unselfishness  has  cer- 
tainly gotten  into  the  wrong  pew,  while  he  is 
constantly  confronted  by  the  characteristic  curse 
of  the  Medical  profession,  viz:  The  poverty  of 
microscopic  incomes.  Possibly  this  cloud, 
which  ever  overshadows  us,  may,  too,  “have  its 
silver  lining  to  further  stimulate  us ‘in  our  al- 
truistic efforts  in  the  conscientious  discharge  of 
our  professional  duties. 

Time  prohibits  any  attempt  to  discuss  the 
various  points  of  the  paper  in  detail;  therefore, 

1 shall  briefly  refer  to  some  facts  which  Dr 
Westcott  omitted  relative  to  the  irregular  prac- 
tice with  which  physicians  are  obliged  to  com- 
pete. 

One  of  the  chief  deleterious  factors  is  the  en- 
ormous  traffic  of  free  prescribing  through  the 
United  States  mail,  which  should  receive  the 


serious  attention  of  the  medical  profession.  It 
is  a serious  proposition  and  it  is  also  question- 
able whether  very  many  of  the  fake  companies1 
conducting  said  traffic  could  not  be  “duly 
pinched”  for  using  the  United  States  mail  for 
1 legal  purposes  in  the  misrepresentation  of 
their  fake  products. 

In  a recent  editorial  I was  amazed  to  learn 
that  the  chief  stumbling-block  in  the  way  of 
establishing  a National  Bureau  of  Health  was 
the  claim  of  17,000,000  inhabitants  of  the  United  ! 
SnatjS  cataloffued  as  Christian  Scientists  and 
allied  specimens  of  rank  foolishness,  who  are 
clamoring  for  freedom  from  the  medical  pro- 
fession. Surely  here  is  another  golden  oppor- 
tunity to  start  a professional  missionary  cru- 
sade for  the  avowed  purpose  of  converting  these 
poor,  deluded  fanatics. 

. The  only  means  of  lessening  unjust  competi- 
tion consists  in  protective  legislation,  with  due 
consideration  for  legitimate  Commerce.  We  all 
hope  for  the  final  establishment  of  a National 
Bureau  of  Health,  but  there  ever  remains  the 
lamentable  admission  that  “Medical  men  usually 
make  very  bum  politicians,”  which  fact  possibly 
accounts  for  our  lack  of  proper  representation 
m our  legislative  halls.  It  has  been  said  that 
New  Jersey  .to-day  is  the  banner  State  of  Am- 
erica in  politics  and  reform.  Why  should  she 
not  be  foremost  in  medical  reform?  The  mem- 
bers of  this  society  are  well  aware  of  the  efforts 
labors  of  the  Legislative  Committee  and 
should  know  whether  the  time  and  money  ex- 
pended in  that  direction  has  been  a good  in- 
vestment. In  my  opinion  the  fight  waged 
against  osteopathy  dwindles  into  the  pale  of  in- 
significance when  compared  with  the  gigantic 
task  of  combating  this  drug  evil. 

Regarding  Dr.  Westcott’s  optimistic  views 
concerning  the  vital  question  at  issue,  I am  re- 
minded of  the  following  incident  in  the  life  of 
our  lamented  member,  Dr.  Ridge,  whom  many 
may  recall.  A very  inquisitive  woman  one  day 
questioned  the  doctor  as  to  his  prescribing  for 
a patient,  when  the  doctor  hastily  replied:  “My 
dear  woman,  life  is  entirely  too  short  for  me 
to  attempt  to  teach  you  the  practice  of  medi- 
cine.” 

In  conclusion,  I might  add  that  life  is  too 
short,  I fear,  for  the  present  generation  to  hope 
to.  make  any  impress  upon  the  stamping  out  of 
this  colossal  evil-;  however,  the  suggestions  ad- 
vanced bv  the  doctor  in  his  most  excellent  paper 
should  cause  each  one  of  11s  to  “sit  up  and  take 
notice.” 

Dr.  Louis  F.  Bishop,  New  York  City:  I 
cannot  refrain  from  speaking  on  this  subject, 
because  I have  been  so  tremendously  interested 
in  it  lately,  on  account  of  a movement  that  has 
been  started  in  New  York  State.  Dr.  T.  E. 
Harris,  who  for  many. years  represented  the  New 
York  State  Society  m the  Legislature,  on  the 
committee  of  Medical  Legislation,  and  who  has 
devoted  a good  deal  of  his  life  to  the  study  of 
medical  economics  and  the  political  relation  of 
doctors  to  the  State  and  to  the  economic  inter- 
ests of  doctors,  had  reached  certain  conclusions, 
which  he  decided  to  put  into  active  form.  He 
was  invited  to  attend  a meeting  of  the  New 
York  Athletic  Club,  where  representatives  of 
the  homeopaths  and  eclectics  (the  leading  men 
in  these  two  . schools)  met  with  some  of  the 
leading,  men  in  the  regular  profession,  to  dis- 
cuss this  topic.  Their  decision  was  that  there 
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i was  no  question  about  the  evils.  They  had  been 
| discussed  again  and  again  and  we  knew  about 
I them.  But  it  was  decided  that  the  only  remedy 
i|  was  to  establish  in  New  York  State  a society, 
including  every  licensed  practitioner;  and  to  cut 
I loose  from  every  other  society  that  had  to  do 
j!  with  the  scientific  and  professional  work  of  med- 
icine,  and  have  a society  to  attend  only  to  the 
I economic  interests  of  doctors,  including  all 
licensed  men  in  the  State.  These  men  at  the 
! meeting  subscribed  some  money,  and  Dr.  Har- 
| ris  has  taken  two  Senatorial  districts  and  made 
a canvass,  to  see  whether  each  doctor  would 
contribute  five  dollars  a year  to  the  organiza- 
I tion  of  this  society,  so  as  to  pay  a man  five 
! thousand  dollars  salary  to  organize  an  effort  to 
take  care  of  the  economic  interests  of  physi- 
ol cians.  I believe  that  the  plan  will  succeed,  and 
j that  in  ten  years  we  shall  have  every  licensed 
j doctor  in  New  York  State  contributing  to  sup- 
1 port  a separate  society  to  take  charge  of  the 
| economic  interests  of  doctors.  A large  num- 
i ber  of  physicians  of  that  State  are  not  getting  a 
| decent  living  from  their  practice,  on  account  of 
| the  competition  and  all  those  things  that  have 
been  mentioned  in  the  paper.  It  is  interesting 
to  know  that  a man  who  has  devoted  his  life  to 
the  study  of  these  things  has  formed  a definite 
plan  to  meet  the  situation  in  New  York  State. 

Dr.  Linn  Emerson,  Orange:  In  view  of 
what  has  just  been  said  relative  to  the  need  of 
having  some  one  to  look  after  this  matter,  I 
want  to  recite  an  instance  to  show  that  although 
we  have  laws,  it  is  difficult  to  get  them  enforced. 
There  is  a postal  law  prohibiting  the  use  of  the 
mails  for  a fraud;  yet  there  is  in  the  Orange 
Chronicle  an  advertisement  by  a Dr.  Mandeville, 
who  guarantees  to  cure  all  chronic  diseases  of 
all  sorts.  About  two  years  ago,  in  two  separate 
instances,  I complained  to  the  Orange  post- 
master, and  saw  him  personally,  to  ask  for  a 
fraud  order  against  the  Chronicle,  if  the  adver- 
tisement was  continued.  He  agreed  with  me, 
and  said  that  my  report  had  been  forwarded  to 
Washington.  Nothing  was  heard  from  it;  and 
I inquired  of  my  father,  who  was  formerly 
United  States  postmaster,  to  whom  I should 
write.  I have  written  three  separate  times  to 
the  person  at  Washington  to  whom  my  father 
referred  me  about  the  matter;  yet  I have  never 
received  a reply  from  the  Postoffice  Depart- 
ment. I have  talked  to  Dr.  Hunt,  the  secretary 
of  our  county  society;  and  he  said  that  he  did 
not  think  that  the  county  society  could  do  any- 
thing about  it.  With  all  the  effort  I have  ex- 
pended, I have  been  able  to  accomplish  noth- 
ing. Neither  the  postmaster  nor  the  fourth- 
assistant  postmaster  has  replied. 

Dr.  C.  A.  Rosenwasser,  Newark:  With  ref- 
erence to  what  Dr.  Emerson  has  said,  I would 
call  attention  to  the  fact  that  what  is  every- 
body’s business  is  nobody’s  business.  It  is 
against  the  law  of  this  State  to  advertise  to 
cure  incurable  diseases;  and  if  the  doctors  would 
proceed  against  Dr.  Mandeville,  his  license 
could  be  revoked  without  the  intervention  of 
the  postal  authorities. 

Dr.  Thomas  H.  Mackenzie,  Trenton:  We 
forget  one  thing.  We  should  legislate,  not  in 
the  interests  of  the  profession,  but  in  those  of 
the  general  public.  The  evils  referred  to  are 
a great  injury  to  the  general  public,  to  have 
seven  millions  spent  every  year  for  medicine 


that  is  going  to  do  them  more  than  fifteen  mil- 
lion dollars’  worth  of  harm  every  year  is  a pub- 
lic calamity.  Should  we  not  try  to  prevent  all 
the  evil  coming  from  this  direction?  I empha- 
size the  statement  that  we  should  not  act  in 
the  selfish  interests  of  the  profession,  but  in 
the  interests  of  the  general  public,  whom  it  is 
our  duty  to  safeguard.  From  that  point  of 
view,  the  members  of  our  profession  should  do 
all  that  they  can  to  carry  out  Dr.  Westcott’s 
ideas. 

Dr.  John  S.  Yates,  Paterson:  I should  just 
like  to  say  that  in  my  opinion  the  paper  of  Dr. 
Westcott  this  morning  equals  in  importance  to 
physicians  any  paper  that  we  have  heard  at  this 
meeting.  I think  that  the  economic  interests 
of  the  physician  at  the  present  time  are  the  one 
subject  which  every  doctor  has  need  to  take 
heed  to.  If  physicians  are  able  to  do  such  grand 
work  for  the  people  and  the  communities  in 
which  they  live  under  present  conditions,  how 
much  better  work  could  they  do,  if  they  were 
paid  in  commensuration  with  the  work  that 
they  do?  We  cannot  fight,  unless  we  have  am- 
munition. It  is  a well-known  fact  that  the 
financial  position  of  a good  many  earnest  work- 
ers to-day  is  pathetic.  There  is  no  doubt  of  the 
feeling  _ in  the  mind  of  every  physician  that 
something  ought  to  be  done  on  this  subject. 
We  are  contending  with  gigantic  evils;  the 
evils  that  have  been  outlined  by  Dr.  Westcott  in 
his  paper  are  simply  appalling.  When  we  have 
to  fight  interests  that  are  conspiring  all  the 
time  to  interfere  with  the  legitimate  interests 
of  physicians,  as  well  as  interests  that  are  ex- 
ploiting the  public  for  their  own  good,  it  is  a 
very  gigantic  proposition  that  we  have  to  deal 
with.  If  there  is  any  way  at  all  in  which  senti- 
ment could  be  crystallized  on  this  subject,  it 
ought  to  be  done. 

I was  much  interested  to  hear  what  Dr.  Emer- 
son said  about  his  efforts  in  that  particular  case. 
I think  that  what  he  said  should  be  published 
largely  in  the  State  Journal,  and  that  the  Jour- 
nal should  certainly  be  forwarded  to  some  one 
in  Washington  whose  business  it  is  to  see  that 
the  Fourth  Assistant  Postmaster  does  his  duty. 
The  suggestion  that  Dr.  Westcott  made  about 
the  committee  of  three  to  look  after  the  eco- 
nomic interests  of  the  society  appealed  to  me  as 
being  practicable.  Of  course,  these  men  could 
not  work  without  remuneration;  and  if  the 
society  could  pay  men  to  look  after  the  eco- 
nomic welfare  of  its  members,  some  one  who 
would  be  willing  to  give  his  time  and  had  the 
ability  and  courage  to  do  it,  I think  that  we 
would  be  benefited. 

Dr.  Alexander  Marcy,  Jr.,  Riverton:  The 
keynote  of  the  situation  is  co-operation.  The 
medical  profession  has  always  been  famous  for 
its  lack  of  co-operation.  We  never  think  alike 
on  any  subject.  This  economic  subject  is  one 
that  might  unite  the  entire  profession  of  the 
State,  as  they  are  trying  to  do  in  New  York. 
We  must  get  every  man  who  has  a right  to 
practice,  to  work  along  these  lines  with  us,  if 
we  are  to  accomplish  anything.  The  keynote, 

I repeat  and  emphasize,  is  co-operation. 

Dr.  R.  C.  Newton,  Montclair:  I should 

like  to  know  how  many  gentlemen  here  would 
prescribe  patent  medicines.  How  many  are 
helping  along  this  enormous  fraud?  The  first 
thing  is  to  clean  our  own  skirts.  I have  pre- 
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scribed  patent  medicine,  and  have  been  taken 
to  task  for  it.  I am  guilty.  Every  man  prob- 
ably is;  it  is  so  easy.  Our  druggist  does  not 
put  up  salves  and  ointments  that  are  nearly  so 
pleasant  and  smooth  as  the  patent  medicines 
are.  It  is  always  easy  to  fall  down,  and  hard 
to  get  up.  We  are,  therefore,  to  blame. 

I had  the  pleasure  of  writing  a letter  to  the 
editor  of  one  of  the  most  important  papers  in 
the  State,  after  he  had  written  me  a nice  letter. 
I said:  “Why  does  your  paper  publish  those 
filthy  lies,  those  commercial  advertisements?  I 
know  of  only  One  paper  in  the  State  that  does 
not  do  so.”  He  did  not  answer  me;  and  I 
suppose  that  if  I should  meet  him,  he  would 
not  speak  to  me.  We  have  got  to  have  better 
education.  It  is  our  business  to  educate  the  pub- 
lic— not  to  protect  ourselves  against  fraud,  but 
to  teach  the  public  to  protect  themselves  against 
it.  Until  we  do,  the  fight  is  in  vain.  Nothing 
else  will  solve  the  problem.  We  can  pass  reso- 
lutions from  now  until  doomsday,  or  do  any- 
thing else  we  please;  but  until  we  have  educated 
the  common  people,  our  time  will  be  wasted. 

Dr.  T.  N.  Gray,  East  Orange:  It  is  all  very 
well  to  talk  of  educating  the  public,  but  the 
public  does  not  want  to  be  educated.  The  Essex 
County  Medical  Society*,  for  two  years,  has  had 
public  lectures,  and  we  have  had  an  average  of 
nine  people  in  attendance  at  these  lectures. 
They  do  not  want  to  be  educated.  The  physi- 
cian must  get  out  and  hustle  to  take  care  of 
himself. 

Dr.  Henry  Chavanne,  Salem:  Co-operation 
is  the  proper  thing.  It  is  utterly  impossible  to 
do  anything  regarding  the  education  of  the 
public,  because  they  do  not  want  it.  In  Cam- 
den County,  a medical  man  of  force  and  .char- 
acter  was  on  the  ticket  for  election,  but  failed 
to  reach  the  goal  that  he  desired.  After  the 
election  was  over,  it  was  said  in  a little  assem- 
blage of  medical  men  that  he  was  not  on  the 
right  side  of  the  fence.  This  illustrates  the 
point  refererd  to  by  Dr.  Westcott  regarding  the 
physician  in  politics. 

Dr.  D.  C.  English,  New  Brunswick,  said 
he  wishes  to  endorse  what  Dr.  Newton  had  said 
about  the  medical  profession  cleaning  its  own 
skirts.  He  had  been  in  two  drug  stores  within 
the  past  year,  one  in  his  own  city  and  the  other 
in  another  part  of  our  State,  and  in  each  heard 
the  proprietor  say  to  a person  that  came  in  to 
be  prescribed  for  by  the  druggist:  “This  is  a 
preparation  that  Dr.  So-and-So  is  using  fre- 
quently,” as  he  handed  out  an  objectionable 
proprietary  medicine.  Physicians  should  be 
careful  in  the  use  of  unobjectionable  proprietary 
medicines.  It  has  been  his  invariable  habit, 
when  occasionally  using  such  medicines — when 
they  met  the  indications  of  the  case  in  hand — 
neither  to  dispense  them  himself  in  their  orig- 
inal containers  nor  give  a prescription  for  them 
without  change  of  containers. 

Dr.  Emma  M.  Richardson,  Camden:  I wish 
to  speak  on  the  subject  of  public  lectures.  We 
had  in  Camden  County  some  of  these  lectures, 
and  we  did  not  have  the  unhappy  results  re- 
ferred to.  I have  given  two  lectures,  one  at 
Haddonfield  and  the  other  at  Bordentown,  and 
they  were  both  well  attended.  I think  that  the 
trouble  is  that  the  lectures  are  not  well  adver- 
tised, and  that  no  money  is  provided  for  us  to 
carry  on  the  work.  I have  borne  my  own  ex- 


penses. If  there  were  a way  to  meet  the  ex- 
penses, there  would  be  no  trouble  in  getting 
the  audiences.  My  lectures  were  given  during 
housecleaning  time  and  the  commencement  sea- 
son, when  people  are  unusually  busy;  yet  I had 
no  trouble.  Now  I must  practice  medicine;  I 
cannot  give  my  entire  time  to  lecturing. 

When  the  tuberculosis  exposition  that  the 
Board  of  Health  is  giving  was  at  Salem,  we 
had  seven  thousand  people  present.  Our  lec- 
tures do  not  take,  because  we  do  not  advertise. 
I was  in  Essex  County,  and  I know  that  the 
matter  was  mismanaged  there. 

Dr.  F.  D.  Gray,  Jersey  City:  I think  it 
unfortunate  that  the  charge  should  be  made  that 
the  profession  is  using  patent  medicines.  I do 
not  believe  that  the  speaker  meant  patent  medi- 
cines. Undoubtedly  the  profession  does  use 
proprietary  medicines,  on  account  of  their  ex- 
cellent pharmaceutical  preparation;  but  not  pat- 
ent medicines.  We  should  not  paint  ourselves 
blacker  than  we  are. 

Dr.  Frederick  W.  Flagge,  Rockaway:  I 

have  been  listening  to  these  discussions,  and  I 
think  that  you  have  all  talked  around  the  bush. 
The  medical  profession,  if  you  will  notice,  is 
peculiar  in  that  it  works  against  itself.  We  are 
constantly  striving  to  keep  people  well,  which  is 
not  a good  business  proposition.  You  can 
plainly  see  that.  The  Chinese,  I believe,  pay 
the  doctor  when  they  are  well.  The  people 
ought  to  do  that  here.  They  probably  will  not, 
but  the  thing  that  I think  is  coming,  and  that  I 
wish  you  to  get  together  about,  is  Socialism.  I 
do  not  know  that  I am  a Socialist,  although  I 
have  listened  to  some  of  the  Socialist  lectures; 
but  you  will  find  that  under  Socialism  the  prob- 
lem of  the  physician  would  be  solved.  Our 
work  now  is  preventive  medicine,  practically  al- 
together. Whom  do  we  have  as  patients?  The 
rich  are  falling  away.  We  have  educated  them, 
so  that  they  know  better  how  to  take  care  of 
themselves.  Whom  have  we  left?  The  poor. 
If  it  were  not  for  the  over-anxious  mother,  our 
old  friend  appendicitis,  and  enlarged  tonsils, 
where  would  we  be?  Think  of  it  seriously.  All 
your  remedies  and  talks  will  amount  to  very 
little.  Dr.  Coit  yesterday  said  that  the  revenue 
of  the  physicians  in  his  place  was  reduced  twenty 
to  twenty-five  per  cent.  Why  did  so  many  men 
leave  yesterday?  Because  they  could  not  stay; 
they  could  not  afford  it.  Lots  of  men  would 
like  to  come  to  the  meetings  and  cannot  afford 
it.  I am  surprised  to  see  you  all  so  well  dressed, 
and  wonder  where  you  got  the  money. 

Dr.  Yates:  I wish  to  make  a motion  that  a 
vote  of  thanks  be  given  to  Dr.  Westcott  for  his 
very  excellent  paper,  and  that  the  paper  be  pub- 
lished as  early  as  possible. 

The  motion  was  seconded  and  carried. 


Not  infrequently  subacute  inflammations  of  the 
Fallopian  tubes  will  be  found  to  be  of  tuber- 
culous origin. — Amer.  Jour.  Surg. 


If  skiagraphs  show  the  shadow  of  a calculus 
at  the  neck  of  the  bladder  when  the  patient  is 
exposed  lying  flat  with  the  organ  empty,  and 
in  the  same  position  when  the  pelvis  is  elevated 
and  the  bladder  full,  the  stone  is  in  the  pros- 
tate (or  prostatic  urethra)  or  in  a diverticulum 
behind  the  prostate. — Amer.  Jour.  Surg. 
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THE  SPHYGMOMANOMETER  AS  AN 
AID  IN  THE  DIAGNOSIS,  PROG- 
NOSIS AND  TREATMENT  OF 
A FEW  IMPORTANT 
DISEASES.* 

By  Jesse  D.  Lippincott,  M.  D., 
Newark,  N.  J. 

The  sphygmomanometer  has  now  become 
one  of  the  most  useful  instruments  at  our 
command,  for  our  guide  in  the  diagnosis, 
prognosis  and  treatment  of  diseases.  As 
Cabot  recently  stated,  there  has  been  no  in- 
strument presented  to  the  medical  profes- 
sion in  the  past  twenty  years  of  equal  value 
to  this  one.  He  also  stated  that  there  are 
three  things  a physician  should  always  do 
with  every  patient  he  is  called  upon  to  at- 
tend : 

First — Examine  patient  thoroughly  with 
stethoscope. 

Second — Take  blood  pressure,  and 

Third — Make  urinalysis. 

The  sphygmomanometer  is  of  undoubted 
value  to  all  physicians  including  specialists ; 
its  usefulness  has  been  demonstrated  as  a 
help  to  all.  A physician  who  does  not  avail 
himself  of  its  use  as  a routine  practice  jeop- 
ardizes the  interests  of  his  patients  in  many 
forms  of  diseases.  In  no  other  method  can 
we  judge  accurately  the  degree  of  arterial 
tension  than  by  the  use  of  this  instrument. 
Frequently,  I have  been  surprised  by  taking 
the  blood  pressure  readings,  to  find  it  high, 
when  I had  thought  the  tension  moderate 
by  feeling  the  pulse.  In  my  work,  both 
hospital  and  private,  I have  found  this  in- 
strument of  so  great  importance,  that  I feel 
justified  in  presenting  this  subject  to  you  for 
discussion. 

The  writer,  being  a general  practitioner, 
will  relate  a few  of  his  experiences  with  the 
instrument,  where  it  has  been  of  the  utmost 
assistance  in  the  treatment  of  the  diseases 
taken  up  by  this  paper. 

For  the  benefit  of  those  who  are  not  fa- 
miliar with  the  use  of  this  instrument,  a lit- 
tle explanation  may  not  be  out  of  place. 

It  has  been  found  that  different  positions 
of  the  body,  the  parts  where  the  blood  pres- 
sure readings  are  taken,  the  age  and  mus- 
cular development  of  the  patient,  will  cause 
a variation  in  the  millimeters  of  mercury 
and  pulse  rate.  Papers  by  Stevens,  of  the 
Northwestern  University  Medical  College, 
and  Fisher,  of  the  Northwestern  Life  In- 

*  Read  before  the  146th  annual  meeting  of  the  Med- 
ical Society  of  New  Jersey,  Spring  Lake,  Tune,  1912. 


surance  Company,  have  covered  this  phase 
extensively;  the  paper  by  Fisher,  printed 
in  the  Insurance  Press  of  November,  1911, 
covering  observations  of  12,647  applicants, 
gives  average  blood  pressure  of  130.17, 
ranging  in  ages  from  15  to  60  years.  From 
my  own  observations  and  others,  I have 
seen  quoted,  we  may  take  those  given  by 
Fisher  as  reliable  guide  for  normal  blood 
pressures  at  the  ages  stated. 

It  has  been  demonstrated  that  the  blood 
pressure  increases  in  the  brachials  from  the 
standing,  sitting,  supine  and  head  down  po- 
sitions, also  the  pulse  rate  decreases  in  the 
same  order  that  the  blood  pressure  in- 
creases. 

The  few  important  diseases  which  I will 
consider  are  those  which  we  most  frequent- 
ly are  called  to  attend,  and  those  in  which 
the  patience  and  skill  of  the  physician  are 
tested  in  the  extreme.  They  are  as  follows  : 
Arteriosclerosis,  acute  and  chronic  nephri- 
tis and  toxemias  of  pregnancies. 

Arteriosclerosis— In  this  class  of  cases 
which  is  most  frequently  met  with,  we  can, 
by  careful  management,  prolong  the  life 
and  possibly  prevent  or  put  off  a threatened 
cerebral  hemorrhage. 

The  cardinal  points  in  such  cases  are : En- 
larged heart,  thickened  vessel  walls,  in- 
creased tension,  depressed  physical  vigor, 
disturbance  of  digestion,  and  possibly  kid- 
ney complications.  The  indications  for 
treatment  are  proper  nourishing  food, 
plenty  of  sleep,  and  rest  from  fatigue.  Io- 
dides and  the  use  of  the  nitrites  to  decrease 
the  tension  or  pressure  when  indicated. 

It  is  fully  understood  that  in  this  condi- 
tion the  blood  pressure  is  much  above  the 
normal  average,  being  of  compensatory 
character,  but  I do  believe  that  where  the 
blood  pressure  is  above  160  m.m.  up  to  200 
m.m.  and  over,  much  good  can  be  accom- 
plished, and  possibly  danger  averted,  by  the 
careful  treatment  of  the  case.  I have  found 
in  a number  of  instances  where  by  the  judi- 
cious use  of  sodium  nitrite  or  erythrol  tetro- 
nitrate,  together  with  the  proper  diet  and 
rest,  the  patients  have  been  greatly  bene-' 
fited. 

In  the  use  of  the  nitrites,  it  has  been  fully 
demonstrated  that  for  any  permanent  ac- 
tion we  must  rely  upon  the  two  drugs  men- 
tioned ; amyl  nitrite  and  nitroglycerin  are 
too  fleeting  and  of  use  only  in  emergency. 
The  action  of  sodium  nitrite  will  last  about 
two  hours,-  while  erythrol  tetronitrate  will 
last  from  three  to  four  hours.  This  drug  is 
a nitration  product  of  tetratomic  alcohol 
erythrite,  a derivative  of  erythrin,  found  in 
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several  varieties  of  lichens,  given  in  doses 
of  J4  of  one  grain.  The  only  objection  to 
its  use  is  its  tendency  in  some  individuals 
to  produce  headaches,  so  either  you  are 
compelled  to  give  very  small  doses,  or 
change  to  sodium  nitrite  for  the  relief. 

Case  i — S.  K.,  age  55,  had  been  ill  three 
months  prior  to  my  attendance.  I found 
swelling  of  the  hands  and  feet,  a shortness 
of  breath  and  headaches.  His  physical  ex- 
amination was  negative  with  exception  of 
a marked  arteriosclerosis. 

Urinalysis,  specific  gravity  1012,  alkaline, 
albumen  2 per  cent.,  no  sugar,  hyaline  and 
granular  casts  and  blood  cells  present.  His 
blood  pressure  on  March  16th,  1912,  was 
184  m.m.  He  was  given  erythrol  tetro- 
nitrate, grain  54  every  4 hours,  and  milk 
diet.  Improvement  was . seen  at  once,  the 
albumen  decreased  to  of  one  per  cent., 
the  blood  pressure  went  down  to  154  m.m. 
on  March  26th,  1912,  and  the  oedema  dis- 
appeared. 

Case  2 — Mrs.  A.,  age  60.  Had  marked 
arteriosclerosis,  no  kidney  lesion,  mitral  re- 
gurgitation present,  heart  slightly  enlarged, 
has  complained  of  fulness  in  head  for  a 
long  time,  headaches,  vertigo,  loss  of  vigor, 
easily  fatigued,  stomach  disturbances.  I 
first  saw  her  in  January,  1910.  The  blood 
pressure  was  200  m.m.  I placed  her  on  54 
gr.  erythrol  tetronitrate  every  4 hours,  which 
reduced  the  pressure  to  170.  Previously  to 
this  treatment  she  had  taken  for  months 
the  iodides  without  any  relief.  The  patient 
has  taken  erythrol  pretty  regularly  since. 
Doing  this,  she  claims  she  feels  better,  the 
head  symptoms  are  relieved,  and  she  can 
attend  her  household  duties  with  no  dis- 
comfort. 

These  two  cases  are  illustrations  of  a 
number  of  experiences  I have  had  in  ar- 
teriosclerosis with  use  of  erythrol  tetro- 
nitrate. 

Acute  and  Chronic  Nephritis — In  these 
diseases  we  will  find  the  blood  pressure 
readings  of  the  greatest  importance  in  their 
management,  usually  the  pressure  is  high, 
and  it  behooves  us  to  use  judgment  in  their 
treatment,  by  the  careful  watching  of  the 
blood  pressure,  and  to  see  that  it  is  kept  at 
a safe  limit. 

Case  1 — Mrs.  N.,  age  55.  I was  called  to 
see  her  November  5th,  1911,  she  complained 
of  severe  head  pains,  vertigo  and  general 
weakness ; she  had  oedema  of  legs,  hands 
and  face.  Pulse  100;  temperature  101  de- 
grees ; blood  pressure  195  m.m.  Urinalysis, 
specific  gravity  1020,  albumen  2 per  cent., 
no  casts  found.  I ordered  hot  packs,  diu- 
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reties,  milk  diet,  water  freely  and  free 
catharsis. 

Notwithstanding  this  treatment,  she  had 
a severe  convulsion  at  3 A.  M.  next  day,  and 
again  at  6 A.  M.  The  convulsions  were  con- 
trolled by  chloroform  inhalations  and  mor- 
phine hypodermically.  I then  placed  her 
on  erythrol  tetronitrate  grain  54  every  4 
hours,  and  Fothergill’s  pills,  one  every  4 
hours,  hot  packs  continued.  Improvement 
soon  occurred  in  her  general  condition ; 
there  were  no  more  convulsions,  but  the 
blood  pressure  remained  high,  so  I increased 
the  erythrol  up  to  ^4  grain  every  4 hours, 
which  controlled  the  blood  pressure  and 
brought  it  down  gradually  to  145  m.m.  The 
pulse  also  improved,  coming  down'  as  low 
as  60,  staying  below  70.  All  of  this  in  three 
days’  time.  The  urine  had  improved,  spe- 
cific gravity  1012,  albumen  down  to  % oi  1 
per  cent.,  and  the  patient  passing  100  ounces 
in  24  hours.  Up  to  recently  the  last  time  I 
saw  her  the  pulse  was  70,  blood  pressure 
140  m.m.,  albumen,  a trace. 

Case  2 — J.  R.,  age  21.  On  February  1st, 
1912,  the  patient  first  noticed  signs  of 
oedema  of  feet,  gradually  becoming  general. 
He  used  alcoholic  beverages  freely.  Phys- 
ical examination  was  negative ; urinalysis, 
specific  gravity  1022,  albumen  large  quan- 
tities, hyaline  and  granular  casts  and  scanty 
urine.  On  March  8th,  1912,  when  I first 
saw  the  patient  he  had  had  twenty  convul- 
sions in  24  hours.  He  was  placed  in  hot 
packs,  free  catharsis  and  milk  diet ; his 
blood  pressure  was  202  m.m.  Nitroglycerin 
1/50  grain  by  hypodermic  every  4 hours 
had  no  effect.  On  next  day  erythrol  grain 
J4'  every  4 hours  was  given,  the  blood  pres- 
sure gradually  came  down  to  134  m.m., 
pulse  60  on  March  31st,  1912. 

Urinalysis,  specific  gravity  1016,  albumen 
a trace,  and  passing  large  quantities  of 
urine  : the  patient  recovered. 

Case  3 — Mr.  T.,  age  72,  jeweler.  I first 
saw  this  patient  in  my  office  March  8th, 
1912.  He  complained  of  pains  in  head  and 
general  weakness.  Upon  examination  I 
found  slight  oedema  of  face  and  legs,  mark- 
ed arteriosclerosis,  blood  pressure  212  m.m. 
Urinalysis,  specific  gravity  1010,  albumen  2 
per  cent.  On  March  12th,  1912,  had  sev- 
eral convulsions,  blood  pressure  210  m.m., 
pulse  100.  The  same  treatment  was  pur- 
sued as  was  used  in  the  former  cases,  with 
same  results.  On  April  3d,  1912,  his  blood 
pressure  was  180  m.m.,  pulse  64.  This  pres- 
sure, I believe,  is  what  it  should  be,  due  to 
the  arteriosclerosis.  The  urine  had  im- 
proved, albumen  a trace. 
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Toxemias  in  Pregnancies — Probably  the 
greatest  advance  made  in  obstetrics  during 
the  past  few  years  has  been  the  discovery  of 
the  significance  of  the  variations  in  the  blood 
pressures  of  pregnant  women.  It  is  now 
known  that  the  blood  pressure  of  a normal 
woman  changes  with  the  development  of 
fcetal  life,  and  during  labor,  the  puerperium 
certain  definite  variations  in  pressure  are 
noted.  Deviations  from  the  average  intra- 
vascular tension  at  a given  time  of  preg- 
nancy, is  an  important  diagnostic  and  prog- 
nostic sign. 

J.  C.  Hirst  examined  the  blood  pressure 
of  100  non-pregnant  women,  showing  no 
signs  of  any  kidney  or  heart  lesions.  The 
average  blood  pressure  with  Faught’s  in- 
strument was  1 12  m.m.  Also  blood  pres- 
sures of  100  normally  pregnant  women  were 
taken ; women  who  at  no  time  showed  albu- 
men or  any  constitutional  signs  of  toxemia. 
Their  average  blood  pressure  was  118  m.m. 
These  figures,  he  claims,  hold  good  up  to  ap- 
proximately the  7F2  month,  past  which 
time  there  is  a gradual  rise,  so  that  in  the 
middle  of  the  last  month  a fairer  average  is 
124  m.m.  My  own  observations  have  been 
the  same  as  above.  In  women  showing 
symptoms  of  toxemia,  the  picture  changes. 

The  blood  pressure  in  39  women  with, 
eclampsia  and  18  who  did  not  have  eclamp- 
sia but  marked  albuminuria,  on  the  first  ex- 
amination, the  lowest  blood  pressure  was 
142  m.m.,  and  the  highest  recorded  in  a 
woman  without  eclampsia  was  192  m.m., 
and  the  highest  in  eclampsia  was  over  320 
m.m.  Bailey,  of  Bellevue  Hospital,  confirms 
these  findings  in  an  examination  of  145 
pregnant  women,  making  1,136  systolic 
readings. 

In  a personal  letter  from  Barton  C.  Hirst, 
he  stated  as  follows : “I  take  the  blood  pres- 
sure every  two  weeks  in  all  my  patients, 
hospital  and  private.  A pressure  above  1 50 
m.m.  I regard  as  distinctly  serious.  The 
average  blood  pressure  in  eclampsia  is  about 
180  m.m.  If  a woman  had  albumen  with  a 
blood  pressure  of  140  m.m.  I should  feel 
justified  in  letting  her  pregnancy  continue 
with  dietetic  and  other  management,  but  if 
the  pressure  rose  in  such  a case  in  spite  of 
treatment,  I should  interrupt  pregnancy.” 

From  the  authorities  quoted,  and  others 
I have  received  communications  from,  as 
well  as  observations  of  my  own,  the  follow- 
ing conclusions  may  be  drawn.  That  a pres- 
sure of  below  125  m.m.  could  be  disregard- 
ed, a pressure  of  125  to  150  m.m.  needs 
careful  watching  and  moderate  eliminative 
treatment,  and  that  a pressure  over  150 


m.m.  needs  unusually  active  eliminative 
treatment  and  diet,  and  will  in  all  probability 
(especially  if  it  shows  a gradual  tendency 
to  climb  higher)  require  the  induction  of 
labor. 

Abnormal  urinary  findings  are  of  value 
only  when  qualified  by  blood  pressure  read- 
ings. The  blood  pressure  readings  alone  are 
worth  more  as  a diagnostic  aid  than  any 
other  symptom,  as  the  indicator  for  the  care 
of  threatened  eclampsia.  If  the  high  pres- 
sure of  late  pregnancy  is  controlled,  the  pa- 
tient may  pass  through  pregnancy,  labor  and 
puerperium  without  the  advent  of  convul- 
sions. 

Blood  pressure  in  toxemia  in  the  latter 
half  of  pregnancy  associated  with  albumi- 
nuria and  eclampsia  is  invariably  high.  A 
high  rising  blood  pressure  is  invariably  an 
early,  often  the  earliest,  sign  of  toxemia. 
This  sign  precedes  albuminuria,  and  all  the 
constitutional  signs  of  an  impending  eclamp- 
tic attack. 

Usually  in  eclampsia  the  pressure  meas- 
ures high  for  48  to  72  hours  after  the  birth, 
then  begins  to  subside,  and  reaches  normal 
in  from  seven  to  ten  days,  particularly  that 
class  of  acute  nephritis  cases  occurring  dur- 
ing pregnancy,  while  those  cases  with  pre- 
existing nephritis  will  continue  high,  and 
those  of  the  fulminating  character  may  con- 
tinue to  rise. 

The  toxemias  of  pregnancies  have  been 
divided  into  the  following  clinical  groups : 

(A)  Eclampsia — (1)  Impending:  Blood 
pressure  before  delivery,  moderate ; after 
delivery,  falling.  (2)  Acute:  Blood  pres- 
sure before  delivery,  high ; after  delivery, 
falling.  (3)  Fulminating:  Blood  pressure 
before  delivery,  extreme;  after  delivery,  ris- 
ing. (4)  Post-partum:  Blood  pressure  be- 
fore delivery,  moderate  ; after  delivery,  fall- 
ing. 

(B)  Chronic  Nephritis — Blood  pressure 
before  delivery,  moderate;  after  delivery, 
rising  or  constant. 

(C)  Non-toxic-renal — Blood  pressure  be- 
fore delivery,  low ; after  delivery,  low. 

(D)  Mechanical-  non-toxic  albuminuria— 
Blood  pressure  before  delivery,  high ; after 
delivery,  falling. 

In  Group  A 1. — Impending  Eclampsia  are 
those  cases  who,  at  or  near  term,  develop 
eclamptic  symptoms  of  varying  degree, 
from  slight  headaches  to  severe  headaches, 
with  slight  oedema  and  nausea.  The  urine 
will  show  albumen  from  a trace  to  1 per 
cent.  The  blood  pressure  146  to  190  m.m. 

In  every  case,  after  normal  delivery,  the 
blood  pressure  will  fall  after  some  fluctua- 
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tions  to  normal  level.  These  cases  seem  to 
represent  a toxemia  of  moderate  grade,  af- 
fecting the  previously  healthy  kidneys,  leav- 
ing them  undamaged. 

In  2. — - Acute  Eclampsia.  At  about  the 
seventh  month  these  patients  develop 
eclamptic  symptoms,  progressive  oedema, 
severe  headaches,  epigastric  pain  and  con- 
vulsions, urine  J4  1 02  per  cent,  of  albumen, 
blood  pressure  185  to  200  m.m.  and  over, 
after  delivery  the  pressure  dropping  to  nor- 
mal gradually  in  ten  days,  but  the  urine  will 
not  clear  up  entirely,  showing  evidence  of 
some  permanent  damage  to  the  kidneys. 

3.  — Fulminating  Type.  After  some  pre- 
liminary oedema,  there  is  a sudden  onset  of 
very  severe  eclamptic  symptoms,  violent 
headaches,  epigastric  pain,  vomiting,  blind- 
ness and  convulsions,  urine  large  quantities 
of  albumen  and  cases,  blood  pressure  180  to 
230  m.m.  and  over.  These  cases  represent  a 
toxemia  of  extreme  grade,  seriously  dam- 
aging the  kidneys,  not  relieved  by  delivery, 
associated  with  a very  high  and  rising  blood 
pressure  and  likely  to  cause  death  of  patient. 

4.  — Post-Partum  Type,  are  those  which 
pass  through  pregnancy  showing  little  or  no 
symptoms  of  toxemia,  possibly  slight  rise  in 
blood  pressure  and  trace  of  albumen,  but 
after  delivery  convulsions  occur.  These  at- 
tacks are  usually  easy  of  control,  and  the 
blood  pressure  soon  drops  to  normal. 

Group  B. — Chronic  Nephritis  will  show 
slight  eclamptic  symptoms,  moderate  amount 
of  albumen  and  casts  and  high  blood  pres- 
sure. After  delivery  maintain  a blood  pres- 
sure level  around  160  m.m.  These  cases 
represent  toxemia  not  of  foetal  origin,  but 
from  the  pre-existing  nephritis,  character- 
ized by  persistent  high  blood  pressure  not 
relieved  by  delivery. 

Group  C.- — Non-toxic-renal  are  composed 
of  those  with  various  renal  conditions  com- 
plicating pregnancy,  but  not  as  a rule  as- 
sociated with  the  toxic  manifestations  of 
chronic  nephritis,  and  characterized  by  a 
normal  or  sub-normal  blood  pressure. 

Group  D. — M echanical-non-toxic-alhumi- 
nuria.  These  cases  have  a normal  previous 
obstetric  history,  no  eclamptic  symptoms  or 
evidence  of  previously  damaged  kidneys. 
They  have  an  abnormal  large  quantity  of 
albumen  and  high  blood  pressure.  The  al- 
bumen disappears  and  the  blood  pressure 
falling  to  normal  after  delivery.  This  con- 
dition is  probably  due  to  over  distention  of 
uterus,  as  in  cases  of  hydramnios. 

I will  illustrate  some  of  the  above  groups 
taken  from  my  practice.  . 

Case  1. — Primipara,  age  36,  at  the  eighth 


. 

month  showed  trace  of  albumen,  blood  pres- 
sure 208  m.m.  This  was  on  August  8th, 
1910.  For  four  months  previously  the  uri- 
nalysis was  negative.  The  patient  was 
placed  on  active  eliminative  treatment  and 
milk  diet.  The  next  day  the  albumen  had 
increased  to  50  per  cent,  by  volume  and  the 
blood  pressure  was  195  m.m,  August  10th, 
1910,  blood  pressure  190  m.m.;  urinalysis, 
specific  gravity  1016,  albumen  solid  by  boil- 
ing. Labor  was  at  once  induced,  child  dead, 
although  life  was  felt  few  hours  before  op-  . 
eration.  After  delivery  the  blood  pressure 
was  170  m.m.  and  pulse  118,  and  then  grad- 
ually fell  to  and  remained  around  160  m.m.,  j 
and  the  albumen  to  a trace.  This  case  rep-  ! 
resents  that  class  of  Group  B.,  Chronic  Ne-  ' 
phritis. 

Case  2. — Primipara,  age  22.  On  July  2d,  | 
1910,  I was  engaged  for  the  case,  she  being  j 
then  seven  months  pregnant.  Urinalysis, 
specific  gravity  1006,  albumen  trace,  epi- 
thelial and  granular  casts  present. 

This  patient  gave  a history  of  kidney 
trouble  when  very  young,  following  scarlet 
fever.  On  July  14th,  1910,  urinalysis,  spe- 
cific gravity  1010,  albumen  had  increased  to 
by  volume,  blood  pressure  130  m.m.  The 
albumen  remained  at  J4  by  volume  and  the 
•blood  pressure  between  130  m.m.  to  135 
m.m.  Not  over  this  until  labor,  September 
7th,  1910,  which  was  normal.  After  labor 
the  albumen  entirely  disappeared  and  the 
blood  pressure  had  become  normal.  This  ! 
case  I place  in  the  non-toxic  renal  group.  It 
emphasizes  what  assistance  this  instrument 
will  render  us  in  deciding  the  prognosis  and  ; 
treatment  of  this  class  of  patients. 

Case  3. — Also  primipara,  age  20.  My 
first  urinalysis  was  August  8th,  1910,  which 
was  normal,  and  remained  so  up  to  Febru- 
ary 5th,  1911.  At  this  time  she  was  7^ 
months  pregnant ; urinalysis,  specific  gravity 
1016,  trace  of  albumen,  blood  pressure  174 
m.m.  On  February  18th,  1911,  the  albumen 
had  increased  to  50  per  cent,  by  volume, 
blood  pressure  190  m.m.  The  next  day  the 
urine  boiled  solid.  I sent  her  immediately 
to  the  hospital,  where  Caesarean  section  was  ; 
performed  by  Dr.  Hawkes.  Just  before 
ether  was  given,  she  had  a severe  convul- 
sion. The  baby  lived  for  12  hours.  The 
convalescence  was  rapid,  albumen  entirely 
disappeared,  the  blood  pressure  falling  to 
normal.  This  case  represents  Group  A,  j 
Acute  Eclampsia. 

Case  4. — Primipara,  age  25.  I saw  in  con- 
sultation at  Rockaway,  N.  J.,  on  January 
1st,  1911.  The  patient  had  been  in  bed  for 
several  weeks,  having  nausea,  vomiting, 
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oedema  of  legs,  headaches.  She  had  albu- 
men 1-3.  by  volume,  blood  pressure  185 
m.m.,  pulse  90.  At  this  time  she  was  eight 
months  pregnant.  I advised  induction  of  la- 
bor, which  was  done  with  normal  convales- 
cence. This  patient  gave  birth  to  a boy  at 
full  term  in  February,  1912.  Throughout 
this  pregnancy  there  were  no  toxic  symp- 
toms, urine  was  negative  and  the  blood  pres- 
sure never  over  135  m.m.  This  case  repre- 
sents Group  A,  Impending  type  of  eclamp- 
sia. 

Case  5. — In  June,  1911,  I was  called  hur- 
riedly to  see  Mrs.  G.,  age  43,  primipara,  who 
was  in  convulsions  at  full  term.  It  was 
stated  by  her  physician  that  albumen  had 
been  present  for  several  weeks.  No  blood 
pressure  readings  had  been  made,  and  not 
a very  strict  diet  prescribed.  I found  the 
blood  pressure  195  m.m.  Labor  pains  had 
not  taken  place.  I advised  operative  meas- 
ures at  once. 

Dr.  Charles  111  performed  Caesarean  sec- 
tion. Just  before  placing  patient  on  table 
she  had  a second  severe  convulsion.  The 
patient’s  convalescence  was  uneventful,  the 
blood  pressure  dropping  to  normal,  and  the 
urine  cleared  up.  This  is  another  case  of 
Group  A,  Acute  Eclampsia. 

In  conclusion  I wish  to  urge  a more  reg- 
ular use  of  the  sympgmomanometer,  par- 
ticularly in  pregnancy.  It  should  be  done 
every  two  weeks  when  urinalysis  is  made.  I 
have  no  difficulty  in  persuading  my  patients 
to  have  this  done,  for  they  seem  perfectly 
willing  to  do  anything  that  might  prove  a 
safety  guard. 

A careful  watch  of  the  blood  pressure  will 
inform  us  more  accurately  than  any  other 
means,  of  the  condition  of  our  patients.  If 
the  warning  of  vascular  hypertension  is 
heeded,  and  means  of  control  applied,  many 
toxic  women  may  be  saved  from  more  than 
prodromal  symptoms  of  eclampsia. 


DISCUSSION. 

Dr.  T.  N.  Gray,  East  Orange:  I want  to 
discuss  the  question  of  the  blood-pressure  with 
the  use  of  the  instrument  in  arteriosclerosis; 
because  all  arteriosclerotics  are,  sooner  or  later, 
nephritics.  This  is  evident  from  reading  and 
going  over  the  cases.  Dr.  Gray  gave  us  one 
patient  with  a blood-pressure  of  212,  and  scarcely 
any  symptoms;  another  with,  a pressure  of  202, 
and  more  severe  symptoms;  and  one  with  194, 
whose  symptoms  endangered  his  life.  The  les- 
son to  me  is  that  in  the  high  blood-pressure  we 
find  the  same  form  and  degree  of  symptoms 
that  we  get  from  enlargement  of  the  heart. 
There  is  a compensatory  relation,  because  one 
finds  a high  blood-pressure  in  a patient,  with 
no  subjective  symptoms  on  one  visit;  and,  a 


day  or  two  later,  the  patient  complains  of  symp- 
toms. It  is  evident,  therefore,  that  there  is  a 
compensation  in  the  high  pressure.  The  ques- 
tion is.  What?  Here  are  a series  of  cases  that 
are  a great  deal  to  the  credit  of  the  man  who 
wrote  the  paper;  but  the  patient  with  212  did 
not  have  anything  like  the  symptoms  of  the 
one  with  194,  with  their  threatening  to  life.  It 
is  evident  to  me  that  this  instrument  is  invalu- 
able, and  that  we  should  make  more  use  of  it. 
We  should  be  guided  in  our  basal  diagnosis  by 
the  general  condition  of  the  patient  in  connec- 
tion with  the  r'eading  of  the  instrument. 

Dr.  Francis  R.  Haussling,  Newark:  Dr. 
Lippincott  has  presented  this  subject  at  a very 
opportune  time.  The  value  af  the  sphygmoma- 
nometer as  an  aid  to  diagnosis  in  a few  condi- 
tions is  definitely  demonstrated.  It  is  easy  of 
application,  accurate,  and  cheap.  Because  of 
lack  of  time,  I will  limit  myself  to  the  discus- 
sion of  blood-pressure  in  pregnancy.  Before 
adopting  the  sphygmomanometer,  it  was  neces- 
sary to  determine  whether  it  was  of  more  value 
than  urine  analysis.  I have  a few  notes  that  I 
have  made  on  a series  of  cases,  which,  I think, 
will  show  that  urinalysis,  as  done  by  the  gen- 
eral practitioners  is  certainly  not  of  as  much 
value.  The  nitrogen  partition  of  the  urine  is 
of  great  value,  but  this  requires  more  or  less 
of  an  expert:  and  even  the  simplest  procedure 
requires  a biuret,  beakers  and  reagents.  Prop- 
erly performed,  it  requires  a good  deal  of  ap- 
paratus; so  that  I think  that  it  is  beyond  the 
reach  of  the  average  practitioner.  Besides,  it 
costs  more  to  make  the  test,  and  it  has  to  be 
repeated  every  few  days. 

In  order  to  verify  further  what  Dr.  Lippin- 
cott has  said,  I will  report  a few  observations 
taken  for  six  years.  I have  collected  682  read- 
ings on  140  women,  apparently  in  good  health. 
In  this  series,  the  lowest  systolic  reading  was 
80  mm.;  the  highest,  150  mm. — a difference  of  70 
mm.  The  average  systolic  reading  was  a trifle 
over  113  mm.  Ninety-seven  of  the  women  ex- 
amined were  City  Hospital  patients.  The  rec- 
ords show  that  a trace  of  albumin,  with  or  with- 
out casts,  appeared  in  the  urine  of  52.  One 
hundred  and  three  specimens  showed  a trace  of 
albumin,  while  hyaline  and  fine  granular  casts 
appeared  21  times  in  17  cases.  Much  of  the 
albumin  can  be  accounted  for  by  the  fact  that 
the  patients  were  not  catheterized,  and  the 
urine  contained  leukocytes.  The  17  patients 
with  casts  in  the  urine  presented  no  other  symp- 
toms of  toxemia.  Therefore,  we  are  forced  to 
the  conclusion  either  that  true  casts  were  not 
present,  or  that  they  at  times  have  very  little 
significance,  if  unaccompanied  with  other  symp- 
toms. In  43  apparently  normal  cases  from  my 
own  private  records,  only  3 showed  a trace  of 
albumin,  and  none  showed  casts.  In  these  682 
readings,  the  highest  reading,  150^  mm.,  oc- 
curred but  six  times;  that  is  to  say,  in  less  than 
one  per  cent,  of  the  readings.  In  91  per  cent, 
of  this  series,  the  pressure  fluctuated  between 
100  and  133  mm.  The  average  reading  in  all 
normal  antepartum  cases  was  a little  over  115 
mm.  In  Bailey’s  series,  the  average  was  118 
mm.,  and  it  was  the  same  in  Dr.  Hirst’s  cases. 

In  eclampsia,  I have  seen  a fair  number  of 
cases.  I have  never  seen  a blood-pressure  un- 
der 150  mm.,  except  in  one  case  with  no;  so 
that  I think  that  it  is  fair  to  assume  that  we  can 
recognize  the  presence  of  the  eclamptic  stage 
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with  the  sphygmomanometer  better  than  by 
any  other  means  at  our  disposal.  The  highest 
reading  that  I have  seen*  in  the  pre-eclamptic 
stage,  when  other  symptoms  of  toxemia  were 
present,  but  not  convulsions,  was  210.  This 
woman  was  treated  conservatively  for  a month, 
and  then  aborted.  The  result  did  not  justify 
the  treatment.  I am  convinced  that  the 
sphygmomanometer  is  a great  aid  in  the  diag- 
nosis of  the  pre-eclamptic  stage,  and  is  much 
better  than  any  other  means  at  our  disposal. 
With  or  without  symptoms,  a blood-pressure 
of  150  mm.  or  over  is  a clear  indication  for 
the  application  of  active  treatment. 

Dr.  James  G.  Prendergast,  Philadelphia : 
The  men  who  have  the  sphygmomanometer  and 
use  it  will  be  astonished  at  the  results  that  they 
obtain.  The  eye  men  in  Philadelphia  do  not 
open  an  eye  without  first  taking  the  blood-pres- 
sure. In  85  per  cent,  of  the  cases  in  which 
hemorrhages  have  occurred  after  opening  the 
eye,  the  taking  of  the  blood-pressure  has  shown 
that  arteriosclerosis  and  nephritis  were  back  of 
them.  All  arteriosclerosis  begins  with  toxemia. 
What  the  toxic  substance  is,  we  do  not  know; 
but  it  probably  acts  on  the  arterioles  and  causes 
them  to  contract,  which  puts  more  work  on  the 
heart.  The  heart,  trying  to  force  the  blood 
through  the  contracted  capillaries,  increases  the 
pressure.  In  treating  pneumonia,  one  should 
always  have  the  blood-pressure  and  the  pulse- 
rate  taken.  The  moment  you  find  that  the 
blood-pressure  falls  below  the  pulse-rate,  you 
can  give  a bad  prognosis.  The  cases  that  show 
this  die.  That  fact  was  worked  out  by  Hare 
and  others  at  the  Presbyterian  Hospital  in 
Philadelphia.  You  have  the  same  condition  in 
typhoid  fever.  Unless  you  can  hold  it  at  this 
point  or  push  it  up,  you  lose  the  case.  In  Scar- 
let fever,  just  before  you  have  acute  nephritis, 
you  always  find  the  pressure  going  up.  In 
diphtheria,  it  is  the  same  way.  When  the  myo- 
cardium begins  to  be  affected,  you  find  a case 
that  you  have  treated  with  antitoxin  and  got  up 
and  around  will  suddenly  have  a fatal  ending. 

I have  had  several  patients  that  died  suddenly 
in  this  way  after  the  myocardium  had  become 
affected.  There  had  been  a fall  in  their  blood- 
pressure  before  death. 

Every  man,  when  he  reaches  the  age  of  forty, 
should  have  a blood-pressure  examination  made 
every  year  from  that  time  on.  The  work  that 
has  just  been  done  by  Fischer  in  the  Cincin- 
nati University  shows  that  every  case  of  nephri- 
tis and  almost  every  case  of  dilated  heart  has 
arteriosclerosis  back  of  it. 

Dr.  Louis  F.  Bishop,  New  York  City  ; 

I have  been  working  on  this  particular  subject 
for  a long  time.  I have  reached  a few  very  defi- 
nite conclusions.  In  the  first  place,  leaving 
out  of  account  the  high  blood-pressure  cases 
due  to  pregnancy,  those  due  to  the  arterio- 
sclerosis following  syphilis  and  those  due  to- 
nephritis  of  toxic  origin,  I believe  that  nine- 
tenths  of  all  cases  of  arteriosclerosis  are  due  to 
amino-acid  poisoning,  or  so-called  autointoxica- 
tive  conditions.  When  the  protein  material 
goes  into  the  body,  it  is  broken  up  in  the  di- 
gestive tract;  and,  as  the  result,  there  are  pro- 
duced amino-acids.  By  protein,  I mean  eggs, 
fish  and  meat.  The  poisons,  the  amino-acids, 
are  legion  in  number.  Twenty-three  of  them 
are  known  by  long  chemical  names,  and  a great 


many  people  are  susceptible  to  particular  ones. 
Some  persons  cannot  eat  crabs,  some  cannot 
eat  lobster,  some  cannot  eat  veal,  some  cannot 
eat  eggs;  and  so  on.  You  know  that  a great 
many  people  who  get  symptoms  from  some 
amino-acids  do  not  produce  symptoms.  I be- 
lieve that  arteriosclerosis  is  the  result  of  the 
individual  damage  to  the  heart,  blood  and  kid- 
neys from  some  particular  protein  amino-acid, 
which  is  characteristic  of  that  individual.  We 
cannot  tell  which  one  it  is  that  does  the  dam- 
age. Red  meat  is  blamed  by  some,  and  most 
unjustly.  I believe  that  eggs  are  the  cause  in 
some  cases,  and  fish  in  others.  A man  from 
Ocean  Grove  came  to  see  me,  and  stated  that 
he  had  suffocative  attacks  every  morning,  to- 
gether with  the  things  that  you  know  as  the 
bad  symptoms  of  arteriosclerosis  and  cardiac 
disease;  and  I traced  his  trouble  to  fish.  He  ate 
a great  amount  of  fresh  fish,  and  his  amino- 
acid  poisoning  came  from  that.  The  logical 
thing  in  the  treatment  of  such  cases  is  to  find 
out  what  particular  amino-acid  is  causing  the 
trouble.  We  cannot  do  it  by  chemical  means; 
we  are  not  good  enough  chemists.  I cut  out  all 
eggs,  fish  and  meat  from  the  diet,  and  put  in  it 
some  form  of  nitrogenous  food,  preferably 
cheese,  to  begin  with.  If  the  patients  go  on 
well,  I add  another  proteid.  I keep  the  proteins 
as  few  as  possible;  because  that  increases  the 
chance  of  avoiding  the  particular  amino-acid 
that  damages  that  particular  person. 

The  second  point  that  I want  to  make  is  that 
salines,  in  the  long  run,  are  harmful  in  arterio- 
sclerosis and  high  blood-pressure.  They  in- 
crease intestinal  intoxication.  I could  tell 
stories  of  cases  in  which  I am  sure  that  there 
was  damage  done  by  them.  One  was  that  of  a 
prominent  New  York  lawyer.  I use  castor  oil 
in  all  cases  of  amino-acid  poison.  I,  give  an 
ounce  of  castor  oil  every  day  for  three  days. 
Then  I give  it  once  a week,  and  then  once  in 
two  weeks.  After  that,  for  the  rest  of  their 
lives,  the  patients  should  take  it  once  a month. 

The  third  point  is  that  the  best  and  safest  an- 
tidote for  high  blood-pressure  is  outdoor  exer- 
cise. That  has  been  confirmed  lately  by  some 
experiments  from  which  it  was  shown  that  the 
nitrogen  output  of  the  kidneys  is  increased  by 
exercise  more  than  by  diuretics.  I have  the  pa- 
tient walk  out  of  doors  every  day,  early  in  the 
morning,  until  physically  tired.  I exclude  cases 
in  which  there  is  dilatation  of  the  heart  and 
compensation.  As  to  nitrites,  I found,  two  years 
ago,  when  I was  in  Vienna,  that  they  did  not 
use  these  there  to  reduce  the  blood-pressure.  I 
do  not  use  them  myself.  They  are  the  best 
symptomatic  remedies  in  the  world.  My  pa- 
tients . carry  nitroglycerin  with  them,  with  in- 
structions to  use  it  when  they  have  symptoms; 
because  these  are  usually  due  to  local  spasms 
in  some  particular  part  of  the  circulation.  I do  • 
not,  however,  believe  in  the  use  of  nitrites  to 
reduce  blood-pressure. 

Dr.  C.  A.  Rosenwasser.  Newark:  Every 

man  should  have  a sphygmomanometer.  If  you 
have  none,  however,  you  can  tell  the  blood- 
pressure  approximately  in  an  easy  way.  The 
normal  pulse  is  72  sitting  up.  If  the  patient  lies 
down,  it  drops  six  or  eight.  If  it  does  not  do 
so,  something  is  wrong.  If  it  goes  up,  you  have 
increased  blood-pressure.  If  you  have  a patient 
in  a spasm  of  pain,  put  on  the  blood-pressure 
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apparatus.  I recently  had  a patient  who  had 
had  seven  laparotomies  for  abdominal  pain  that 
he  never  had  had.  His  blood  pressure  was  nor- 
mal. A sphygmomanometer  will  tell  you  whe- 
ther it  is  real  or  fake  pain  in  many  cases.  Now 
if  you  have  a man  in  whom  you  have  high  blood- 
pressure  and  do  not  find  the  cause,  look  for 
tuberculosis;  but  first  be  sure  that  the  instru- 
ment is  correct. 


Clinical  Reports. 


Brain  Abscess. 

Dr.  George  M.  Coates,  af  a meeting  of  the 
Philadelphia  Laryngological  Society,  held  March 
26,  1912,  exhibited  a brain  showing  abscess  of 
left  frontal  lobe  secondary  to  accessory  sinus 
disease. 

Clinical  history:  Patient,  woman,  30  years  of 
age,  with  no  specific  history  obtainable,  had  suf- 
fered with  headaches  for  three  or  more  years. 
She  first  came  under  observation  in  May,  1911. 
Her  symptoms  at  that  time  were  those  of  nasal 
obstruction  and  almost  continuous  headache. 
Examination  showed  much  hypertrophy  of  the 
middle  turbinate  and  suppurative  discharge  on 
left  side.  Anterior  end  of  middle  turbinate 
showed  slight  returning  sense  of  smell  which 
had  been  absent  for  years.  She  persistently  re- 
fused operation  until  January,  1912,  when  her 
ethmoid  labyrinth  on  left  side  was  exenterated 
and  anterior  wall  of  sphenoid  removed,  giving 
her  total  relief  from  headache  for  over  a month. 
Wounds  healed  rapidly  and  completely.  On 
return  of  headache  a radical  operation  was  again 
advised  and  refused.  Nasofrontal  duct  was  en- 
larged, however,  but  without  relief.  She  was 
lost  sight  of  for  a month,  and  when  next  seen 
at  her  home  was  in  a semicomatose  condition, 
being  treated  by  her  attending  physician  for 
hysteria.  She  was  removed  to  the  Pennsylvania 
Hospital  where  she  presented  the  following  con- 
dition: Semicomatose,  though  she  could  be 
aroused;  all  reflexes  active;  Kernig’s  sign  ab- 
sent and  no  sign  of  meningitis;  choked  disk  on 
left  side  marked  and  beginning  on  right;  left 
pupil  dilated  and  irresponsive  to  light,  less  so 
on  right;  intense  tenderness  over  left  frontal 
area;  incontinence  of  urine  and  feces;  Wasser- 
mann  partly  suggestive;  purulent  discharge  from 
left  nares;  temperature  subnormal;  pulse  60  and 
below.  Abscess  of  brain  was  diagnosed.  Im- 
mediate operation  showed  entire  absence  of 
left  frontal  sinus  and  probing  of  brain  tissue 
failed  to  demonstrate  pus.  Trephine  opening 
over  left  temporosphenoidal  lobe  also  failed  to 
reach  abscess.  Death  occurred  twelve  hours 
later  after  patient  regained  consciousness. 

Autopsy  revealed  no  signs  of  meningitis  any- 
where; well-localized  abscess  cavity,  containing 
over  one  ounce  of  greenish-gray  thin  pus,  found 
occupying  anterior  half  of  left  frontal  lobe; 
cavity  size  of  a large  walnut  with  numerous 
pockets  projecting  from  and  opening  into  main 
cavity;  well-marked  abscess  wall  three  mm.  in 
thickness;  abscess  confined  chiefly  to  inferior 
and  middle  frontal  convolutions,  extending  to 
nearly  one-half  cm.  of  the  orbital  surface  and 
three-fourths  of  an  inch  of  the  frontal  surface 
of  frontal  lobe.  Track  of  probe  from  frontal 
wound  extended  to  about  one  cm.  of  abscess 
cavity.  Abscess  cavity  was  situated  directly  over 


left  olfactory  bulb  and  extended  over  left  optic 
nerve.  Bone  of  anterior  cranial  fossa  and  crib- 
riform plates  of  ethmoid  bone  showed  nothing 
abnormal. 

Dr.  Mackenzie,  in  discussing,  said  that  the 
most  frequent  causes  of  brain  abscess  are  mid- 
dle-ear suppurations.  Deyelopment  of  brain 
abscess  is  slow.  In  this  case  there  may  have 
been  a small  necrdtic  area  in  the  roof  of  the 
ethmoid  cell  which  could  possibly  escape  detec- 
tion from  the  cranial  side.  All  brain  abscesses 
are  due  to  infection  from  pyogenic  micro-organ- 
isms. A cerebellar  abscess  is  frequently  pre- 
ceded by  an  extradural  abscess  and,  too,  we  oft- 
times  find  a fistulous  tract  uniting  the  primary 
extradural  with  a cerebral  abscess  cavity.  In 
the  course  of  cerbral  abscess  we  note  four  typi- 
cal stages.  First,  the  initial  stage,  which  de- 
notes primary  invasion  of  the  infection  from  one 
of  the  accessory  cavities  to  the  brain.  Such 
manifestations  as  slight  temperature,  headaches 
and  malaise  may  be  present  and  may  readily  be 
passed  over  by  the  family  physician  as  a so- 
called  bilious  attack,  for  there  are  no  focaliz- 
ing symptoms  in  this  stage.  Second,  a long 
latent  stage  of  cerebral  abscess.  It  is  variable. 
Knapp  says  the  duration  of  this  stage  on  one 
occasion  was  ten  years.  During  the  latent  stage 
there  may  be  few  or  no  symptoms;  loss  of 
weight;  slow  cerebration  (MacEwen).  Third, 
the  manifest  stage,  pressure  symptoms.  Fourth, 
the  terminal  stage,  rupture  of  abscess  into  the 
ventricles. 


Fracture  of  Frontal  Bone  and  Meningitis. 

Dr.  W.  F.  Beerman  reported  this  case  at  the 
San  Francisco  Polyclinic  Society,  held  February 
7,  1912: 

The  case  I wish  to  report  was  seen  with  Dr. 
Berndt  on  October  19th,  1911.  Patient  is  an 
electrician,  age  31;  was  thrown  from  an  auto- 
mobile striking  on  his  head;  he  was  rendered 
unconscious  and  remained  so  for  six  days.  Then 
for  two  or  three  days  he  got  about  and  did  a lit- 
tle work  around  his  home,  following  which 
patient  showed  signs  of.  dementia.  He  was 
likewise  forgetful,  dirty  in  his  habits  and  had 
to  be  watched  in  order  that  he  did  not  injure 
himself  or  others.  He  was  brought  to  San 
Francisco  and  placed  in  a hospital,  where  he  was 
observed  by  a physician  for  a week;  the  hos- 
pital authorities  caused  his  dismissal,  saying 
they  did  not  care  for  insane  patients.  He  was 
taken  to  another  hospital  and  dismissed  from 
that  institution  for  the  same  reason.  When  I 
saw  the  patient  it  was  six  weeks  after,  the  acci- 
dent; examination  revealed  a partial  bitemporal 
hemianopsia  and  total  bilateral  anosmia.  The 
reflexes,  sensations,  muscle  sense,  optic  discs 
and  every  other  function  of  the  nervous  system 
were  normal.  Palpation  of  the  skull  was  every- 
where painful,  particularly  over  both  frontal 
bones.  Neck  was  tender  and.  rigid.  Kernig 
sign  was  well  marked;  no  Babinski.  Lumbar 
puncture  was  performed  and  the  spinal  fluid  was 
under  extremely  high  pressure.  Examination  of 
spinal  fluid;  marked  positive  Noguchi,  also 
Nonne.  The  cell  count  was  extraordinary  in 
that  there  were  from  two  to  three  hundred  or 
more  small  and  large  lymphocytes  to  the  field. 
White  blood  count  7,000.  He  was  running  . a 
temperature,  and  as  we  knew  fever  is  not  in 
favor  of  a luetic  process.  Nonne  states  in  his 
newest  edition  on  Syphilis  of  the  Nervous  Sys- 
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tem  that  fever  is  very  uncommon.  Oppenheim 
states  that  the  presence  of  high  fever  speaks 
for  a complicating  process.  Strassman  has  late- 
ly reported  two  cases  of  cerebro-spinal  syphilis 
where  the  temperature  ran  to  101,  102  and  103 
F.  With  the  knowledge  of  the  existence  of  a 
fracture  of  the  skull  the  question  as  to  the  na- 
ture of  the  meningitis  arose;  whether  it  was 
serous  or  whether  it  was  a.  form  of  secondary 
meningitis  following  fracture,  or  whether  of  tu- 
berculous or  syphilitic  origin.  The  Wasser- 
mann  was  negative  in  both  blood  and  spinal 
fluid.  The  cell  count  in  the  spinal  fluid  de- 
manded the  use  of  anti-luetic  drugs,  so  the  pa- 
tient was  placed  on  large  doses  of  K.  I.  and 
mercury  and  within  a week  his  condition  began 
to  improve.  The  improvement  was  so  rapid 
that  within  two  weeks  after  the  treatment  had 
been  instituted  the  patient  was  discharged  en- 
tirely free  from  all  subjective  symptoms  and 
has  returned  to  his  work.  Sooner  or  later,  how- 
ever, an  operation  may  be  demanded  for  the  re- 
lief of  the  depressed  fracture  of  the  right  fron- 
tal bone.  An  interesting  feature  of  this  case 
is  that  ten  days  after  treatment  was  begun  the 
patient’s  friends  noticed  that  when  patient  was 
standing  up  fluid  ran  from  his  nose.  I noted 
at  an  examination  I had  made,  that  if  the  pa- 
tient stood  erect,  a clear  fluid  ran  in  a steady 
stream  from  the  left  nostril.  The  fluid  showed 
the  same  characteristics  as  the  fluid  obtained  by 
lumbar  puncture.  In  the  stained  slide  the 
lymphocytes  averaged  one  to  two  hundred  per 
field.  I believe  that  the  characteristic  cell  count 
of  the  spinal  fluid,  together  with  the  rapidity 
with  which  anti-luetic  remedies  brought  about  a 
condition  of  cure,  justifies  the  diagnosis  of  a 
basal  syphilitic  process,  following  trauma  of  the 
skull. 


Orbital  Endothelioma. 

Reported  by  P.  A.  Jordan,  M.  D.,  San  Jose, 
Cal.,  at  the  annual  meeting  of  the  California 
State  Society: 

On  August  16th,  1911,  there  came  under  my 
care  Mrs.  J.  O.,  aged  55,  complaining  of  intense 
left-sided  neuralgic  pains.  She  was  a perfect 
picture  of  chronic  intense  suffering,  with 
pinched  face,  subdued  voice,  and  demeanor  re- 
signed to  suffering.  She  was  willing  to  undergo 
any  form  of  treatment,  or  any  surgical  proced- 
ure, provided  it  gave  the  semblance  of  a prom- 
ise of  even  a little  relief.  She  gave  a history  of 
having  been  treated  by  many  physicians,  sur- 
geons and  specialists,  since  her  trouble  began, 
four  years  ago. 

On  examination  I found  the  following:  O.  D. 
good  vision;  O.  S.  totally  blind  for  one  year; 
T — N,  vitreous  cloudy.  Fundus  not  clearly  seen. 
Nose — right  nostril,  O.  K.,  excepting  septum, 
bulging  to  right,  in  ethmoid  region.  Left  nos- 
tril-complete impaction  of  middle  turbinate 
against  septum. 

Without  a complete  history,  at  the  time,  I 
suggested,  the  removal  of  the  middle  turbinate, 
and  sufficient  amount  of  the  ethmoid  body  to 
warrant  freedom  from  pressure,  expecting  re- 
lief from  the  neuralgic  pains.  This  was  done  by 
Dr.  Swaze,  at  my  suggestion.  On  December 
1,  I,  for  the  second  time,  saw  this  point  The 
middle  turbinate  had  been  removed,  the  pres- 
sure relieved,  but  the  intense  pain  wras  as  severe 
as  ever,  and  the  patient  was  taking  three  grains 


of  morphine  per  day.  Owing  to  peculiar  fam- 
ily relations,  it  was  impossible  to  give  the  pa- 
tient proper  care  at  home,  and  difficult  to  trans-  j 
fer  her  to  a suitable  hospital.  At  this  juncture 
I urged  transference  of  patient  to  San  Frah- 
cisco,  where  neurologist,  brain  surgeon,  eye, 
ear  and  nose  specialists  might  all  work  together 
to  unravel  the  interwoven  smyptoms.  Soon 
after,  the  patient  was  taken  thence,  where  the 
following  operation  was  performed  in  Lane 
Hospital: 

Under  general  anesthesia,  an  accommodating 
flap  of  about  two  and  one-half  inches  in  diam- 
eter was  made  in  the  fronto-temporal  region, 
which  should  allow  examination  of  the  region 
at  the  apex  of  the  orbit,  by  lifting  up  the  fron-  ; 
tal  lobe,  and  also  ’should  allow  removal  of  the 
Gaserian  ganglion.  No  pathological  findings  at 
the  apex,  in  the  region  of  sphenoidal  fissure; 
and  an  ineffectual  attempt  to  remove  the  Gaser-  j 
ian  ganglion  was  made.  The  orbit  was  then  j 
exenterated.  In  the  apex  was  found  a tumorous  j 
mass,  filling  about  the  posterior  one-third  of 
the  orbit.  There  was  found  to  be  no  bony  wall 
between  the  orbit  and  nasal  cavity.  Micro- 
scopic examination  showed  the  tumor  to  be  en- 
dothelioma. The  patient  made  an  uneventful  | 
recovery,  but  still  has  very  marked  left  neuralgic 
pains. 

At  the  time  of  the  operation,  I learned  an  | 
important  point  in  the  patient’s  history,  not 
known  to  me  before;  namely,  that  early  in  the  j 
disease  there  had  been  marked  proptosis  . of  1 
the  left  eyeball,  with  accompanying  swelling  j 
and  extreme  pain.  Some  time  later,  after  hav-  j 
ing  visited  San  Francisco,  she  experienced  a 
gush  of  fluid  from  the  left  nostril,  with  a prompt 
relief  of  pain,  and  lessening  of  swelling  of  the 
eye,  which  soon  after  assumed  its  normal  posi-  J 
tion.  There  was  very  likely  at  this  time  a tu- 
mor in  the  orbit,  impaction  of  the  middle  tur- 
binate and  ethmoid  body,  closure  of  exit  to 
frontal  sinus,  and  retention  of  fluid  in  same. 
The  gushing  of  fluid  followed  subsidence  of 
swelling,  and  thus  relief  from  pain. 


Rupture  of  Common  Bile  Duct. 

Dr.  O.  F.  Paget,  in  the  Australian  Medical 
Gazette,  January  13th,  reports. this  unique  case: 

Dr.  Paget’s  patient  was  run  over  by  a sulky. 
The  liver  had  been  apparently  torn  from  its 
suspensory  ligament  and  rotated  forward,  its 
superior  surface  becoming  an  anterior  surface, 
and  allowed  the  closed  fist  to  be  easily  accom- 
modated between  the  liver  and  diaphragm.  The 
anterior  edge  of  the  liver  was  found  flattened 
out  like  a ribbon  some  inch  and  a half  wide, 
and  was  adherent  to  the  transverse  colon.  The 
gall-bladder,  adrift  from  the  liver,  hung  by  a 
pedicle  consisting  of  its  duct,  and,  obviously,  its 
blood-supply,  since  there  was  no  appearance  of 
gangrene.  The  line  on  the  liver  whence  it  had 
been  torn  away  was  distinctly  visible.  The 
point  of  leakage  of  bile  was  located  in  the  main 
duct  in  the  hepatoduodenal  ligament.  During 
the  efforts  made  to  dissect  out  the  duct  the  pa- 
tient’s condition  became  so  serious  as  to  neces- 
sitate finishing  the  operation.  A large  rubber 
tube,  containing  gauze,  was,  therefore,  passed 
down  to  the  region  of  the  tear,  and  the  abdo- 
men closed.  The  patient  was  barely  resusci- 
tated by  subcutaneous  salines,  pituitary  hypo- 
dermically, etc.,  before  being  taken  off  the  table. 
The  gall-bladder  was  suspended  to  the  liver  in 
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its  proper  position  by  a single  gut  suture,  with 
the  idea  of  making  it  easy  to  find  at  a second 
operation. 

The  second  operation  was  performed,  and 
everything  differed  from  the  expected.  (1)  The 
liver  had  regained  its  normal  position  and  was 
adherent  to  the  diaphragm;  (2)  the  gall-blad- 
der had  again  come  adrift  and  was  nowhere  to 
be  found;  (3)  of  course,  there  were  many  ad- 
hesions from  drainage,  tube  tracts,  etc.  The 
gall-bladder,  completely  retroverted  on  its  ped- 
icle, and,  disguised  by  liver-colored  adhesions, 
was  ultimately  found  adherent  to  the  posterior 
surface  of  the  liver.  It  was  quickly  sutured  to 
the  colon,  and  the  abdomen  closed  with  a rubber 
drainage  tube. 

There  are  many  interesting  points  in  this  case: 
(1)  The  result  of  a practically  aseptic  rupture  of 
the  common  duct,  which  allowed  no  bile  to  en- 
ter the  intestine,  but  let  it  accumulate  in  the 
peritoneal  cavity  was  limited  to  (a)  intense  ema- 
ciation, (b)  jaundice.  All  other  symptoms  were 
secondary  to  pressure.  The  temperature  had 
been  normal.  (2)  The  presence  of  fluid  in  the 
closed  abdomen  apparently  checked  the  forma- 
tion of  adhesions.  (3)  As  a result  of  paracente- 
sis, the  temperature  shot  up  to  103  F.,  and  then 
returned  to  normal.  (4)  After  the  first  opera- 
tion, which  was  practically  a mere  draining  away 
of  bile  from  the  abdominal  cavity,  the  tempera- 
ture was  immediately  typical  of  a mild  septic 
case,  ranging  the  first  week  between  102  F.  and 
normal,  the  second  week  101  F.  and  normaj 
There  was  absolutely  no  evidence  of  peritoni- 
tis or  sepsis.  Within  twenty-four  hours  of  op- 
eration the  patient  was  fed  freely.  There  was 
never  any  vomiting,  and  the  bowels  acted  within 
twenty-four  hours  without  medicine.  A small 
degree  of  swelling  at  the  lower  end  of  the 
wound  was  at  the  second  operation  found  to 
be  blood  extravasated,  where  the  muscle  had 
been  divided.  It  was  partially  organized  as 
white  clot,  and  in  no  degree  purulent.  (5)  In 
spite  of  jaundice,  there  was  no  hemorrhage  at 
either  operation,  and  no  ligature  to  the  vessels 
was  used.  (6)  The  fact  that  the  gall-bladder 
and  duct  can  be  freely  separated  from  the  liver 
without  fear  of  gangrene  is  of  value  in  gall- 
bladder surgery.  (7)  Hypodermic  injections  of 
pituitary  gland  were  given  for  days  and  weeks. 
They  unquestionably  prevented  the  patient  from 
dying.  (8)  The  patient’s  collapse  at  operation 
was  appalling,  and  only  equalled  by  his  rally- 
power.  After  both  operations  he  was  fed.  as 
often  as  possible,  immediately  after,  recovering 
from  the  anesthetic.  He  never  vomited. 


Renal  Decapsulation  for  Chronic  Nephritis. 

In  the  discussion  of  a paper  on  the  above  sub- 
ject by  Dr.  Samuel  Lloyd,  at  a meeting  of  the 
Medical  Society  of  the  County  of  New  York, 
which  is  printed  in  the  Medical  Record,  June  1, 
1912,  Dr.  Charles  Gilmore  Kerley  cited  the  case 
of  a child  four  years  of  age  who  had  acute 
nephritis.  She  had  been  tapped  on  several 
occasions.  After  a third  severe  exacerbation  of 
the  trouble  she  was  operated  upon.  At  the  time 
she  was  thoroughly  water-logged.  Immediately 
after  the  operation  the  kidneys  began  to  act 
and  the  way  in  which  the  water  was  disposed  of 
was  remarkable.  She  lost  eight  pounds  in  a 
week  and  by  the  end  of  four  weeks  the  condi- 
tion of  the  kidneys  was  approaching  normal 
when  the  child  was  taken  with  colitis  and  died. 


Dr.  Samuel  Lloyd  said . that  they  quite  fre- 
quently saw  as  remarkable  results  as  those  that 
Dr.  Kerley  had  just  related.  He  cited  the  case 
of  a boy  who  was  so  disfigured  by  nephritis 
that  he  did  not  look  like  a human  being.  After 
decapsulation  he  lived  for  four  years;  then  a 
second  operation  became  necessary,  but  he  did 
not  survive  this.  They  could  not  depend  on  a 
progressive  and  continuous  improvement  in 
these  cases  after  operation.  Often  there  would 
be  relapse  after  relapse.  The  most  careful 
medical,  dietetic  and  hygienic  attention  was 
needed.  The  cure  did  not  come  quickly,  usually 
not  Until  about  three  years  after  the  operation. 


Renal  Tolerance  of  Surgical  Intervention. 

In  a paper  by  Dr.  W.  Wayne  Babcock,  sur- 
geon to  the  Samaritan  Hospital,  Philadelphia, 
on  “Surgery  of  the  Kidney,”  at  the  meeting  of 
the  Pennsylvania  State  Medical  Society,  and 
published  in  the  Penn.  Med.  Jour.,  he  cited  sev- 
eral cases  in  which  five  or  more  operators  had 
been  performed  upon  the  kidneys.  We  give  the 
following: 

Case  1.  Recurrent  nephrolithiasis.  Six  ne- 
phrotomies or  nephrolithotomies  and  a nephrec- 
tomy with  recovery.  Mrs.  H.  D.  M.,  aged 
sixty-eight,  multipara,  of  spare  build,  sallow 
complexion,  had  well-marked  arteriosclerosis. 
Attacks  of  indigestion,  violent  headaches,  and 
sacro-backaches  began  nearly  thirty  years  ago, 
with  marked  dysuria  and  urinary  tenesmus.  Nine 
years  ago  a plastic  operation  and  ventral  sus- 
pension were  performed  for  procidentia.  Six 
months  later  there  developed  a sudden  attack  of 
calculous  anuria  with  delirium  and  a tempera- 
ture reaching  104  degrees.  The  anuria  lasted 
twenty-four  hours  and,  the  fever  and  delirium 
persisting,  on  the  sixth  day  of  the  attack  I 
opened  both  the  kidneys,  draining  a large  uro- 
nephrosis on  the  left  and  removing  a large  coral 
calculus  from  the  right  kidney.  The  patient 
had  never  had  pain  on  the  right  side.  One  year 
later,  pain  developed  upon  the  right  side;  the 
skiagraph  showed  the  presence  of  calculi  in 
both  kidneys  and  the  abdominal  walls  were  so 
thin  that  the  stones  in  the  shrunken  left  kidney 
could  be  palpated.  I again  simultaneously 
opened  both  kidneys,  removing  four  stones 
from  one  side  and  three  from  the  other.  The 
following  year  a small  pyelonephrosis  was  found 
on  the  left  side,  which  was  drained  under  local 
anesthesia.  The  left  ureter  was  apparently  ob- 
literated and  a troublesome  urinary  sinus  per- 
sisted, so  that  a few  months  later,  in  January, 

1905,  I removed  the  left  kidney.  A year  after 
this,  renewed  colic  having  occurred  on  the  right 
side,  I reopened  the  right  kidney  for  the  third 
time  and  removed  five  moderate-sized  stones. 
This  patient,  therefore,  has  had  a total  of  seven 
operations  upon  her  kidneys,  and  since  January, 

1906,  has  been  free  from  renal  colic.  The  urine 
now  has  a specific  gravity  of  1.008  or  1.010. 
There  are  polyuria,  slight  albuminuria  and  vary- 
ing amounts  of  mucopus. 

Case  2.  Recurrent  nephrolithiasis.  Seven  op- 
erations upon  the  kidneys  including  nephrectomy. 
Recovery.  Marriage  and  pregnancies.  Miss  N. 
K.,  aged  twenty-six,  was  poorly  developed.  At 
sixteen  years  of  age  she  had  grip  followed  by 
vesical  symptoms.  When  eighteen,  stones  were 
removed  from  right  kidney.  The  wound  healed 
in  three  weeks.  A year  later  pain  developed  in 
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the  left  side  and  at  twenty  years  of  age  from 
four  to  six  small  stones  were  removed  from  the 
left  kidney.  This  was  followed  by  the  formation 
of  a succession  of  small  abscesses.  Permanent 
tube  drainage  was  instituted  upon  each  side. 
About  six  months  later,  the  left  nephrostomy 
opening  was  enlarged  under  local  anesthesia, 
pus  was  evacuated  and  calculi  removed.  I first 
saw  the  patient  in  October,  1907.  Catheters  had 
then  been  continuously  worn  in  both  kidneys  for 
eighteen  months,  and  had  caused  considerable 
trouble,  especially  at  times  from  the  difficulty 
of  reintroducing  them.  By  the  injection  of  col- 
ored fluids  the  left  ureter  was  found  to  be  ob- 
structed. The  skiagram  showed  the  presence  of 
multiple  stones  in  the  region  of  the  right  kid- 
ney and  none  in  the  left.  Quantities  of  fetid 
urine  and  pus  could  be  expressed  from  about 
the  left  kidney.  In  November,  1907,  under  spi- 
nal anesthesia,  I removed  the  left  kidney  and 
evacuated  perinephritic  abscesses.  The  cause 
of  the  recurrent  calculi  was  found  in  a stone 
completely  blocking  the  upper  end  of  the  ure- 
ter. The  kidney  was  largely  destroyed  and  con- 
tained many  cavities  filled  with  fetid  pus  and 
many  embedded  calculi.  The  right  nephrostomy 
opening  was  dilated,  and  the  patency  of  the ' 
right  ureter  established  by  the  passage  of  ure- 
teral catheters.  A few  weeks  later  it  was  neces- 
sary to  re-establish  temporarily  the  drainage  in 
the  right  side.  Shortly  after  this  all  sinuses 
closed  and  a few  months  later,  when  the  patient 
presented  herself,  she  had  gained  twenty-five 
pounds  in  weight,  the  urine  was  clear,  but  the 
sediment  showed  a moderate  number  of  leuko- 
cytes. This  patient  has  since  married  and  has 
been  delivered  of  two  healthy  children.  The 
patient  has,  therefore,  continued  in  good  health 
for  nearly  four  years  after  the  last  operation,  al- 
though her  residual  kidney  has  twice  been  in- 
cised for  the  removal  of  stones  and  was  sub- 
jected for  eighteen  months  to  the  constant  irri- 
tation of  a rubber  drain. 

Case  3.  _ Recurrent  nephro-  or  ureterolithiasis 
and  pyelitis.  Six  nephrolithotomies  or  nephrot- 
omies with  recovery.  Mr.  B.  A.  B.,  broker, 
aged  forty-three,  developed  paroxysms  of  pain 
m the  left  hypochondrium  with  severe  vomiting 
sixteen  years  ago  (1895).  These  attacks  in- 
capacitated him  for  from  a few  hours  to  fifteen 
days  and  he  was  treated  for  gastric  ulcer.  July 
6,  1899,  I opened  the  left  kidney  and  was  able  to 
slip  back,  through  the  pelvis,  a cylindrical  cal- 
culus that  blocked  the  upper. end  of  the  ureter. 
The  kidney  was  sutured  and  the  overlying  tis- 
sues closed  without  drainage.  Although  the  pa- 
tient seemed  in  robust  health,  pyuria  and 
phosphaturia  persisted,  and  in  June,  1908,  as  the 
. -ray  revealed  shadows  in  both  kidneys,  the 
right  kidney  was  opened  and  a large  corai  cal- 
culus removed.  A left  nephrotomy  was  also 
done  but  no  calculus  was  found  on  this  side. 
The  wounds  were  closed  without  drainage.  Pain 
developed  in  the  right  side,  and  in  October, 
1908,  the  kidney  on  this  side  was  opened  and 
drained  for  suppurative  pyelitis.  The  drainage 
continued  for  two  months.  In  May,  1909  the 
right  kidney  was  opened  for  the  third  time  and 
a catheter  passed  down  into  the  ureter  and  left 
in  this  position  for  five  days.  After  removing 
the  t catheters  two  ureteral  calculi,  the  size  of 
grains  of  wheat,  passed.  The  following  day 
there  was  a brief  attack  of  severe,  left  renal 
colic.  In  May,  1909,  there  having  been  a recur- 


rence of  the  left  renal  colic,  the  left  kidney  was 
opened  for  the  third  time,  making  the  sixth 
operation  upon  the  kidneys  of  this  patient,  and 
a calculus  was  found  in  the  upper  ureter,  which 
was  slipped  back  into  the  kidney  and  removed, 
with  some  difficulty,  through  an  incision  in  the 
renal  substance.  The  wound  healed  within  a 
month,  and  since  this  time  the  patient  has  been 
in  good  health,  although  a moderate  phospha- 
turia continues. 


JHeettngg  of  Jfiebical  ^octettes. 


American  Proctologic  Society. 

The  fourteenth  annual  meeting  of  this  society 
was  held  at  Atlantic  City,  N.  J.,  June  3 and  4, 
1912,  the  president,.' Dr.  John  L.  Jelks,  of  Mem- 
phis, Tenn.,  in  the  chair. 

Officers  elected  for  the  ensuing  year: 

President,  Louis  J.  Hirschman,  M.  D.,  De- 
troit, Mich.;  vice-president,  Alois  B.  Graham, 
M.  D.,  Indianapolis,  Ind. ; secretary-treasurer, 
Lewis  H.  Adler,  Jr.,  M.  D.,  Philadelphia,  Pa. 

Executive  Council— John  L.  Jelks,  M.  D., 
Memphis,  Tenn.;  Louis  J.  Hirschman,  M.  D.’ 
Detroit,  Mich.;  J.  Rawson  Pennington,  M.  D., 
Chicago,  111.;  Lewis  H.  Adler,  Jr.,  M.  D.,  Phil- 
adelphia, Pa. 

The  place  of  meeting  for  1913  will  be  at  Minne- 
apolis, Minn.  Exact  date  and  headquarters  to 
be  announced  later. 

The  president,  John  L.  Jelks,  M.  D.,  of  Mem- 
phis, Tenn.,  addressed  the  society  on  the  “Re- 
lationship and  Duties  of  the  Proctologist  to  the 
Profession.” 

He  stated' that  this  society  was  an  innovation 
when  organized— a strange  vessel  on  the  high 
seas.  A child  of  American  Medicine,  it  has  now 
become  a sprightly  youth,  with  ambition  and 
strength  of  purpose,  having  an  exercising  au- 
thority. The  medical  world  recognizes  as  au- 
thoritative the  expressions  of  its  Fellows  in  the 
field  covered.  _ He  admonished  discretion, 
thorough  description  and  perfection  of  technic. 
Hasty  speech  or  carelessly  written  paper  cannot 
be  erased  or  changed— as  in  their  publication 
they  become  a permanent  record.  * * * He 
considered  the  true  surgeon  and  specialist  as 
humanitarian,  whose  purpose  in  life  is*  to  save 
life,  restore  health  and  happiness,  and  admon- 
ished him  to  shield  and  protect  his  brother  from 
the  darts  aimed  to  destroy. 

He  referred  to  cancer  in  the  rectum,  sigmoid 
or  colon,  which  may  have  been  treated  as  of 
minor  significance  until  metastases  are  so  ex- 
pensive as  to  preclude  hope  of  a cure.  He 
praise  those  proctologists,  who  have,  with  much 
patience  and  fortitude,  labored  for  and  finally 
have  overthrown  that  unfortunate  assignment  of 
malignant  rectal  and  colonic  cases  to  untimely 
graves.  He  stated  that  much  harm  has  been 
done  by  the  profession  in  the  establishment  of 
drug  habits  among  the  American  people  for 
the  relief  of  constipation  as  last  year’s  sympos- 
ium before  this  society  would  show,  and  says 
the  proctologist  is  best  equipped  to  study  these 
cases,  and  arrive  at  the  true  etiology  pointing  to 
means  of  relief.  * * * He  complimented  the 
fellowship  of  the  society,  which  is  limited  to  fifty 
and  has  forty-three  members,  and  stated  no  sim- 
ilar number  of  men  are  banded  together  in  the 
civilized  world  who  can  boast  of  greater  attain- 
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ments  for  the  science  of  medicine,  or  for  hu- 
manity, almost  every  member  being  the  author, 
or  an  associate  author,  of  a book,  and  these 
are  all  standard  text  or  reference  books  in  this 
branch,  most  of  them  also  have  been  inventors 
of  valuable  instruments,  or  appliances,  applicable 
to  this  specialty.  He  referred  to  some  of  the 
research  work  done  by  the  Fellows,  and  to  the 
possibilities  yet  before  them  in  procto-enter- 
ology. 

He  alluded  to  the  intra-  and  extra-rectal  and 
anal  and  colonic  infections,  the  role  they  play 
and  the  possible  developments  of  vaccine  ther- 
apy and  antitoxins  in  combating  them.  He 
stated  that  each  Fellow  should  carefully  weigh 
his  selected  subject  for  these  meetings,  being 
mindful  of  the  f£ct  that  the  general  profession  is 
looking  to  this  society  and  its  individual  Fel- 
lows for  facts,  not  fancies;  for  proven  remedies 
and  technics,  and  not  fads.  * * * He  re- 

ferred to  the  fact  that  few  of  the  hospitals  in 
this  country  permit  additions  to  their  staff  of 
specialists  in  proctologic  work,  hence  the  gen- 
eral surgeon  and  the  general  practitioner  are 
doing  the  work  in  these  institutions,  about  as 
these  same  men  would  do  the  ophthalmologic 
work,  etc. 

He  recommended  the  addition  to  the  Ameri- 
can Medical  Association  of  a section,  in  which 
the  subjects,  gastro-enterology  and  proctology, 
or  procto-enterology  may  be  discussed,  and  that 
the  name  of  the  society  be  changed  to  that  of 
the  American  Proto-Enterologic  Society. 

(We  hope  to  be  able  to  give  some  abstracts  of 
papers  read,  later. — Editor.) 


American  Hospital  Association. 

The  fourteenth  annual  meeting  of  this  asso- 
ciation will  be  held  in  the  Hotel  Ponchartrain, 
Detroit,  Mich.,  on  September  24  to  27,  1912,  un- 
der the  presidency  of  Dr.  Henry  M.  Hurd,  of 
the  Johns  Hopkins  Hospital,  Baltimore.  De- 
tails as  to  the  program,  etc.,  may  be  obtained 
from  the  secretary,  J.  N.  E.  Brown,  M.  B.,  90 
Charles  street  East. 


American  Association  of  Clinical  Research. 

The  fourth  annual  meeting  of  this  society  will 
be  held  in  the  New  York  Academy  of  Medi- 
cine, New  York  City,  on  November  9,  1912. 
There  will  be  morning,  afternoon  and  evening 
sessions,  the  general  public  being  invited  to  at- 
tend the  last,  and  a notable  program  is  in  prep- 
aration. This  association  recognizing  “the 
necessity  for  clinical  research  that  shall  produce 
a body  of  unquestionable  clinical  facts  from 
which  the  therapeutic  principles  may  be  de- 
duced,” aims  to  force  centres  of  clinical  re- 
search in  all  of  the  larger  cities,  such  centres  to 
endeavor  to  interest  physicians,  hospitals,  and 
the  public.  Dr.  James  Krauss,  419  Boylston 
street,  Boston,  is  the  permanent  secretary.  Phy- 
sicians in  general  are  invited  to  attend  the  meet- 
ing. 


Conference  on  Pellagra. 

A national  conference  on  pellagra  will  be  held 
in  Columbia,  S.  C.,  October  3d  and  4th.  Among 
the  speakers  already  announced  are  Surgeon- 
General  Rupert  Blue,  Dr.  C.  H.  Lavinder  and 
Dr.  R.  M.  Grimm,  U.  S.  P.  H.  and  M.  H.  Ser- 


vice; Dr,  P.  E.  Garrison,  U.  S.  Navy;  Dr,  J.  F. 
Silver,  U.  S.  Army,  and  Carl  S.  Gesberg,  of  the 
National  Bureau  of  Plant  Industry. 


American  Association  for  the  Study  and  Pre= 
vention  of  Infant  Mortality. 

The  third  annual  meeting  of  the  Association 
will  be  held  in  Cleveland,  Ohio,  October  2-5, 
1912.  The  program  includes  sessions  arranged 
by  chairman  of  standing  and  special  committees 
and  popular  meetings  will  be  addressed  by  dis- 
tinquished  specialists  from  this  country  and 
abroad. 

Papers  will  be  presented  on  Birth  Registra- 
tion; Educational  Prevention  of  Infant  Moral- 
ity; Eugenics;  Housing  in  Relation  to  Infant 
Mortality;  Midwifery;  Nursing  and  Social 
Work;  Prevention  of  Municipal  Infant  Mortal- 
ity. 

The  officers  of  the  Association  are:  President 
Dr.  C.  L.  Wilbur,  Washington;  president-elect 
Dr.  L.  Emmett  Holt,  New  York;  first  vice- 
president,  Dr.  Joseph  S.  Niff,  Philadelphia; 
second  vice-president,  Mr.  Charles  A.  Otis, 
Cleveland;  secretary,  Dr.  H.  J.  Gerstenberger, 
Cleveland;  treasurer,  Mr.  Austin  McLanahan, 
Baltimore;  Dr.  Henry  L.  Coit,  of  Newark,  is 
one  -of  the  directors. 


Pan-American  Congress. 

The  Sixth  Pan-American  Congress  will  meet 
in  Lima,  Peru,  on  August  3 to  10,  1913,  in  con- 
nection with  the  Latin  American  Medical  Con- 
gress and  the  Congress  of  Hygiene.  The  con- 
gress will  be  under  the  patronage  of  His  Ex- 
cellency the  President  of  Peru  and  of  the  Min- 
ister of  Foreign  Relations,  of  Instruction,  and 
of  Fomentation.  Its  work  will  be  divided  into 
eight  sections,  covering  anatomy  and  physiol- 
ogy; bacteriology  and  parasitology;  medicine, 
surgery,  hygiene,  physics,  chemistry,  natural 
history,  pharmacology,  veterinary  medicine,  and 
odontology.  Various  excursions  through  the 
country  are  being  arranged  for  those  attending 
the  congress,  as  well  as  ma’ny  different  means  of 
making  the  journey  to  and  from  Peru. 


Therapeutic  Research — Prize  of  $500  Offered. 

The  Committee  on  Competitive  Therapeutic 
Research  of  the  American  Therapeutic  Society, 
having  reported  that  no  report  on  a subject  of 
therapeutic  research  had  been  received  in  re- 
sponse to  the  offer  of  a prize  of  $200,  and  hav- 
ing recommended  that  the  amount  of  the  prize 
offered  should  be  increased  to  $300,  or  more, 
and  that  the  competition  should  be  thrown  open 
to  the  profession  at  large,  the  society,  on  recom- 
mendation of  the  Council,  voted  to  increase  the 
prize  to  $500  and  to  open  the  competition  to 
the  medical  profession  of  the  United  States  and 
Canada. 


Sex  Hygiene. 

The  American  Federation  of  Sex  Hygiene 
was  incorporated  in  New  York  State. on  July  1 
to  operate  throughout  the  country.  The  pur- 
pose of  the  corporation  is  the  voluntary  educa- 
tion of  the  public  in  the  physiology  and  hygiene 
of  sex,  including  the  study  and  application  of 
every  means,  educational,  sanitary,  moral  and 
legislative,  for  the  prevention  of  vice  and  its 
diseases.  The  directors  include  many  well- 
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known  physicians  and  social  workers.  The 
federation  will  have  its  chief  office  in  New  York 
City. 


JtlisceUaneous  Items. 


Orange  Memorial  Hospital. 

An  effort  is  to  be  made  to  raise  the  amount 
of  the  endowment  fund  of  the  Orange  Memorial 
Hospital  from  its  present  figure  of  $230,000  to 
$500,000,  at  which  point,  the  management  feels, 
it  will  be  able  to  dispense  with  much  of  the  an- 
nual “begging”  that  is  now  a necessity. 

The  entire  territory  served  by  the  hospital  is 
to  be  canvassed  under  the  direction  of  an  expert 
who  had  success  in  similar  work  in  other  places. 


Homes  for  Inebriates  and  the  Tuberculosis. 

At  a special  meeting  of  the  Board  of  Estimate 
of  New  York  City  an  appropriation  of  $75,000 
was  approved  for  the  purchase  of  a farm  of  840 
acres  in  Orange  County,  for  the  establishment 
of  a sanatorium  for  inebriates.  The  board  also 
adopted  the  report  of  its  special  committee  ac- 
cepting the  proposition  of  the  Association"  for 
Improving  the  Condition  of  the  Poor  to  build 
a hospital  for  the  sea-air  treatment  of  non-pul- 
monary  tuberculosis  at  a cost  of  $250,000,  on 
condition  that  the  city  give  the  site  at  Rocka- 
way,  and  conduct  and  maintain  the  hospital. 


Favor  Marriage  Restrictions. 

The  members  of  the  New  Jersey  Branch  of 
the  Lutheran  Synodical  Conference  in  session  at 
Closter,  N.  J.,  recently  went  on  record  as  op- 
posing the  issuance  of  marriage  licenses  unless 
the  applicants  were  able  to  produce  a physi- 
cian’s certificate  to  the  effect  that  both  are  phys- 
ically fit  to  marry. 


The  General  Practitioner  not  Doomed. 

Sir  James  Barr,  President  of  the  British  Med- 
ical Association  in  his  presidential  address  said: 
one  often  heard  statements  to  the  effect  that 
the  general  medical  practitioner  was  doomed, 
but  in  the  speaker’s  opinion  the  future  of  medi- 
cine would  rest  with  enlightened  and  highly  edu- 
cated general  practitioners,  men  who  would 
look  after  the  health  of  the  community  who 
would  see  that  mechanism  of  a high  order  was 
produced,  and  who  would  see  that  the  machin- 
ery of  the  individual  was  properly  lubricated 
and  not  subjected  to  any  unnecessary  friction  or 
strain.  The  enlightened  public  would  look  to 
their  medical  attendants  as  guides,  philosophers, 
and  freinds,  both  in  health  and  disease.  They 
must  recognize  that  the  outlook  of  the  medical 
porfession,  though  at  present  somewhat  dismal, 
was  merely  a transition  stage  which  would  soon 
pass  away. 


To  the  Critics  of  the  Medical  Profession. 

Every  earnest  physician  merges  himself  in  his 
work  as  do  men  in  few  other  callings.  The  prac- 
tice of  medicine  is  a humane  profession.  All 
unconsciously  the  spirit  of  unselfishness  creeps 
into  a true  doctor’s  life,  and  sooner  or  later  he 
finds  himself  living  not  for  himself  but  for  hu- 
manity. There  are  plenty  who  will  scoff  at  this 
and  ridicule  the  idea.  But  every  doctor  who 


reads  this  knows  that  there  is  an  exaltation  felt 
by  those  who  minister  unto  the  sick  and  suffer- 
ing that  makes  the  active  practice  of  medicine 
the  most  gratifying,  most  satisfactory  calling  on 
earth.  It  is  good  to  be  a doctor  of  medicine,  to 
feel  the  responsibilities  one  is  forced  to  assume, 
and  then  to  realize  the  trust  and  confidence  that 
patients  give  to  us  in  their  hours  of  greatest 
distress  and  anguish.  It  is  these  very  things 
that  make  the  practice  of  medicine  ennobling  in 
many  ways  that  only  those  engaged  in  its  pur- 
suit can  understand.  If  the  laity  could  only 
grasp  and  analyze  the  psychic  effects  of  the 
sense  of  personal  responsibility  that  becomes  a 
real  force  in  every  honest  doctor’s  life,  there 
would  be  a great  deal  more  sincere,  respect  en- 
tertained by  those  who  are  now  all  too  prone  to 
criticize  and  condemn. — Western  Medical  Re- 
view, January. 


Unselfish  Men  of  Medicine. 

It  should  not  be  overlooked  that  we  owe  the 
extraordinary  advance  in  the  science  of  disease 
prevention  almost  wholly  to  members  of  the 
medical  profession.  They  are  the  most  zealous 
supporters  to-day  of  the  campaign  of  education 
that  is  going  on  throughout  the  country  to  re- 
duce sickness. 

Where  is  there  another  great  body  of  profes- 
sional or  business  men  who,  in  order  to  serve 
humanity,  are  striving  to  reduce  their  individual  ; 
earnings  upon  which  their  personal  comfort  and 
happiness  largely  depend? 

However  we  may  differ  as  to  the  methods  of 
healing  ,and  of  cure,  we  certainly  owe  a great 
debt  of  gratitude  to  these  unselfish  and  devoted  1 
men  of  medicine— Equitable  Insurance  Journal. 


Why  Always  False. 

The  antivivisectionists  have  a remarkable,  al- 
most a unique,  record  for  mendacity.  The 
cause  is  their  inability,  without  violent  distor- 
tion, to  make  any  case  at  all.  They  are  now 
putting  out  a pamphlet  regarding  the  investiga- 
tions of  Dr.  Hideyo  Noguchi.  This  pamphlet 
undertakes  to  show  by  quotations  from  the 
doctor’s  own  writings  that  he  is  infecting  hu- 
man beings  with  a horrible  disease.  Those  en- 
gaged in  getting  up  the  pamphlet  must  have 
known  that  the  doctor  was  doing  nothing  of 
the  sort.  How,  then,  did.  they  make  their  im- 
pression? Simply  by  carefully  planned  omis- 
sions and  substitutions — by  leaving  out,  for  in- 
stance, the  explanation  that  luetin  is  not  a 
strain  of  living  germs  but  an  emulsion  from 
dead  germs  and  quite  sterile,  and  that  the  pro- 
cedure followed  was  a harmless  skin  test  analo- 
gous to  the  von  Pirquet  test  for  tuberculosis. 
What  ultimate  value  can  there  be  in  a movement 
which  finds  it  necessary  to  base  its  reliance  on 
carefully  studied  lies? — Collier’s  Weekly. 


The  Patience  of  the  People. 

“Is  there  any  other  intelligent  people  so  long- 
suffering  as  the  American  people?  All  sorts 
of  humbugs — fake  patent  medicine,  fake  doctors, 
fake  religions,  fake  investments  flourish  here  as 
perhaps  nowhere  else  on  earth.  And  our  peo- 
ple just  laugh  at  themselves  and  go  on  being 
humbugged.  Alas,  my  masters,  where  is  it 
going  to  end?”— Northwestern  Christian  Advo- 
cate. 
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STATE  SOCIETY  JOURNALS. 

Our  society  desires  to  exchange  Journals 
with  every  State  society  that  publishes  one, 
but  as  the  editor  has  received  not  more 
than  one-half  of  the  State  Journals  that 
are  supposed  to  be  issued  regularly,  he 
takes  this  method  of  calling  attention  of 
the  editors  to  that  fact,  and  to  ex- 
press the  great  pleasure  it  will  give  him 
to  have  the  exchange  effected.  It  may 
be  that  some  have  been  wrongly  addressed. 
Every  medical  journal  intended  for  the 
editor  s use  should  be  addressed  to  Dr.  D. 
C.  English,  New  Brunswick,  N.  J. 

THE  SOCIETY’S  PROPERTY. 

We  regret  exceedingly  the  necessity  of 
calling  attention  to  the  failure  to  observe 
the  rules  of  our  society  in  reference  to  the 
publication  of  papers  read  at  our  annual 
meeting,  in  other  medical  journals,  before 
they  appear  in  our  Journal.  Not  only  is  it 
a breach  of  courtesy,  but  also  a direct  viola- 
tion of  our  society’s  by-laws.*  Attention 
was  called  to  this  matter  in  our  annual  pro- 
gram this  year — as  in  previous  years — page 
5,  where  it  was  stated  that  papers  read  at 
the  annual  meeting  became  the  property  of 

‘See  By-Laws.  Chap.  Ill,  Sec.  5. 


the  society  and  “cannot  be  published  else- 
where than  in  the  Journal  of  the  Medical 
Society  of  New  Jersey  without  the  written 
consent  of  the  Committee  on  Publication.” 
Four  papers  of  the  Symposium  on  Child 
Life  were  published  in  the  August  issue  of 
another  journal  without  the  committee’s 
consent  or  our  knowledge  that  they  were  so 
to  appear,  and  two  other  papers  without 
arrangements  for  simultaneous  publication 
in  that  journal  and  our  own.  Abstracts  of 
the  discussions,  taken  by  our  society’s  sten- 
ographer, also  appeared  without  our  com- 
mittee’s consent  or  knowledge.  We  had 
arranged  our  matter  for  the  insertion  of  one 
of  the  papers  referred  to  above  and  planned 
for  the  others  to  appear  in  our  October  is- 
sue. At  the  request  of  the  chairman  of  our 
committee,  we  defer  their  insertion. 


SAFEGUARDING  THE  PROFES- 
SION’S MATERIAL  INTERESTS. 
We  quote  from  the  proposed  revision  of 
the  Principles  of  Medical  Ethics : 

“A  profession  has  for  its  prime  object 
the  service  it  can  render  to  humanity;  re- 
ward or  financial  gain  should  be  a subordi- 
nate consideration.  The  practice  of  medi- 
cine is  a profession.  . In  choosing  this  pro- 
fession an  individual  assumes  an  obligation 
to  conduct  himself  in  accord  with  its  ideals.” 
It  is  such  a conception  of  the  profession 
that  gives  it  the  dignity  and  honorable 
standing  it  has  been  accorded  during  many 
centuries  by  all  who  are  capable  of  recog- 
nizing and  appreciating  the  high  aims  and 
the  faithful,  self-denying  and  often  self- 
sacrificing  efforts  for  the  accomplishment  of 
its  high. purposes  in  the  service  of  humanity. 

It  is  not  our  purpose  nor  desire  to  dwell 
upon  the  prime  object  as  set  forth  above; 
we  regard  it  as  a generally  accepted  fact 
that  needs  no  discussion,  and  at  this  time 
refer  to  the  “subordinate”  matter  of  reward 
or  financial  gain,  in  considering,  the  ques- 
tion of  safeguarding  the  profession’s  mate- 
rial interests  referred  to  by  our  president, 
Dr.  Wilson,  in  his  communication  in  pur 
Augtist  issue.  Although  it  is  a matter  of 
subordinate  consideration,  it  is  one  of  press- 
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the  profession’s  right  to  be  called  a dignified 
and  honorable  profession  and  desire  to  have 
it  worthily  and  successfully  strive  to  accom- 
plish its  high  aims,  we  as  members  of  it 
should  conduct  ourselves  "in  accord  with 
its  ideals.”  We  agree  with  our  president 
that  "we  have  not  fully  safeguarded  the 
material  interests  of  the  profession,”  and  be- 
lieve that  our  united  efforts  should  be  direct- 
ed toward  the  correction  of  existing  faulty 
conditions  both  for  the  profession’s  and  the 
public’s  good.  In  our  last  month’s  issue  we 
expressed  our  belief  that  something  more 
than  the  suggested  legislation  was  needed. 
It  is  a question  whether  the  profession’s 
material  interests  have  ever  been  promoted 
by  legislation.  Such  legislation  as  has  been 
obtained  was  sought  mainly  for  the  public 
good;  it  was  secured  by  strenuous  effort,  at 
great  cost  of  time  and  money,  and  worse, 
often,  by  some  loss  of  dignity  and  the  re- 
spect of  the  laity,  who  have  failed  to  appre- 
ciate our  disinterested  motives  and  also 
failed  to  recognize  that  most  of  it  meant 
decided  financial  loss  to  the  members  of  our 
profession.  We  quote  President  Rogers,  of 
the  Rhode  Island  Medical  Society,  who,  in 
his  address  at  the  Centennial  Meeting  in 
June,  said: 

"Committees  on  legislation  are  antiquated 
and  useless.  They  have  accomplished  noth- 
ing in  this  State  and  about  as  much  in 
others.  Legislators  do  as  they  are  told,  and 
with  the  orders  of  the  boss  ringing  in  their 
ears  they  can  scarcely  hear  the  whisperings 
of  conscience,  much  less  the  softer  murmurs 
of  the  committee  on  legislation.  * * * 

Away  with  obsolete  methods,  with  futile  at- 
tempts to  control  the  practice  of  medicine 
which  hold  us  up  to  ridicule  and  are  suc- 
cessful only  in  their  failure.” 

He  then  strongly  advocates  education  of 
the  public.  We  shall  give  an  abstract  of 
his  address  in  our  next  issue.  We  express 
our  growing  belief  that  there  is  at  present 
little  hope  for  wise  and  proper  legislation 
until  the  public  is  educated  sufficiently  to 
demand  it  and  our  profession  is  more  thor- 
oughly organized  and  united  in  advocacy 


What  we  need  most  is  to  remember  and  to 
act  upon  our  knowledge  of  the  fact  that 
our  profession  is — or  should  be — a body  of 
dignified  and  honorable  men,  and  that  there 
is  a proper  esprit  de  corps  which  should  be 
observed.  It  is  a brotherhood  and  the  fra- 
ternal  spirit  should  animate  all  its  members, 
as  they  realize  that  what  benefits  or  injures 
one  affects  all,  and  this  is  the  mainspring  of 
medical  ethics/  As  Dr.  Bassler,  of  New 
York,  says:  "Democratic  demeanor  is  the 
noble  standard  of  America,  but  it  does  not 
require  the  debasement  of  our  profession  or 
ourselves  for  its  development — far  from  it.” 

Unjust  and  unkind  criticism. of  a brother 
physician  to  the  laity  and  the  exhibition  of 
selfishness  and  greed  that  tends  to  convert 
our  honorable  profession  into  a commercial- 
ized art,  acting  on  the  principle — or  lack  of 
principle — "everybody  for  himself  and  the 
devil  take  the  hindermost,”  not  only  lowers, 
the  whole  profession  but  seriously  affects 
its  highest  material  interests.  Lodge  or  con- 
tract practice,  as  generally  conducted,  needs 
only  to  be  mentioned  to  be  condemned;  it 
injures  the  physician  engaged  in  it,  the  pa- 
tient, the  medical  profession  and  society  at 
large.  Cut-rate  business  methods  are  de- 
cidedly objectionable  in  our  profession. 

The  medical  practice  law  needs  amend- 
ment as  soon  ,as  the  profession  becomes 
united  and  earnestly  advocates  it  and  the 
public  is  sufficiently  enlightened  as  to  its 
necessity  for  their  own  protection.  Such  a 
law  should  protect  the  public  and  it  ought 
to  give  just  and  proper  protection  to  the 
medical  practitioner.  It  requires  him  to 
pass  a rigid  examination  that  shows  a thor- 
ough medical  education  at  a high  grade 
medical  college.  The  requirements  are  emi- 
nently proper,  but  the  State  Board  of  Med- 
ical Examiners  should  prosecute  and  put 
out  of  business  the  multitude  of  quacks  and 
pretenders  who  are  fleecing  the  public  and 
robbing  the  profession  of  rights  and  privi- 
leges that  are  theirs  at  great  cost. 

The  gross  abuse  of  medical  charity 
through  the  admission  of  improper  cases  in 
our  hospitals,  dispensaries,  etc. ; the  pre- 
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scribing  by  druggists  and  the  enormous  sale 
of  proprietary  medicines,  some  good,  but  the 
majority  of  them  nostrums  that  are  worth- 
less and  injurious;  the  fee-splitting  between 
some  specialists  and  general  practitioners 
and  the  over-doing  of  specialism  which  is 
associated  with  discrediting  of  and  injury  to 
the  general  practitioners,  are  evils  that  have 
seriously  affected  the  material  interests  of 
the  profession  and  which  call  loudly  for  cor- 
rection for  the  honor  of  the  profession  and 
the  welfare  of  its  members  and  the  public. 

The  education  of  the  public  is  a matter 
of  supreme  importance  as  is  the  thorough 
organization  and  unification  of  the  medical 
profession.  Our  county  and  local  medi- 
cal societies  need  far  more  of  the  thought, 
time  and  effort  of  their  members,  not  only 
for  their  advancement  in  scientific  knowl- 
edge and  the  cultivation  of  the  fraternal 
spirit,  but  also  for  the  protection  and  in- 
crease of  their  material  prosperity.  We  are 
living  in  a time  of  marvelous  progress  in  all 
branches  of  medical  science  and  art  and  the 
members  of  our  profession  need,  as  never 
before,  to  be  thoroughly  equipped  and  to  be 
close  and  constant  students  in  order  to  keep 
abreast  of  the  times  and  we  are  compelled, 
in  the  midst  of  our  abounding  charity — ex- 
ceeding that  of  any  other  body  of  men — to 
consider  our  material  interests. 

We  shall  refer  to  these  matters  of  abuse 
of  charity,  education  of  the  public  and  or- 
ganization of  the  profession  and  also  medi- 
cal school  inspection,  hereafter,  and  in  the 
meanwhile  we  ask  special  attention  to  Dr. 
Wescott’s  able  and  instructive  paper  on 
‘'Opportunities,”  on  pages  183-185. 


Secretaries  and  treasurers  of  the  compo- 
nent societies  are  requested  to  send  to  the 
Secretary  of  the  Medical  Society  of  New 
Jersey  the  names  of  any  newly  elected 
members  and  of  delinquent  members  who 
have  paid  their  dues  since  their  last  report. 
The  full  lists  are  to  be  published  in  the  Oc- 
tober issue  and  it  is  important  that  the 
names  of  all  members  who  are  in  good 
standing  should  appear  in  the  lists  of  such 
members.  Checks  for  the  annual  dues 
should  accompany  such  reports. 


While  unable  to  explain  and  disclaiming 
responsibility  for  the  error,  the  editor  re- 
grets that  in  the  program  of  the  last  annual 
meeting  of  our  State  Society,  page  11,  and 
also  in  the  Official  Transactions,  page  150  of 
our  August  issue,  a mistake  was  made  in 
the  name  of  the  author  of  the  able  paper 
on  “The  Object  and  Intent  of  Medical  In- 
spection of  School  Children.”  It  should 
have  been  Dr.  Joseph  MacDonald,  Jr. 


We  acknowledge,  with  thanks,  the  receipt 
of  scientific  papers  from  Drs.  F.  H.  Glaze- 
brook,  W.  F.  Gutherson,  Julius  Levy  and 
R.  H.  Diefifenbach,  and  will  give  them  as 
early  insertion  as  possible.  According  to 
custom  and  propriety,  the  papers  read  at 
the  annual  meeting  of  our  State  Society 
have  precedence  and  are  inserted  as  rapidly 
as  we  can  do  so.  Delays  in  return  of  proof 
sent  for  correction  sometimes  occasion  de- 
lay in  insertion.  These  papers  are  generally 
inserted  in  the  order  in  which  they  were 
read,  except  where  proof  is  delayed  or  the 
society  otherwise  directs,  as  in  the  case  of 
Dr.  Wescott’s  paper,  which  appears  in  this 
month’s  issue.  We  shall  try  each  month  to 
insert  one  or  two  of  the  other  papers. 


We  thank  Dr.  Edward  J.  Ill  for  his  com- 
munication which  we  insert  elsewhere,  giv- 
ing an  interesting  and  instructive  account 
of  the  Carlsbad  Springs,  and  we  are  glad 
that  he  has  returned  from  his  trip  abroad 
with  renewed  strength.  We  wish  others 
would  follow  his  example  and  give  us  ac- 
count of  their  visits  abroad,  especially  those 
who  have  visited  hospitals  and  clinics. 


Correspondence. 


Dr.  E.  J.  Ill  on  the  Carlsbad  Springs. 

Carlsbad,  July  7,  1912. 

Mr.  dear  Dr.  English: 

So  much  has  been  said  for  Carlsbad  and  of 
late  so  much  against  it  by  some  of  our  foremost 
surgeons  that  it  behooves  one  to  study  its  value 
on  the  spot,  so  far  as  such  study  can  be  made  in 
the  short  time  of  three  ‘weeks,  which  it  was  my 
fortune  to  spend  here.  I have  come  here  with- 
out bias.  I go  bearing  to  Carlsbad  and  its 
methods  its  due.  Carlsbad  has  been  much  over- 
rated and  much  maligned.  A clinical  study  by 
Dr.  A.  Ritter  is  published  by  the  city  authorities 
and  can  be  had  for  the  asking.  The  throngs 
that  visit  Carlsbad  year  after  year  must  get 
some  benefit  or  else  they  would  stay  away,  nor 
is  it  likely  that  the  one  hundred  and  seventy 
doctors  who  practise  at  Carlsbad  are  all  charla- 
tans. Our  profession  as  a rule  consists  of  hon- 
est men  everywhere  in  the  world.  I have  seen 
patients  who  have  come  for  ten  and  fifteen  years 
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returning  home  with  a lighter  heart  and  springy 
step,  but  also  with  a lighter  purse.  What  we 
call  the  ordinary  comforts  of  a bath  room  are 
called  luxury  here  and  are  very  expensive. 
Everything  else  is  in  proportions. 

One  meets  at  the  Springs  the  poorest  of  poor, 
sent  by  friends  or  even  the  community  in  which 
they  live,  in  line  with  the  European  aristocrat, 
the  bloated  millionaire  of  our  own  country  and 
the  mistress  by  profession.  All  seek  rejuvena- 
tion at  the  Hot  Springs  of  Carlsbad.  In  this 
regard  Carlsbad  is  democratic.  The  throngs  be- 
gin at  5 in  the  morning  and  reach  their  height 
by  between  half-past  7 and  8 o’clock.  I have 
counted  as  many  as  a thousand  in  line  at  a single 
spring  and  there  may  be  a dozen  such  springs. 
When  the  cup  has  been  filled  the  “cure  taker” 
steps  aside  and  while  slowly  walking  about  and 
listening  to  the  music  of  an  excellent  orchestra, 
sips  the  hot  water.  Soon  he  will  walk  to  a dis- 
tant spring  and  take  another  cup.  It  seems  to 
me  it  is  this  sipping  of  hot  water  and  walking 
that  is  so  beneficial.  After  beginning  to  drink 
it  will  be  a full  hour  or  more  before  a light 
breakfast  is  taken.  The  breakfast  usually  con- 
sists of  bread,  butter,  a soft  egg  and  milk,  with 
a little  coffee  added.  Now  and  then  an  excel- 
lent boiled  ham  is  allowed.  After  breakfast 
walks  through  the  beautiful  forests  surrounding 
the  city  are  indulged  in.  The  walks  are  excel- 
lently kept.  Over  sixty  miles  of  walks  belong 
to  the  city  and  are  at  the  disposal  of  the  “cure 
takers.”  The  various  springs  all  have  reputa- 
tions of  their  own.  The  difference,  however,  is 
simply  in  temperature  which  ranges  anywhere 
from  a hundred  and  two  to  one  hundred  and 
three  degrees  Fahrenheit.  The  chemical  analy- 
sis is  the  same  in  all  except  that  some  contains 
more  carbonic  acid  gas  than  others. 

The  climatic  conditions  leave  much  to  be 
desired.  Cold  .and  heat  rapidly  interchange. 
There  is  much  moisture  and  rains  are  frequent. 
The  Germans  and  Austrians  are  fearful  of  this 
climate.  They  are’ apt  to  use  overcoats,  blankets 
and  cloaks  when  we  are  just  comfortable.  So 
far  as  the  climate  is  concerned  we  must  most 
carefully  warn  patients  who  come  here.  In  fact, 
this  is  no  place  for  patients  with  delicate  mucous 
membranes  or  catarrhal  troubles  of  the  air  pas- 
sages. Carlsbad  has  gained  its  greatest  reputa- 
tion from  its  influence  on  the  diseases  of  the 
biliary  tract.  Diseases  of  the  gastro-intestinal 
tract  are  also  largely  treated,  as  are  diseases  of 
a metabolic  nature.  This  reputation  is  sustained 
by  the  best  authorities  of  Europe.  Looking 
over  the  lists  of  guests  in  the  town  I find  the 
name  of  a very  prominent  Berlin  surgeon  who 
is  here  to  take  the  cure. 

I well  remember  during  my  early,  days  when 
a student  in  the  hospital  of  Vienna  and  Stras- 
burg  hearing  such  men  as  Carl  Braun,  Leyden, 
Gussman,  Billroth,  Kussmaul  and  others  speak 
well  of  Carlsbad.  At  this  time  such  an  excel- 
lent gall-bladder  surgeon  as  Riedel  sends  his 
patients  to  Carlsbad  for  treatment  after  gall- 
stone operations.  It  is  not  wise  nor  right  to 
throw  into  the  minds  the  opinions  of  men  of 
such  reputation,  but  rather  learn  from  them  for 
the  benefit  of  our  patients.  Personally,  I am 
not  of  the  opinion  that  every  gall-stone  disease 
needs  immediate  operation.  When  it  does  it 
needs  it  badly  and  thoroughly.  In  other  words, 
Carlsbad  is  no  place  for  the  severe  forms  of 
gall-stone  disease. 

During  my  stay  here  I have  had  the  pleasure 


to  meet  the  Doctors  Greenberger,  father  and 
son,  to  whom  I am  indebted  for  much  informa- 
tion. The  elder  gentleman,  but  by  no  means 
an  old  man,  is  the  ideal  doctor  of  the  old  type. 
His  son  is  well  versed  in  laboratory  methods 
and  supplements  the  riper  judgment  and  the 
experience  of  the  older  doctor  admirably.  Doc- 
tor Greenberger  assures  me  that  he  sends  many 
a case  home  with  the  instruction  to  operate  and 
that  operation  only  will  cure  the  patient.  He 
considers  it  harmful  to  the  reputation  of  Carls- 
bad to  send  such  patients  on. 

Much  that  can  be  done  in  Carlsbad  can  be 
done  at  home.  No  doubt  that  the  waters  alone 
do  not  do  all.  It  is  the  quiet  exercise,  the  rigid 
plain  diet,  the  early  hours  in  the  morning  and 
early  retiring  at  night  that  does  much.  One  of 
the  nuisances  of  Carlsbad,  which  has,  however, 
found  its  counterpart  in  our  own  country,  is  the 
“urinalysis  man.”  The  patien,t  takes  his  urine 
to  such  a laboratory  and  he  gets  a written  re- 
port which  he  keeps  in  his  pocket,  now  and  then 
looks  at  it  puzzled  and  worried,  and  which  he 
does  not  understand.  It  must  be  a fruitful 
source  in  producing  hypochondriasis.  A urin- 
alysis without  a general  understanding  of  the 
patient’s  condition  means  little  or  nothing.  I 
trust  my  visit  to  Carlsbad  may  be  of  as  much 
benefit  to  my  patients  as  it  has  been  of  instruc- 
tion to  me. 

Very  truly  yours, 

Edward  J.  111. 


Dr.  Marcy  Not  a Candidate. 


Dear  Doctor  English: 

I have  read  your  editorial  in  the  August  issue  j 
of  the  Journal,  on  “Medical  Men  in  the  Legis-  j 
lature,”  with  interest  and  hearty  approval.  I | 
only  take  exception  to  what  you  have  to  say  j 
about  myself.  I am  not  to  be  a candidate  for  \ 
the  Senate.  My  friends  in  Burlington  County  , 
were  anxious  that  I should  permit  my  name  to  i 
be  presented  at  the  coming  primary  election,  ; 
and  they  were  most  insistent  and  very  compli- 
mentary, assuring  me  that  my  election  was  a ; 
foregone  conclusion,  but,  after  careful  consid-  j 
eration,  I declined  to  enter  the  contest. 

My  reasons  were  largely  personal,  but  there  I 
were  some  that  were  not;  e.  g. : As  a member  of  | 
the  Sterilization  Commission,  and  of  the  State  | 
Board  of  Medical  Examiners,  I believe  that  I j 
can  be  of  more  service  to  the  State,  as  well  as  | 
to  the  medical  profession,  than  I could  if  I were  j 
a member  of  the  Senate.  For  one  to  accept  ; 
this  high  office,  and  give  it  the  attention  that  [ 
it  demands  and  deserves,  means  the  practical  1 
retirement  from  the  active  practice  of  medi-  j 
cine.  I am  not  quite  ready  to  do  that,  therefore  j 
I declined  the  high  honor  which  my  fellow  j 
citizens  desired  to  confer  on  me. 

The  opportunity  for  medical  men  to  do  good  j 
work  in  our  Legislature,  is  unquestioned,  and  ; 
there  should  be  a number  of  such  in  each 
branch,  but  to  serve  the  people  in  this  position  ' 
means  to  sacrifice  much,  both  physically  and  ; 
financially,  and  there  are  few  medical  men  in  a | 
position  to  do  it.  I hope  the  time  may  come  j 
when  I can  see  my  way  clear  to  serve  my  fel- 
lows in  such  a capacity,  and  when  it  does  more  j 
than  likely  they  will  conclude  that  there  sire  : 
others  that  can  serve  them  better. 

Sincerely  yours, 

Alex.  Marcy,  Jr.  j 


' 


205 


Sept.,  1912.  Journal  of  the  Medical  Society  of  New  Jersey. 


DR.  NORTON  L.  WILSON  HONORED 


Dinner  in  Recognition  of  His  Election  as 
President  of  the  Medical  Society 
of  New  Jersey. 

A rception  and  dinner  was  given  in  honor  of 
Dr.  Norton  L.  Wilson,  of  410  Westminster  ave- 
nue, by  his  colleagues,  Wednesday  evening,  July 


17th,  iii  recognition  of  his  election  to  the  presi- 
dency of  the  State  Medical  Society.  After  fhe 
dinner,  which  was  in  the  Elks’  Club,  a large 
silver  cup  was  presented  to  him  by  Dr.  Victor 
Mravlag,  the  toastnfaster,  on  which  was  en- 
graved, “Presented  to  Norton  L.  Wilson  in 
honor  of  his  election  to  the  Presidency  of  the 
New  Jersey  State  Medical  Society  and  as  a.  tes- 
timonial of  the  esteem  in  which  he  is  held  by 

his  colleagues  in  the 
City  of  Elizabeth.” 
We  insert  a cut  of  it. 

The  entire  affair 
was  a surprise  to  Dr. 
Wilson,  who  knew 
nothing  about  the 
dinner  until  he  ar- 
rived at  the  club  that 
evening.  A week  be- 
fore Dr.  E.  B.  Grier, 
who  is  a neighbor, 
asked  Dr.  Wilson  to 
attend  a small  dinner 
party  that  he  intend- 
ed to  give  at  his 
house.  Dr.  Wilson 
accepted.  So,  Dr. 
Wilson  went  to  the 
residence  of  Dr. 
Grier.  There  were 
thirty  physicians 
present,  all  Elizabeth 
members  of  the  State 
Society.  Later  Dr. 
Grier  “discovered” 
that  he  was  without 
some  of  the  ingred- 
ients requisite  to  a 
cocktail  and  it  was 
suggested  that  all  sro 
down  to  the  Elks’ 
Club  in  Dr.  Schlich- 
ter’s  car.  All  assent- 
ed with  the  exception 
of  Dr.  Wilson,  who 
demurred,  saying  he 
would  wait  until  their 
return.  But  after 
much  persuasion  he 
decided  to  accom- 
pany them.  On  their 
arrival  at  the  club 
many  other  doctors 
were  seen.  By  this 
time  Dr.  Wilson  was 
a little  suspicious  of 
the  cocktail  excuse. 
Dr.  Marvlag  finally 
took  Dr.  Wilson  into 
the  next  room  and 
explained  that  the 
dinner  was  in  his 
honor. 

A sumptuous  din- 
ner was  prepared,  af- 
ter which  the  cup  was 
ore -sen  ted  to  Dr. 
Wilson  with  an  ao- 
propriate  speech  by 
D r . Mravlag.  Dr. 
Wilson  responded 
and  told  them  of  his 
appreciation. 
Speeches  were 
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made  by  Drs.  Marvlag,  Riley,  Grier,  Green,  Do- 
lan, Quinn,  Wagner  and  the  elder  Dr.  Liven- 
good,  in  which  all  expressed  their  esteem  for 
Dr.  Wilson. 

Later  Dr.  Wilson  said:  *“It  was  not  so  much 
the  honor  of  being  the  president  of  the  medical 
society  as  it  was  to  know  that  the  men  with 
whom  I have  worked  day  after  day  really  think 
that  I am  worthy  of  their  esteem,  which  I have 
always  tried  to  gain.” 


EDITORIAL  BRIEFS  CONCLUDED. 

We  call  special  attention  to  the  meeting 
of  the  Fifteenth  International  Congress  on 
Hygiene  and  Demography,  in  Washington, 
D.  C.,  September  23-28,  1912.  It  will  be 
a memorable  gathering  of  eminent  physi- 
cians and  sanitarians  from  all  parts  of  the 
world  and  the  program  is  the  most  exten- 
sive of  all  the  congresses  held.  It  is  the 
first  one  held  in  this  country  and  was  in- 
vited here  by  President  Taft,  pursuant  to  a 
special  act  of  Congress.  President  Taft 
will  be  honorary  president  of  it. 


We  regret  that  the  date  of  the  annual 
meeting  of  the  American  Medical  Associa- 
tion has  recently  been  fixed  for  the  same 
week  that  our  State  Society  decided  upon  in 
June  for  our  annual  meeting.  It  seems  to 
require  a change  of  our  society’s  date.  The 
editor — as  secretary  of  the  Board  of  Trus- 
tees— is  corresponding  with  members  of  the 
board  and  the  hotel  authorities.  Probably 
one  week  later  neither  the  New  Monmouth 
nor  the  New  Monterey  at  Asbury  Park — 
both  under  the  same  management — could 
accommodate  more  than  250.  We  will  make 
further  announcement  next  month.  In  the 
meanwhile  we  will  be  pleased  to  hear  from 
our  officers  and  members  suggestions  as  to 
time  and  place. 


Conservation  of  School  Children. 

After ‘all,  the  greatest  asset  that  our  country 
has  is  the  youth  of  the  land.  Any  plan  of  con- 
servation that  does  not  include  the  proper  care 
for  the  young,  fails  of  the  greatest  good. 

Two  or  three  years  ago,  the  American  Acad- 
emy of  Medicine  brought  the  subject  of  infant 
mortality  to  the  attention  of  the  American  peo- 
ple and,  as  a result  of  a conference,  organized 
the  American  Association  for  Study  and  Pre- 
vention of  Infant  Mortality.  This  year  it  is 
devoting  its  mid-year  conference  to  school  chil- 
dren and  their  proper  care.  The  conference  is 
to  be  held  at  Lehigh  University,  South  Bethle- 
hem, Wednesday  and  Thursday,  April  3 and  4, 
1912,  beginning  at  2 o’clock  on  Wednesday  af- 
ternoon, holding  an  evening  session  and  a 
morning  and  afternoon  session  on  Thursday. 
The  principal  subjects  to  be  discussed  are  the 
care  of  backward  and  deficient  children:  the 
proper  health  subjects  to  be  taught  to  children 
and  how  they  should  be  taught;  and  the  ques- 


tion of  medical  inspection.  The  papers  already 
promised  assure  an  excellent  program  and  the 
Academy,  desiring  to  afford  an  opportunity  to 
all  to  share  in  its  enjoyment  and  benefit,  is  in- 
viting the  profession  and  all  who  may  be  inter- 
ested to  participate.  It  will  publish  the  papers 
and  discussions  in  a separate  volume  from  its 
Bulletin,  which  it  will  send  to  all  who  become 
members  of  the  conference,  whether  in  attend- 
ance or  not.  Membership  is  secured  by  pay- 
ment of  a fee  of  two  dollars  (or  should  any  one 
desire  the  transactions  bound  in  cloth,  two 
dollars  and  a half).  The  committee  having  in 
charge  the  conference  will  be  pleased  to  enroll 
members  in  advance  of  the  meeting,  to  whom  all 
information  will  be  sent  as  issued.  It  will  also 
file  requests  for  the  advance  program  to  be 
mailed  as  soon  as  issued.  It  wil  also  file  re-' 
quests  for  the  advance  program  to  be  mailed 
as  soon  as  isued.  Address  all  communications 
to  the  chairman  of  the  committee,  Dr.  Charles 
Mclntire,  Easton,  Pa. 


Public  Instruction  in  Medical  Matters. 

Report  of  a committee  to  the  Medical  So- 
ciety of  the  District  of  Columbia,  giving  a plan 
for  the  furtherance  of  the  education  of  the 
public  in  matters  regarding  its . relationship  to 
the  medical  profession,  more  'particularly  as 
concerns  its  own  health. 

(1)  That  the  society  organize  one,  two  or 
more  public  lectures  at  which  some  eminent 
speaker  should  present  in  an  authoritative  way 
suitable  subjects  relating  to  the  public  health. 

(2)  That  the  society  maintain  a committee, 
the  duty  of  which  should  be  to  supervise  as  far 
as  possible  items  appearing  in  the  public  press  ! 
bearing  upon  medical  matters,  to  the  end  that 
such  published  articles  might  be  correct  and  j 
proper. 

(3)  That  a committee  be  appointed  to  keep 
before  the  public  by  periodical  bulletins  in  the 
local  press  the  true  facts  about  those  medical 
questions  upon  which  the  public  desires  infor- 
mation which  , at  present  it  often  receives  in  a 
gros.sly  inaccurate  and  interested  fashion. 

Naturally  this  committee,  by  medium  of  the 
permanent  officials  of  the  society,  could  be  in 
touch  with  those  editors  who  desire  speedy  and  i 
authentic  information  when  interest  is  excited ! 
about  matters  which  the  medical  profession  is 
in  the  best  position  to  clarify.  In  this  way, 
without  assuming  the  powers  of  press  censors, 
which  journalists  might  resent,  the  advisory 
function  of  the  medical  society  would  have  great 
opportunity  of  exercise.  While  in  this  propo- 
sal there  is  no  plan  for  public  lectures,  yet 
upon  resolution  of  the  society  this  function 
could  be  readily  assumed  by  such  committee 
were  it  desired.  It  is  felt  by  many  that  this 
step  is  hardly  expedient  at  the  present  time, 
while  it  is  felt  by  nearly  everybody  that  some- 
thing ought  to  be  done  to  extend  the  influence 
and  prestige  of  our  profession  in  the  body  poli- 
tic, and  to  minimize  the  evils  wrought  to  the 
public  by  the  state  of  physiological  ignorance 
which  makes  it  such  ready  prey  to  the  preten- 
sions of  the  charlatan. 

Work  of  this  kind  has  been  done  during  the 
last  three  years  in  Baltimore  with  great  suc- 
cess. Many  other  cities  have  recently  also 
taken  up  the  work.  The  American  Medical  As- 
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sociation  itself  has  organized  an  educational 
propaganda  of  this  kind.  The  influence  of  such 
work  in  the  legislative  capital  would  be  enor- 
mous, and  it  would  be  a pity  to  lose  such  an 
opportunity  to  signalize  the  first  session  of  our 
reorganized  medical  body. 


What  a Father  Would  Tell  His  Son. 

Dr.  Ira  T.  Wile,  in  N.  Y.  Med  Jour.,  notes 
the  fact  that  nothing  in  regard  to  sex  hygiene 
has  heretofore  been  taught  in  the  schools  and 
he  believes  it  devolves  upon  the  father  to  in- 
struct his  growing  son  in  regard  to  those  mat- 
ters which  have  so  important  a bearing  upon 
his  subsequent  life.  His  own  experience  should 
fit  him  to  be  a guide  for  his  son  and  he  should 
encourage  him  in  seeking  knowledge  which 
will  inform  him  as  to  the  care  of  his  sexual 
organs  and  the  care  of  his  health  in  general. 
Stories  about  life  in  plants  and  animals  will 
often  prove  very  suggestive. 

The  hygiene  of  sleeping  should  be  carefully 
attended  to,  courtesy  to  the  entire  female  sex 
encouraged,  and  vigorous  and  fatiguing  exercise 
recommended. 

Teaching  the  evils  of  masturbation  must  not 
be  shirked,  and  the  physiological  meaning  of 
night  emissions  must  be  explained.  The  dan- 
gers of  venereal  disease  must  be  pointed  out 
and  also  the  fact  that  except  in  very  unusual 
instances  sexual  continence  is  not  incompatible 
with  good  physical  health.  The  education  of 
children  in  sex  hygiene  should  be  supervised  by 
parents  from  infancy  to  maturity. 

The  foregoing  assumes,  of  course,  that  the 
father  is  competent  to  give  his  son  this  useful 
advice.  As  a matter  of  fact,  we  know  that  in 
many,  perhaps  the  majority  of  cases,  he  is  not. 
It  would  seem  to  us  that  perhaps  for  another 
generation  this  most  desirable  advice  could  best 
be  given  by  the  teacher  or  the  family  physician. 


What  a Mother  Should  Tell  Her  Child. 

From  the  N.  Y.  Med.  Jour. 

Dr.  Mary  Sutton  Macy  answers  this  query  by 
saying  the  truth,  though  not  necessarily  the 
whole  truth.  When  the  baby  of  three  or  four  years 
of  age  asks  the  mother  where  he  came  from, 
let  her  take  him  into  her  confidence  and  show 
by  the  analysis  of  plant  life,  of  seed  and  flower, 
how  life  in  human  beings  also  is  propagated. 
If  the  mother  does  not  know  the  answer  to  such 
questions  she  should  find  out  as  promptly  as 
possible.  When  the  age  of  eight  or  nine  is 
reached  the  confidence  of  the  hour  of  bedtime 
may  be  increased  by  simple  information  in  an- 
atomy and  physiology. 

Children  should  be  warned  against  evil  com- 
panions and  the  misleading  stories  which  are  so 
often  told  by  them  and  encouraged  to  come  to 
the  mother  for  the  answer  to  the  sex  questions 
which  come  crowding  upon  them. 

When  puberty  arrives  the  girl  should  be  plainly 
informed  as  to  the  meaning  and  importance  of 
menstruation  and  the  boy  should  be  cautioned 
against  the  vices  and  sins  by  which  he  will  be 
tempted. 

The  truth  should  be  taught  directly  and  the 
fact  should  ever  be  remembered  that  a child 
asks  questions  because  he  thinks,  and  he  is 
entitled  to  information  especially  from  those 
who  are  responsible  for  his  existence. 

Any  comment  would  be  the  same  as  for  the 


article  which  precedes  this  one  that  a greater 
degree  of  intelligence  and  a greater  power  of  ex- 
pression is  assumed  for  mothers  than  most  of 
them  possess. 

By  all  means  let  us  insist  that  this  important 
information  be  given  but  by  one  who  not  only 
can  answer  the  questions  of  the  child  but  can 
meet  his  objections  if  the  answers  seem  un- 
satisfactory. 


Increase  in  Number  of  the  State’s  Wards. 

Statistics  compiled  in  the  office  of  the  Com- 
missioner of  Charities  and  Corrections  at  Tren- 
ton show  that  in  the  month  of  May  there  was  a 
net  increase  of  120  in  the  number  of  wards  of 
the  State.  The  total  enrolment  on  June  1 was 
11,460  as  against  11,340  on  May  1. 

The  enrolment  of  May  1 was  made  up  as  fol- 
lows: Insane,  males  3,230,  females  3,377,  total 
6,607;  feeble-minded  and  epileptic,  males  425, 
females  509,  total  934;  criminal  and  delinquent, 
males  2,388,  females  253,  total  2,640;  sick,  aged 
and  blind,  including  soldiers  and  sailors,  males 
844,  females  315,  total  1,159. 

During  the  month  additional  cases  were  re- 
ceived as  follows:  Insane,  males  98,  females  97, 
total  195;  feeble-minded  and  epileptic,  males  15, 
females  2,  total  17;  criminal  and  delinquent, 
males  144,  females  20,  total  164;  sick,  aged  and 
blind,  males  40,  females  18,  total  58.  The  total 
number  on  record  during  the  month  was:  In- 
sane 6,802,  feeble-minded  and  epileptic  951,  crim- 
inal and  delinquent  2,804,  sick,  aged  and  blind 
1,217,  making  a grand  total  of.  11,774. 

The  loss  of  population  during  the  month  by 
death  was  68.  This  was  composed  of  45  insane, 
10  feeble-minded  and  epileptic,  3 criminal  and 
delinquent  and  10  sick,  aged  and  blind.  There 
were  discharged  during  the  month  245,  as  fol- 
lows: Insane  52,  feeble-minded  and  epileptic  4, 
criminal  and  delinquent  134,  sick,  aged  and 
blind,  55. 

The  enrolment  on  June  1 was  distributed  as 
follows:  Insane,  6,705,  a net  increase  of  98; 
feeble-minded  and  epileptic,  937,  a net  increase 
of  3;  criminal  and  delinquent,  2,666,  a net  in- 
crease of  26;  sick,  aged  and  blind,  1,152,  a net 
decrease  of  7. 

The  distribution  of  the  various  wards  among 
the  institutions  is  also  shown  in  the  statistical 
summary.  The  insane  are  distributed  as  fol- 
lows: State  Hospital  at  Morris  Plains,  2,296; 
State  Hospital  at  Trenton,  1,509;  Atlantic  Coun- 
ty Hospital,  99;  Burlington  County  Hospital, 
179;  Camden  County  Hospital,  236;  Cumberland 
County  Hospital,  144;  Essex  County  Hospital, 
1,537;  Hudson  County  Hospital,  706. 

Feeble-minded  and  epileptics  are  thus  dis- 
tributed: Pennsylvania  Training  School,  1;  New 
Jersey  Training  School,  322;  Home  for  Feeble- 
Minded  Women,  237;  State  Epileptic  Village, 
377.  Criminals  and  delinquents  are  divided  as 
follows:  State  Prison,  1,446;  Rahway  Reforma- 
tory, 508;  State  Home  for  Boys,  502;  State 
Home*  for  Girls,  210. 

The  sick,  aged  and  blind  are  divided  among 
the  following  institutions:  Kearny,  Sofdiers’ 

Home,  568;  Vineland  Soldiers’  Home,  345;  Tu- 
berculosis Sanatorium,  170;  Bide-a-Wee  Home, 
Trenton,  18;  Children’s  Home  Society,  Trenton, 
1;  Alexian  Brothers’  Hospital,  Elizabeth,  2; 
New  York  Institute  for  the  Blind,  24;  Pennsyl- 
vania Institute  for  the  Blind,  16;  Arthur  Home, 
Summit,  8. 
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At  the  close  of  the  month  there  were  many 
applications  for  admission  to  institutions  for  de- 
fectives pending.  They  included  155  feeble- 
minded children,  4 feeble-minded  women,  2 
blind,  5 incurables  and  37  epileptics,  a total  of  203. 

The  number  of  applications  pending  serves  to 
emphasize  the  crowded  condition  of  many  of  the 
State  institutions. 


Cbitonals  from  JfWebtcal  Journals 


Present  Styles  of  Female  Dress. 

(From  American  Medicine  Editorial.) 

Alas,  the  feature  of  female  dress  which  have 
served  a legitimate  purpose  as  long  as  they  have 
not  transgressed  the  bounds  of  decency  and 
modesty,  have  for  some  time  been  tending  to 
an  accentuation  and  exaggeration  of  certain  de- 
tails * * * that  are  disgusting  to  every  de- 
cent instinct.  They  are  a pitfall  and  a menace 
to  the  innocent  and  virtuous  female,  and  as  such 
are  intolerable  for  our.  daughters,  sisters  and 
Womankind  in  general. 

One  has  only  to  stand  on  a main  thorough- 
fare in  any  large  city,  the  article  continues,  to 
recognize  the  evils  presented  by  these  mon- 
strosities of  modern  feminine  apparel.  * * * 
Surely  it  cannot  be  that  our  girls  and  young 
women  are  losing  their  moral  sense  of  lower- 
ing their  standards  of  virtue?  No,  it  is  not  this 
— yet.  At  present  the  disgusting  and  depraved 
methods  and  styles  of  dress  that  are  so  deserv- 
ing of  criticism  are  attributable  solely  to  a de- 
sire that  so  many  young  girls  and  women  have 
of  being  modern  and  up  to  date,  to  be  just  a 
little  more  daring  or  “risque”  than  their  asso- 
ciates. Thoughtlessly  they  adopt  extremes  and 
give  no  consideration  to  the  spectacles  or  freaks 
they  become. 

The  great  evils  of  present-day  styles  of  femi- 
nine dress  are,  therefore,  the  wrong  impression 
they  give  of  good,  pure  girls,  the  invitation 
they  let  innocent  women  offer  to  insult  and  at- 
tack, and  finally  their  indisputable  tendency  to 
lower  or  destroy  ideals  of  womanly  modesty 
and  self  respect — which,  after  all,  are  just  about 
the  best  armor  that  virtue  and  chastity  ever  had, 
or  ever  will  have.  What  an  illustration  of  the 
irony  of  fate  it  will  be  if  modern  woman,  in  her 
frenzied  effort  to  win  favor  in  the  eyes  of  the 
male  sex,  adopts  the  latest  and  most  brazen 
styles  only  to  find  that  she  has  sacrificed  the 
qualities  of  modesty  and  reticence  that  alone 
can  make  her  attractive  to  the  men  worth  while. 


Medical  Defense. 

From  the  California  State  Journal  of  Medicine, 
July,  1912. 

Some  insurance  companies  selling  medical  de- 
fense policies  have  written  to  our  members  tell- 
ing them  that  medical  defense  by  the  State 
Society  is  worthless,  or  nearly  so,  and  that  their 
own  attorneys  were  the  only  ones  that  know  all 
about  thelaw.  As  against  these  carefully*  word- 
ed, malicious,  lying  letters,  it  is  not  unbecoming 
to  place  the  following  letter  from  a member  of 
the  society  who  was  recently  sued  for  alleged 
malpractice  and  successfully  defended.  The 
“two  other  attorneys”  were  retained  by  this 
physician  before  he  remembered  that  he  was 
entitled  to  defense  by  the  State  Society.  For 
obvious  reasons  the  names  are  not  mentioned: 


“In  commendation  of  the  work  done  for  me 
and  for  the  society  by  your  representative,  Mr. 

, in  the  case  of  Blank  vs.  Blank,  I must 

assure  you  that  Mr.  exhibited  untiring 

energy  and  superior  ability,  and  while  I had  $ 

employed  two  other  attorneys,  Mr.  was  ■ 

the  general  and  did  practically  all  the  work  in 
the  court  room.” 

Remember  that  this  medical  defense  by  the  ; 
State  Society  is  merely  co-operative  protection  ,| 
against  blackmail;  the  members  of  the  society 
are  helping  to  protect  each  other.  No  member 
knows  when  he  himself  may  be  the  defendant  in  ; 
an  action  of  this  sort.  Therefore,  see  that  you  i 
keep  your  dues  paid  up;  and,  also,  see  that  you  | 
help  your  fellow  member.  If  he  is  sued  and 
needs  your  expert  testimony,  give  it  and  give  it  : 
cheerfully;  some  day  you  may  need  him  to  do  j 
the  same  thing  for  you.  Do  not  look  upon  the  ! 
giving  of  expert  testimony  for  the  society  as  J 
something  for  which  you  should  be  paid.  You  j 
are  not  doing  it  for  a rich  corporation  but  for  j 
yourself;  you  are  helping  to  protect  yourself  j 
against  blackmail — for  that  is  what  99  out  of 
100  malpractice  suits  really  are;  attempts  at  ] 
blackmail.  A number  of  the  suits  we  have  sue-  1 
cessfully  defended  have  been  brought  by  people  I 
who  wanted  to  get  out  of  paying  their  physi-  j 
cian.  He  sued  for  his  bill  and  they  sued  for  j 
malpractice;  we  want  the  suits;  the  society  de-  j 
fended  the  member  and  won  out.  It  is  time 
the  good  old  game  of  “bilking  the  doctor”  was  j 
stopped,  and  that  is  just  what  the  society  is 
doing;  stopping  it;  making  it  possible  for  the  j 
physician  to  sue  for  his  just  bill  without  being  ! 
afraid  of  a cross-complaint  in  which  the  patient  j 
alleges  malpractice.  Do  insurance  companies 
do  that?  Ask  Dr.  Magee,  of  San  Diego.  Is  it 
worth  while  to  remember  to  keep  your  dues ! 
paid  up  and  be  at  all  times  in  good  standing?  j 
Ask  Dr.  Mercer,  of  Eureka.  If  we  just  stick : 
together  and  help  each  other,  this  game  of 
“bilking  the  doctor”  will  be  forgotten,  in  Cali-  ! 
fornia. 


Cancer  in  Scotland. 

From  the  Medical  Record,  July  6,  1912. 

Scotland  is  a small  country,  but  nowhere  in 
the  world,  not  even  in  Germany,  which  has  re- 
cently been  so  extravagantly  lauded  by  a Car- : 
negie  Foundation  investigator  for  its  thorough- 
ness and  achievements  in  scientific  research,  is 
medical  education  at  a higher  standard  or  are 
medical  men  more  able  and  progressive.  Con-: 
sequently  the  paper  read  recently  before  the; 
Royal  Society  of  Edinburgh  by  Sir  George 
Beatson  on  the  cancer  statistics  of  Scotland 
from  the  year  1861  to  1900  is  worthy  of  careful! 
consideration.  In  the  last  decade  considered, 
1891-1900,  cancer  accounted  for  30,908  deaths,  or> 
3.95  per  cent,  of  the  total.  The  mortality  from 
cancer  between  the  decades  1861-1870  and  1891- 
1900  increased  from  3.964  to  7.274  per  10,000; 
people  living,  the  rate  of  increase  being  accel- 
erated from  decade  to  decade.  Dealing  with 
the  distribution  of  cancer  Beatson  stated  that; 
no  general  conclusion  could  be  drawn  as  to  the 
incidence  of  cancer  in  districts.  The  principal 
towns  compare  unfavorably  with  other  districts, 
and  among  them  Edinburgh  stands  above  and 
Glasgow  below  the  others.  In  conclusion,  he 
confessed  that  the  statistics  did  not  tend  to  any 
definite  results,  apart  from  the  fact  that  an  in- 
crease in  the  disease,  especially  as  affecting 
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I ‘males,  was  proven.  It  also  seemed  clear  that 
cancer  was  not  affecting  young  people  more 
frequently  than  formerly,  in  spite  of  the  asser- 
tions of  Mitchell  Banks  and  others.  The  fatal 
incidence  period  in  woman  is  from  35  to  45,  and 
in  men  from  45  to  55,  corresponding  with  the 

I1  different  site  of  the  disease  in  the  two  sexes. 
Cancer  as  a disease  occurs  not  in  the  decline  of 
life  but  on  the  cessation  of  reproductive  life. 
Climate  and  geological  conditions  do  not  affect 
the  question.  Whether  so-called  “cancer 
homes”  are  instances  of  coincidence  or  not  is 
not  settled.  The  only  preventive  measure 
which  suggests  itself  to  Beatson  as  of  any  value 
is  notification  which  would  give  more  accurate 
information  as  to  where  the  disease  arises.  One 
other  thing  is  needed  in  Scotland,  and  that  is 
research  work  on  the  disease,  special  labora- 
tories, clinical  research  in  cancer  hospitals,  and 
systematic  investigation  generally  into  the 
causes,  prevention,  and  treatment  of  malignant 
growth.  The  conditions  in  Scotland  as  regards 
cancer  appear  to  be  similar  to  those  in  most 
civilized  lands.  Statistics  tend  to  show  that  the 
disease  is  increasing,  although  the  very  fact  of 
keeping  statistics  is  in  itself  a means  of  mag- 
nifying the  menace  of  cancer.  As  for  re- 
! searches  into  the  origin  of  cancer,  the  best  that 
can  be  said  is  that  the  mystery  gives  promise 
of  solution  at  no  very  distant  day.  With  re- 
gard to  treatment,  too,  the  surgeons  are  prob- 
ably quite  correct  when  they  contend  that  op- 
eration when  such  is  possible  is  the  only  method 
at  present  known  for  curing  cancer,  but  even 
then  a return  is  far  from  unlikely. 


Notification  of  Venereal  Diseases. 

From  Med.  Press  and  Circular,  London. 

To  the  ordinary  mind  venereal  prophylaxis 
includes  State  regulation  of  prostitution,  a meas- 
ure which  has  been  hastily  condemned  by  mor- 
alists, and  has  met  with  so  much  opposition 
that  one  often  fears  that  venereal  disease  will 
be  allowed  to  spread  without  impediment,  to  the 
inconceivable  detriment  of  the  public  health. 
It  is  an  old  rule  in  medicine  that  when  we  can- 
not treat  the  cause  of  a disease  we  can  always 
treat  the  symptoms.  In  the  case  of  venereal 
disease,  the  cause  is  apparently  at  present  be- 
yond our  power  of  control,  but  we  may  with 
profit  limit  its  manifestations.  To  this  end  the 
early  diagnosis  and  efficient  treatment  of  all 
cases  of  venereal  disease  are  essential,  and  just 
as  important  is  the  prevention  of  contagion.  To 
carry  out  these  aims  with  any  prospect  of  suc- 
cess, notification  is  a necessary  measure,  and 
the  Board  of  Health  of  New  York  City  has 
taken  action  in  a manner  which  should  receive 
the  careful  attention  of  sanitarians  in  this  coun- 
try. It  has  been  decided  that  those  in  charge 
of  public  institutions,  such  as  hospitals,  dis- 
pensaries, charitable  and  industrial  institutions, 
including  those  which  are  supported  in  full  or 
in  part  by  voluntary  contributions,  shall  report 
promptly  to  the  Department  of  Health  the 
name,  sex,  age,  nationality,  race,  marital  state 
and  address  of  every  patient  under  observation 
suffering  from  venereal  disease.  In  addition,  all 
physicians  are  requested  to  furnish  similar  in- 
formation concerning  private  patients  under 
their  care,  except  that  the  name  and  address  of 
the  patient  need  not  be  reported.  The  Board 
of  Health  will  undertake  to  make  the  necessary 
bactriological  examinations  and  tests  for  diag- 


nosis, and  to  distribute  curative  sera,  but  only 
on  condition  that  the  data  required  for  the  reg- 
istration of  the  case  be  furnished  by  the  physi- 
cian treating  the  patient.  This  is  a step  in  the 
right  direction,  but  we  fear  that  it  is  in  ad- 
vance of  what  public  opinion  in  this  country 
will  sanction. 


Soap  as  a Therapeutic  Agent, 

From  Monthly  Cyclopedia  and  Med.  Bulletin. 

A vast  amount  of  instruction  as  to  the  thera- 
peutic advantages  of  soap  is  being  passed  over 
to  a somewhat  unappreciative  public.  Several 
well-known  firms,  evidently  supplied  with  abun- 
dant capital,  are  engaged  in  this  glorious  cam- 
paign of  education.  The  impression  one  would 
naturally  gather  from  this  advertising  is  that 
soap  stands  first  among  all  the  agencies  of 
health. 

These  evangelists  of  Hygeia  make  very  plain 
to  those  simple  souls  who  can  be  influenced  that 
to  smear  a few  cents’  worth  of  soap  over  one’s 
person  every  twenty-four  hours  is  the  surest 
way  to  become  a centenarian. 

These  marvelous  discoveries,  however,  do 
not  seem  to  have  been  shared  by  the  medical 
profession,  who,  while  recommending  abundant 
bathing  for  purposes  of  cleanliness  and  exhilar- 
ation, have  little  to  say  about  soap,  except 
perhaps  to  offer  an  occasional  warning  against 
its  unnecessary  use,  the  effect  of  which,  it  is 
well  known,  is  to  exert  an  unfavorable  influence 
upon  the  skin. 

The  soap  advertisements  are  simply  one  ex- 
ample of  the  mischievous  tendency  of  certain 
manufacturers  to  attempt  to  secure  a wider  sale 
of  their  product  by  sophistical  claims  as  to  their 
healthfulness. 

Some  time  perhaps  an  enlightened  public 
opinion  may  take  steps  to  regulate  this  abuse  of 
the  public  confidence  which  are  badly  needed. 


Our  Old  Friend  an  Enemy. 

From  the  Maine  Medical  Journal. 

•In  good  old  New  England  it  is  almost  sacri- 
lege for  one  to  raise  his  voice  against  that 
sacred  article  of  diet,  the  baked  bean.  From 
our  forefathers  it  has  been  passed  down  that 
each  Saturday  night  and  Sunday  morning  the 
waxy,  steaming  beans  shall  adorn  the  centre 
of  our  table. 

In  truth  much  can  be  said  in  favor  of  the  pea 
bean.  It  is  a sort  of  “multum  in  parvo”  as  re- 
gards nourishment,  containing  about  as  much 
proteid  and  hydrocarbon  in  a small  package  as 
one  could  wish.  Again,  beans  are  cheap,  no 
matter  what  the  price  of  beef;  and  also  most  of 
us  think  they  are  mighty  good  eating  when  well 
soaked  and  baked  with  molasses  and  possibly 
a dash  of  mustard.  Should  visitors  drop  in 
there  are  always  enough  beans  to  go  around. 
This  makes  it  easier  for  the  housewife,  as  does 
also  the  fact  that  the  left  overs  can  always  be 
warmed  up  to  quickly  fill  in  a meal  later  in  the 
week.  Lastly,  the  term  Boston  prefixed  to 
Baked  Beans  is  a guarantee  that  there  is  no 
gainsaying.  A New  Englander  traveling  in  the 
South  or  West  cannot  but  feel  his  mouth  water 
upon  seeing  the  three  B’s  on  his  hotel  menu  and 
he  will  almost  inevitably  order  beans,  though 
he  knows  the  brown  and  savory  home  product 
will  be  substituted  by  pale,  anemic  specimens 
which  have  never  seen  a bean  pot. 

Now,  as  Dr.  E.  F.  Bowers,  of  Hartford,  Conn., 
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says  in  speaking  of  the  bean  diet,  “let  us  have 
the  truth  though  the  heavens  fall,”  for  it  is  not 
that  we  ourselves  love  the  bean  less  but  man- 
kind more.  The  dietetic  value  of  the  bean  must 
be  measured  by  the  capacity  of  the  digestive 
tract  to  handle  and  assimilate,  it.  Dr.  Bowers 
says  in  part  that  beans  in  common  with  nuts 
and  other  legumes  contain  an  acid  principal 
which  no  amount  of  cooking  seems  to  eradicate. 
This,  in  certain  people,  amounts  to  almost  a 
poison,  producing  acute  gastric  and  intestinal 
disturbances.  We  all  know  how  often  beans 
produce  flatulence,  “heart  burn”  and  indigestion. 
“This  point,”  Dr.  Bowers  goes  on  to  say,  “has 
been  pretty  thoroughly  worked  out  in  the  lum- 
ber camps,  armies  and  boarding-houses,  where 
men  congregate  to  do  or  die,  and  the  universal 
cry  has  been  for  surcease  where  the  brutality 
of  excessive  beanosophy  has  been  persisted  in 
for  any  length  of  time.” 

The  bean  in  the  year’s  run  sends  many  a 
dollar  rolling  into  the  physician’s  pocket,  espe- 
cially where  it  travels  in  Sunday  morning  array 
with  its  indigestible  companions  of  pork  and 
brown  bread.  Possibly  the  lethargy  ‘noted  by 
many  ministers  in  the  Sunday  morning  flocks 
may  be  aue  to  nothing  else  than  beans,  and  we 
would  suggest  that  the  clergy  might  well  join 
with  physicians  in  petitioning  Mr.  Rockefeller 
to  establish  a fund  to  ring  the  knell  of  this 
hook-worm  of  New  England. 


Some  Health  Officers— and  Others, 

(Journal  of  the  South  Carolina  Medical  Assn.) 

A few  days  ago  the  writer  was  told  a tale  of  a 
certain  health  officer  who  was  doing  his  duty, 
and  of  the  difficulty  he  was  experiencing  in  the 
enforcement  of  his  decrees — a most  refreshing 
story  of  a determined  man  working  for  the 
benefit  of  an  unappreciative  public.  In  brief, 
the  tale  is  that  of  Wilmington’s  experiment  in 
commission  government  with  the  usual  primary 
difficulties  the  commissioners  are  meeting  in 
enforcing  sanitary  laws.  We  hear  that  the  able 
sanitarian  they  have  placed  at  the  head  of  their 
health  department  has  been  stepping  on  toes 
right  and  left  in  forcing  numerous  changes  much 
needed,  but,  nevertheless,  rather  unpopular 
with  a number  of  the  parties  directly  affected. 
For  instance,  we  are  told  that  in  the  short 
space  of  three  months  he  has  forced  dealers  to 
screen  meat  and  vegetables,  etc.,  from  flies,  or- 
dered surface  privies  removed,  caused  the  re- 
moval from  the  city  limits  of  cows  and  hogs, 
forced  proper  care  of  manure  heaps  and  stables, 
and  now  has  opened  a fight  on  the  public  water 
supply,  which  is  in  danger  of  sewerage  contam- 
ination. 

His  activities  have  seemed  pernicious  to  those 
whose  toes  he  had  stepped  upon,  and  we  are 
told  that  his  recall  has  been  demanded.  How- 
ever, he  refused  to  resign,  and  we  are  delighted 
to  hear  that  his  recall  has  not  taken  place.  This 
shows  that  the  majority  of  people  in  Wilming- 
ton are  sane,  and  have  the  public  welfare  at 
heart.  It  speaks  well  for  them  that  they  are 
willing  to  give,  such  a man  a free  hand  in  spite 
of.  the  opposition  of  interested  parties,  and  in 
spite  of  some  considerable  initial  cost  to  the 
commonwealth.  We  commend  heartily  any 
health  officer  who  does  his  work  as  we  hear 
this  one  is  doing  his  and  congratulate  the  city 
of  Wilmington  on  being  served  in  so  able  and 
disinterested  a manner. 
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Scattered  throughout  this  country  there  are 
numerous  cities  each  with  its  health  department, 
and  each  with  its  health  officer.  In  the  majority; 
of  cases  the  health  department  is  so  hampered 
*by  politics,  and  the  health  officers  so  bound  by 
rules  that  both  are  practically  helpless.  In  some  ; 
cities  the  men  in  charge  of  sanitation  are  merely 
figureheads,  with  no  power  allowed  them;  in  a; 
few,  though  nominally  allowed  a certain  amount 
of  power,  they  are  balked  by  public  opinion  at 
every  turn  till  they  become  disheartened  and  in  | 
a very  few  cases  they  are  given  proper  scope. 
When  proper  power  is  given  them  it  is  still  hard  I 
to  get  a man  properly  qualified  to  enforce  the 
laws,  as  in  so  doing,  he  is  bound  to  hurt  some 
one’s  feelings.  Whenever  we  meet  or  hear  of 
such  an  officer  well  qualified  to  attend  to  his 
duties  and  given  power  to  enforce  necessary 
rules  and  regulations,  we  feel  like  congratulating  j 
both  the  city  and  the  man. 

It  is  with  deep  regret  that  we  acknowledge 
that  most  of  the  hampering  of  public  health  of-  ! 
fleers  comes  indirectly  as  a result  of  the  position  ! 
taken  by  the  medical  profession  itself.  We  are  j 
greviously  at  fault  in  our  stand  many  times  when  j 
we  allow  our  individual  interests  or  else  our 
patients’  interests  to  bias  our  judgment  of  what  I 
is  owed  to  the  public.  For  instance,  we  may  - 
want  to  have  our  own  cows  or  horses  in  the  J 
corporate  limit  in  the  good  (?)  old  way.  , We  j 
may  want  to  have  plumbing  bills  on  our  ser-  j 
vants’  quarters,  we  may  have  patients  who  eke  j 
our  their  being  with  the  assistance  of  a few  j 
cows  and  hogs,  or  some  who  have  small  butcher  j 
shops,  and  we  let  these  little  private  interests 
bias  us. 


We  are  asked-,  should  we  fire  Jones  for  having  I 
an  open  privy  in  his  back  lot,  and  run  Peter’s 
cows  out  of  town,  and  make  Brown,  the  little  j 
green  grocer,  wire  in  his  little  butcher  shop, 
and  kill  three  of  Mrs.  Jackson’s  five  cows,  for 
they  have  reacted  to  the  tubercular  test?  Now,  i 
you  know  that  Jones  has  typhoid  fever  in  his 
family  and  has  been  in  poor  health  himself  with 
intestinal  tuberculosis — he  is  barely  able  to  pay 
his  grocer  and  his  rent.  You  have  been  treat- 
ing his  family  for  a long  time  as  pure  charity, 
and  you  know  that  proper  plumbing  placed  in 
his  little  cottage  would  cost  more  than  he  can : 
afford,  and  you  say,  “No.”  And,  too,  you  know  ; 
that  Peter  is  in  poor  circumstances,  a hard- 
working man  with  a small  income,  that  his  cows  1 
furnish  enough  milk  to  make  the  difference  be- 
tween  penury  and  comfort  to  him  and  enable  j 
him  to  pay  your  bills — and  you  are  strongly 
tempted  to  say  “No”  to  his  case.  Again, 
Brown  is  on  the  ragged  edge  of  failure  and 
Mrs.  Jackson  is  a poor  widow  with  two  or 
three  children  to  support — to  enforce  the  laws 
means  more  privation  to  all  of  them — and  what 
will  you  say?  Probably  “No.” 

This  is  all  very  well  and  is  quite  charitable  in 
a small  way — the  sort  of  charity  that  sends  Am- 
erican beauty  roses  and  the  latest  de  luxe  edi- 
tion to  people  dying  of  ennui,  but  forgets  to  | 
send  bread  to  the  tenement  starvers  next  door, 
or  rather  more  closely,  the  sort  that  prevents  j 
one  from  shooting  the  mad  dog  heading  for  a 
group  of  small  children,  because  you  are  sorry  ( 
for  the  poor  dog.  Jones’  privy,  Peter’s  fly-  j 
breeding  cow  yard,  Brown’s  fly-specked  meat,  or  J 
fruit,  and  Mrs.  Jackson’s  tubercular  milk  form 
a most  hellish  combination  for  the  slaughter  of 
innocent  victims. 
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editorials:  from  tfje  Hap  l^reas. 


Making  Drug  Drunkards. 

(From  the  Hudson  Observer,  June  nth.) 
The  New  Jersey  Pharmaceutical  Association, 
at  its  session  in  Atlantic  City,  which  closed  on 
Saturday,  took  action  to  protect  unfortunates 
from  acquiring  the  drug  habit,  thereby  showing 
the  self-abnegation  of  the  members,  who  are 
willing  to  reduce  their  income  to  save  the  weak. 
They  have  decided  to  seek  legislation  to  prohibit 
the  sale  of  patent  medicines  that  contain  alcohol 
in  large  quantities  and  cocaine  and  opium. 

The  sale  of  these  drugs  by  the  pharmacist  is 
unlawful  except  on  the  prescription  of  a duly 
registered  physician.  But  they  are  contained  in 
the  patent  remedies,  the  sale  of  which  is  not 
restricted,  especially  when  they  bear  the  label, 
“Guaranteed  under  the  pure  food  act.” 

In  discussing  the  proposed  legislation,  it  was 
stated  that  some  of  the  proprietary  medicines 
are  composed  of  one-half  alcohol,  about  ten 
times  as  much  as  would  be  found  in  the  same 
quantity  of  lager  beer.  Many  worthy  persons 
who  bitterly  denounce  the  rum  traffic  have  ac- 
quired the  drug  habit  and  are  taking  their  tipple 
out  of  the  patent  medicine  bottles. 

If  the  pharmacists  make  a vigorous  effort 
they  will  secure  the  needed  legislation,  but  they 
will  have  to  fight  the  wily  agents  of  the  patent 
medicine  compounders  who  are  making  fortunes 
with  their  booze  and  dope  productions  and 
making  drug  drunkards. 


Sterilization  of  Defectives. 

(From  the  Camden  Daily  Courier.) 

The  law  creating  a State  board  for  the  steril- 
ization of  imbeciles,  passed  at  the  recent  session 
of  the  Legislature  and  approved  by  the  Gover- 
nor, is  to  be  tested  in  the  State  Supreme  Court. 
Counsel  for  an  inmate  of  the  Rahway  Reforma- 
tory, selected  to  undergo  the  sterilization  pro- 
cess, has  instituted  proceedings  questioning  the 
constitutionality  of  the  law,  on  the  ground  that 
it  violated  the  constitutional  prohibition  against 
infliction  of  cruel  and  unusual  punishment.  Al- 
though it  is  an  unusual  method  for  safe-guarding 
society,  it  is  no  more  to  be  deplored  than  is 
vivisection  to  determine  the  cause  and  cure  of 
disease  generally  or  vaccination  to  prevent  the 
spread  of  smallpox.  Hanging  a criminal  is  bad 
enough,  but  there  are  many  who  look  upon  the 
electric  chair  as  a more  cruel  form  of  punish- 
ment. Yet  the  States  are  gradually  adopting  the 
later  method  of  disposing  of  murderers,  because 
it  is  quicker  and  less  painful  than  strangulation 
by  the  rope.  As  for  the  sterilization  of  defec- 
tives to  prevent  the  production  of  future  crops 
of  degenerates  it  seems  to  be  the  only  sure  way 
to  reach  the  result  desired. 


Not  Price,  but  Quality. 

(From  the  Newark  Evening  News,  July  20.) 

The  Board  of  Freeholders  should  understand, 
if  they  do  not,  that  price  is  about  the  last  fac- 
tor to  determine  the  source  of  the  milk  supply 
of  a great  institution  like  that  at  Overbrook. 

In  a general  way  price  varies  with  quality  in 
all  merchandise,  milk  not  excepted.  Every  ap- 
pliance in  a dairy  which  makes  for  clean,  whole- 
some milk  costs  more  or  less  money.  The  same 
is  true  of  the  methods  which  differentiate  the 


good  dairy  from  the  bad.  These  statements  ap- 
ply also  to  the  handling  of  milk  between  the 
dairy  and  the  home  of  the  consumer. 

A low  price  is  the  most  frequent  pretext  for 
.unclean  milk.  It  is  also  the  most  convincing 
reason^therefor.  High-priced  milk  has  a pre- 
sumption in  its  favor  that  is  only  to  be  over- 
come by  positive  evidence  to  the  contrary. 

The  inmates  of  the  Overbrook  institution  are 
entitled  to  milk  of  unexceptionable  quality.  They 
are  ill.  They  are  helpless  wards  of  the  State. 
The  obligation  to  furnish  them  a diet  that  does 
not  conduce  to  physical  disease  is,  therefore, 
doubly  imperative.  It  is  a crime,  in  fact,  to  give 
abounds  in  the  germs  of  dirt.  Such  milk,  if  fur- 
nished to  the  institution  free,  would  probably 
cost  a price  in  suffering  and  death  that  is  not 
to  be  reckoned  in  dollars  and  cents. 

For  this  supply  the  quality  should  be  the  gov- 
erning factor.  The  price  is  but  a secondary  con- 
sideration. If  the  board  is  entirely  satisfied  that 
the  present  milk  is  below  standard  and  not  clean 
it  should  immediately  secure  a better  supply,  no 
matter  what  it  costs  or  who  furnishes  it.  The 
only  conceivable  situation  in  which  price  should 
influence  the  decision  at  all  would  occur  shouid 
two  dealers  offer  milk  equally  good. 


therapeutic  J^oteS. 

Acne  Local  Treatment  of. 

After  cleansing,  the  patient  should  apply  on 
cotton  either  resorcin,  one-tenth  to  one-half 
per  cent.;  thymol,  one-fourth  per  cent.;  or 
salicylic  acid,  one-quarter  to  one-half  per  cent. 
Following  this,  apply  as  an  ointment: 

Resorcin,  gr.  xv. 

Precipitated  sulphur,  gr.  xxx. 

Green  soap,  3v. 

Petrolatum,  3v. 

or 

Sulphur,  gr.  xxx. 

Salicylic  acid,  gr.  xv. 

Tincture  of  benzoin,  m.  xv, 

Petrolatum,  B1- 

After  the  ointment  has  remained  on  the  skin 
for  an  hour  or  two,  the  irritation  which  it 
causes  is  removed  by  the  application  of  a sooth- 
ing cream  of  wool  fat,  rose  water  ointment,  or 
by  an  ointment  containing  zinc  oxide  and  bis- 
muth subnitrate. — Critic  and  Guide. 


Aural  Disturbances  in  Hereditary  Syphilis. 

I.  W.  Voorhees,  in  American  Journal  of  Der- 
matology for  April,  1912,  referring  to  this  sub- 
ject, states  that  the  best  results  obtained  with 
salvarsan  are  seen  in  congenital  lues.  If  mer- 
cury is  used,  inunction  is  probably  the  best 
method  of  introduction,  but  the  benefit  may  be 
only  temporary,  the  condition  becoming  as  bad 
as  ever  after  a few  days.  Hydrargyrum,  tanni- 
cum  may  be  given  internally.  For  administra- 
tion of  mercury  by  the  injection  method,  the 
salicylate  is  probably  best: 

I£  Hydrargyri  salicylici,  2 grammes. 

Petrolati  liquidi,  20  grammes. 

M.  fiat  solutio. 

One-half  c.c.  of  this  may  be  injected  every 
fourth  day  into  alternate  quadrants  of  the  but- 
tocks. 

Injections  of  pilocarpine  hydrochloride  are 
also  very  useful  in  hereditary  syhpilis. 
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Eclampsia,  Stroganoff’s  Treatment  of. 

Stroganoff’s  treatment  of  eclampsia  is  based 
on  the  administration  of  morphine,  chloral  hyd- 
rate and  chloroform  according  to  a precise  sys- 
tem, the  aim  of  which  is  not  merely  to  palliate 
but  to  prevent  the  development  of  the  convul- 
sions. The  patient  is  isolated  in  a dark  room 
in  order  to  reduce  external  stimuli  to  the  mini- 
mum, and  is  kept  partly  under  the  influence  of 
narcotics  throuhout.  Reflexes  are  further  in- 
hibited by  administering  20  m.  of  chloform  when 
catheterization,  disinfection  or  enema  is  neces- 
sary, and  even  a hypodermic  injection  of  mor- 
phine is  preceded  by  inhalation  of  chloroform. 
At  the  beginning  of  the  treatment  0.015  gram 
morphine  is  given;  after  1 hour,  2.0  grams 
chloral;  2 hours  later,  0.015  gram  morphine;  four 
hours  after  this,  2.0  grams  chloral;  six  hours 
later  1.5  grams  chloral;  and  the  latter  dose  re- 
peated eight  hours  thereafter.  The  chloral  is 
usually  given  with  milk  or  barley  broth  as  an 
enema.  The  convulsions  gradually  diminish 
and  usually  cease  after  the  above  treatment,  if 
it  is  carried  out  with  careful  attention  to  every 
detail,  but  the  chloral  should  be  continued  in 
doses  of  from  1 to  1.5  grams  three  times  a day 
on  the  following  days  and  even  after  birth.  As 
soon  as  the  canditions  are  favorable  to  both 
mother  and  child,  labor  is  induced,  and,  if  there 
are  no  contraindications,  the  membranes  are 
broken.  When  the  convulsions  resist  treat- 
ment, Stroganoff  resorts  to  forced  delivery,  but 
he  has  found  this  necessary  only  once. 

Gastric  Ulcer,  Treatment  of  Three  Main 
Symptoms. 

Dr.  M.  Loeper,  in  Progres  Medical,  say  these 
three  smyptoms  are  hemorrhage,  vomiting  and 
pain.  The  treatment  of  the  first  is  the  most  im- 
portant part  of  the  treatment  of  gastric  ulcer. 
The  essentials  of  this  treatment  are:  Complete 
rest  in  bed,  ice  per  os  or  in  local  applications, 
hot  rectal  injections,  and  drugs.  In  subacute 
hemorrhages  perchloride  of  iron  or  bismuth 
salts  may  be  useful;  but  adrenalin,  chloride  of 
calicum  and  gelatin  are  certainly  better  and 
may  be  given  per  os  with  excellent  results  in  all 
cases  of  hemorrhage.  Ergotin,  ergotinin,  or  ad- 
renalin hydrochloride  may  be  given  in  hypo- 
dermic injections;  their  action  is  rapid  but  tem- 
porary and  often  there  is  a recurrence  of  hem- 
orrhage soon  after  their  use.  Horse  serum  or 
normal  saline  solution  are  also  useful,  the  for- 
mer in  hemorrhages  of  long  duration  where 
there  are  distinct  modifications  of  the  blood,  the 
latter  in  profuse  or  prolonged  hemorrhages  to 
make  up  for  the  loss  of  fluid  of  the  system. 
Gelatin  solution  may  also  be  tried  hypodermic- 
ally, but  it  seems  to  be  less  used  nowadays  than 
some  years  ago.  The  food  must  be  as  bland  as 
possible,  and  Loeper  is  distinctly  in  favor  of  the 
old-fashioned  milk  diet  for  at  least  four  weeks; 
however,  when  the  hemorrhage  cannot  be 
checked  rectal  feeding  must  be  tried.  Vomiting 
must  be  checked  by  external  means  and  cold 
applications  (ice,  ether,  etc.),  since  the  analgesic 
mixtures  taken  per  os  are  likely  to  cause  vom- 
iting. Alkaline  powders  are  very  often  of  great 
value  and  _ generally  well  borne.  For  hypoder- 
mic injections,  a mixture  of  atropine  and  mor- 
phine gives . excellent  results  in  most  cases. 
Nitrate  of  silver  may  also  be  of  use,  but  it  is 
likely  to  give  an  extra  stimulus  to  the  mucous 
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membrane  of  the  stomach  which  is  already  so 
irritable. 


Gonorrhoea— Internal  Treatment. 

The  following  is  credited  to  Cremer  in  the 
Journal  de  Medecine  de  Paris: 

I£  Phenyl  salicylate, 

Hexamethylenamine,  of  each,  gr.  vj. 

Oil  of  santal,  gr.  iij. 

M.  et  ft.  capsulse  no.  xxv.  Sig:  One  or  two 
capsules  to  be  taken  every  two  hours. — So. 
Clinic. 


Herpes— Alum  in. 

George  O.  Williams,  of  New  York,  has  found 
a saturated  watery  solution  of  alum  practically 
a specific  in  herpes,  applying  it  even  to  the  con- 
junctiva or  the  cornea.  The  results  have  been 
most  satisfactory.  This  is  especially  noteworthy 
in  view  of  the  fact  that  the  applications  ordinar- 
ily employed  for  herpes  are  of  very  little  use. 
This  very  annoying  and  disfiguring  malady 
usually  runs  its  course  unaffected  by  treatment. 
— American  Journal  of  Clinical  Medicine. 


Inflamed  Gums  in  Teething. 

Potassium  bromide,  gr.  xv. 
Sodium  borate,  gr.  xxx. 
Tincture  of  crocus,  mx. 
Glycerin, 

Water,  aa,  Sss. 

To  be  applied  several  times  a day. 


Insomnia — Chronic. 

Dr.  Gudden,  in  Muench.  med.  Woch.,  No.  2, 
1912,  speaks  of  adalin,  the  new  sedative  and 
hypnotic.  He  says  the  chief  indications  for  the 
use  of  adalin  are  cases  of  chronic  insomnia  due 
to  neurasthenia,  hysteria,  ' cardiac  neurosis,  or- 
ganic heart  lesions,  mania,  dementia  precox 
and  the  like.  As  adalin  is  absorbed  slowly  from 
the  digestive  tract,  especially  if  given  in  cold 
water,  Gudden  advises  its  administration  in  di- 
vided doses,  i.  e.,  0.25  to  0.5  grm.  three  or  four 
times  daily.  It  may,  however,  be  given  in  doses 
of  1.0  to  1.5  grm.,  in  hot  water  or  tea,  an  hour 
before  retiring.  It  then  usually  produces  sat- 
isfactory sleep.  Its  advantages  are  its  low 
toxicity,  the  absence  of  unpleasant  after  effects, 
and  the  fact  that  it  does  not  result  in  the  estab- 
lishment of  a habit  even  when  given  repeatedly. 

Our  own  experience  with  adalin  has  been  very 
satisfactory.  We  give  three  5-grain  tablets  an 
hour  before  bedtime.  The  best  results  we  have 
seen  in  insomnia  due  to  worry,  exhaustion  and 
the  like. 


Nephritis,  Chronic— Treatment  of. 

Dr.  Von  Romberg,  in  Deutsche  med.  Woch., 
calls  attention  to  the  two  trains  of  symptoms 
which  characterize  this  affection.  One  consists 
of  alterations  in  the  urinary  functions  and  the 
other  of  the  systemic  reactions  to  the  renal  les- 
ion. The  appearance  in  the  urine  of  albumin, 
blood,  cylinders  and  renal  epithelia,  however 
important  it  may  be,  does  not  furnish  us  with 
therapeutic  indications  nor  does  it  enable  us  to 
measure  the  severity  of  the  affection.  Of  more 
significance  from  this  viewpoint  is  the  total 
amount  of  water  and  sodium  chloride  eliminat- 
ed. Oliguria  implies  that  the  renal  blood  ves- 
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sels  and  especially  the  glomeruli  are  seriously 
compromised.  Polyuria  signifies  the  converse 
and  that  the  vessels  are  oversensitive  to  diuretic 
stimuli.  The  excertion  of  sodium  chloride  fur- 
nishes a measure  of.  the  integrity  of  the  canali- 
culi.  The  phenomenon  of  uremia  is  now  known 
to  occur  in  kidneys  which  are  able  to  excrete 
normally  the  water  and  chlorides,  and  the  same 
is  true  in  a less  degree  of  the  phenomenon  of 
edema.  Increase  of  blood  pressure  is  not  a 
phenomenon  which  furnishes  therapeutic  indica- 
tions, but  if  cardiac  weakness  develops  the  re- 
verse obtains.  In  renal  insufficiency  we  should 
limit  the  ingesta,  notably  the  fluids,  nitrogen, 
and  all  condiments  and  drugs  which  may  direct- 
ly irritate  the  kidney.  The  salt  must  also  be  cut 
down  as  much  as  the  patient  can  well  tolerate. 
The  patient,  if  he  has  been  very  active,  must 
cut  down  his  daily  output  of  energy  and  give 
himself  special  rest  periods.  The  day  of  the 
eliminative  treatment  appears  to  have  passed  in 
simple  renal  insufficiency.  This  applies  to  Turk- 
ish baths  and  mineral  water  cures,  both  of 
which  are  now  regarded  as  urgently  contrain- 
dicated^ The  same  proscription  even  applies  to 
the  customary  sojourn  in  warm  climates.  Whe- 
ther in  renal  insufficiency  the  organs  may  be 
roused  to  greater  activity  without  prejudice  is  a 
disputed  question.  This  would  be  effected  by 
drugs  which  dilate  the  renal  arterioles,  such  as 
the  xanthin  synthetics.  Digitalis  is  naturally 
confined  to  cases  in  which  weak  heart  is  a com- 
plication. Calomel  is  no  longer  used  because  of 
the  possibility  of  setting  up  mercurial  nephritis. 
Uremia  is  an  affectio'n  to  be  treated  directly  of 
itself  as  a toxemia,  not  indirectly  by  influencing 
the  renal  function.  For  convulsions  the  patient 
should  be  bled  freely  and  the  future  may  accept 
lumbar  puncture  as  a remedy.  Sweats  and  pur- 
gation, the  author  has  abandoned.  The  indi- 
vidual manifestations  of  uremia  may  be  met 
symptomatically  — dionin  and  codein  for  the 
asthma,  laudanum  for  the  nausea  and  vomiting, 
and  bromides  and  veronal  for  the  nervous  excit- 
ation. Naturally  the  treatment  of  the  renal  in- 
sufficiency is  maintained  in  the  presence  of 
uremia,  just  as  in  its  absence. 


Nephritis— Diet  in. 

Dr.  Kakowski,  in  Berliner  klin.  Woch.,  writes 
largely  in  the  interest  of  tomatoes  as  a dietetic 
article  in  the  various  forms  of  chronic  nephritis. 
The  main  reliance  is  placed  on  the  following 
foods:  Milk,  milk  porridge,  butter,  black  and 
white  bread,  macaroni,  potatoes,  oatmeal  and 
analogous  substances.  The  tomato  is  abund- 
ant, cheap  and  easily  preserved.  It  may  be 
prepared  in  a great  variety  of  dishes — may  be 
eaten  raw  in  substance  and  juice,  made  into 
sauces,  soups,  etc.  Canned  tomato  soup  is 
specially  recommended.  This  is  sometimes 
falsified  or  intentionally  combined  with  pump- 
kin, pears,  etc.,  and  coloring  matter  added  to 
stimulate  the  full  tomato  color.  The  product, 
however,  is  not  injurious.  Tomatoes  are  recom- 
mended for  gout  as  well  as  nephritis.  The 
composition  of  the  fresh  article  shows  that  it 
is  remarkably  poor  in  nitrogen,  and  contains 
but  a little  over  6 per  cent,  of  solid  matter, 
over  half  of  which  is  sugar.  The  acidity  is  due 
to  citric  and  malic  acids.  Tomatoes  are  very 
poor  in  saline  matter  and  this  poverty  in  salts 
and  nitrogen  is  believed  to  render  them  of-  value 
in  nephritis.  No  definite  ration  is  prescribed 


beyond  the  fact  that  the  substance  should  be 
eaten  three  times  daily  in  company  with  bread. 
Besides  their  food  value  they  give  zest  to  insipid 
foods  like  bread  and  macaroni,  and  are  even 
believed  to  have  alterative  powers. 


Neuralgic  Pains — Treatment  of. 

Dr.  Hirtz,  in  Paris  medical  for  February  24, 
1912,  gives  a number  of  formulas  of  prepara- 
tions for  external  use  in  neuralgia. 

1.  Bourget’s  ointment: 

]£  Salicylic  acid, 

Oil  of  turpentine, 

Hydrated  wool  fat,  of  each  10  grammes. 
M.  ft.  unguentum. 

2.  Where  the  condition  is  suspected  to  be  of 
gonococcal  origin,  the  following  liniment  may 
be  applied  twice  daily: 

Ijl  Guaiacol,  5 grammes. 

Methyl  salicylate,  15  grammes. 

Oil  of  hyoscyamus  (one  part  leaves  to 
two  of  oil),  30  grammes. 

M.  ft.  linimentum. 

3.  The  following  should  be  well  shaken  be- 
fore use: 

I£  Guaiacol,  2 grammes. 

Tincture  of  belladonna,  10  grammes. 

Oil  of  hyoscyamus,  30  grammes. 

4.  Another  combination  is: 

]£  Guaiacol,  2 grammes. 

Methyl  salicylate,  10  grammes. 

Liquid  petrolatum,  40  grammes. 

M.  ft.  unguentum. 

Internally,  the  following  preparation  may  be 
used: 

I£  Citrated  caffeine,  0.10  gramme. 

Quinine  valerianate,  0.15  gramme. 
Acetphenetidin,  0.20  gramme. 

Antipyrin,  0.30  gramme. 

M.  ft.  pulvis  unus. 

This  should  be  enclosed  in  a cachet.  One  or 
two  such  cachets  may  be  taken  daily. — N.  Y. 
Medical  Journal. 


Sexual  Impotence— Treatment  of. 

Dr.  Lissmann,  in  Munchener  med.  Woch., 
June  13,  1912,  says  progress  in  clinical  medicine 
tends  to  cloud  and  complicate  this  subject: 

The  urologist  and  neurologist  each  claitn  the 
latter  as  their  own,  so  that  it  has  become  a bor- 
derline study,  developing  in  two  opposite  direc- 
tions to  its  own  detriment.  The  author  is  a 
neurologist,  but  is  favorably  impressed  with 
Cathelin’s  epidural  injection  treatment  in  which 
the  erection  and  ejaculation  centers  in  the  cord 
are  directly  stimulated  or  irrigated.  Cathelin, 
who  used  only  indifferent  fluids,  ascribed  the 
favorable  result  to  a vertebral  trauma.  The 
author  added  yohimbin  to  the  ordinary  saline 
fluid  injected  and  has  used  the  method  with 
marked  success  in  a number  of  cases  of  pro- 
longed impotence  in  otherwise  healthy  men, 
after  having  first  satisfied  himself  that  there 
was  actual  exhaustion  of  the  erection  center. 
Ordinarily  psychic  impotence  could  readily  be 
excluded  by  the  total  absence  of  morning  erec- 
tions. The  benefit  derived  persists  for  some 
weeks.  The  treatment  seems  to  be  contraindi- 
cated in  precocious  ejaculation  cases.  If  a 
middle-aged  man  is  able  to  copulate  successfully 
once  or  twice  a week,  he  should  be  satisfied, 
as  no  treatment  can  be  expected  to  give  the 
potency  of  youth.  Yohimbin  has  proved  to  be 
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of  great  value  to  the  breeder  and  veterinarian, 
but  its  action  in  man  when  given  by  the  mouth 
or  even  subcutaneously  is  likely  to  disappoint. 
Naturally  in  the  author’s  method  we  cannot  de- 
cide as  to  how  much  of  the  benefit  is  due  to 
yohimbin,  for  the  Cathelin  injection  alone  has 
given  good  results,  although  inconstant.  With 
the  combination  the  author  has  thus  far  had  but 
one  actual  failure. 


Jfflebtco=2.egal  Stems;. 


Testifying  as  to  Cause  of  Condition. 

A physician  may  testify  that  from  facts  stated 
in  his  opinion,  in  answer  to  a question  whether 
or  not  an  accident,  such  as  a fall,  could  have 
caused  the  condition  in  which  he  found  the  per- 
son injured,  whether  such  condition  could  or 
would  result  from  such  facts. — Galveston,  etc., 
Ry.  Co.  v.  Greenig,  Texas  Court  of  Civil  Ap- 
peals, 142  S.  W.,  135. 


Expert  Qualification  as  to  Effect  of  Blow. 

In  a prosecution  for  assault  with  intent  to 
murder  a regular  practising  physician  was  held 
to  be  qualified  to  testify  as  an  expert  upon  a 
hypothetical  question  as  to  what  would  be  the 
effect  of  a blow  on  the  head  with  a given  in- 
strument, with  which  it  was  shown  the  assault 
was  made.— Lacoume  v.  State,  Texas  Court  of 
Criminal  Appeals,  143  S.  W.,  626. 


Unjustifiable  Cruelty. 

In  December,  a Dr.  Johnson,  connected  with 
the  Pacific  Wassermann  Laboratories,  was  ar- 
rested by  Humane  Officer  Hennesy  for  cruelty 
to  an  animal,  to  wit:  cutting  off  a goat’s  ear  in 
order  to  secure  blood  for  laboratory  work.  The 
case  was  heard  before  Police  Judge  Shortall, 
and  at  the  first  hearing  several  doctors  were 
present,  among  them  Dr.  Hunsaker  and  Dri  V. 
C.  Thomas,  and  some  of  these  gentlemen  stated 
that  anesthetics  were  never  administered  to  ani- 
mals at  any  college  or  hospital  in  the  country. 
At  the  second  hearing  a certificate  was  pre- 
sented from  Dr.  A.  W.  Lee,  of  the  University 
of  California,  showing  that  ether  is  always  used 
prior  to  withdrawing  blood  from  the  jugular 
vein  of  a sheep,  and  for  all  similar  work.  Dr. 
Dudley  Tait  testified  to  the  general  use  of  an- 
esthetics for  such  work,  the  effort  of  the  A.  M. 
A.  to  promulgate  all  humane  treatment  of  ani- 
mals in  experimental  work,  and  stated  that,  in 
his  opinion,  “nothing  will  more  retard  the  prog- 
ress of  medicine  and  its  benefits  to  humanity 
than  the  introduction  of  cruel  methods  in  ani- 
mal work.’’  The  Judge  stated  he  had  con- 
sulted a distinguished  surgeon  who  expressed 
the  opinion  that  Wassermann  tests  were  in- 
valuable, but  that  it  would  be  more  cruel  to 
give  an  animal  an  anesthetic  than  merely  to  cut 
off  its  ear!  This  is  certainly  a most  curious 
opinion.  The  Judge  complimented  Officer  Hen- 
nesy upon  his  diligence,  but  dismissed  the  case, 
stating  that  from  the  conflicting  testimony  he 
could  not  tell  whether  there  had  been  any 
cruelty  or  not.  It  is  just  these  rare  cases, 
where  some  one  without, due  regard  to  the  im- 
portant nature  and  consequences  of  the  work 
he  is  doing,  is  cruel  to  animals,  that  furnish  the 
ammunition  for  the  anti-vivisectionists.  As 


Dr.  Tait  justly  says,  we  should  be  more  particu- 
lar to  avoid  even  the  semblance  of  cruelty  in 
animal  work  than  in  human  surgery,— Califor- 
nia State  Med.  Jour. 


How  Far  a Surgeon  Can  Go  in  Operating  on 
Patients  Under  an  Anesthetic. 


Justice  Garrison,  who  was  once,  a physician 
and  who  has  been  for  many  years  one  of  the 
lights  of  the  Supreme  Court,  recently  filed  an  in- 
teresting opinion  in  the  surgical  case  of  Harris 
Brennan,  of  Essex  County,  against  Dr.  Victor 
Parsonett,  of  Newark,  involving  the  question  of 
how  far  a surgeon  can  go  in  his  profession  with- 
out the  consent  of  the  man  operated  upon.  He 
says: 

“The  plaintiff  applied  to  the  defendant  to  per- 
form a surgical  operation  upon  a rupture  in  his 
left  groin.  After  the  patient  had  been  etherized 
a rupture  on  the  right  side  was  discovered,  of  a 
character  more  seriously  endangering  the  life  of 
the  patient  than  the  other.  The  defendant,  hav- 
ing operated  upon  the  more  serious  rupture,  was 
sued  by  his  patient  for  assault  and  battery,  and 
a substantial  verdict  was  recovered,  which  (1) 
is  set  aside  as  against  the  weight  of  the  evi- 
dence, with  (2)  a statement  of  the  question  that 
should  be  left  to  the  jury  in  view  (3)  of  the 
adaptation  of  the  common  law  rule  to  the  em- 
ployment of  anaesthesia  in  surgical  operation. 

“The  plaintiff  applied  to  the  defendant  to  op- 
erate upon  a rupture  in  his  left  groin  that  had 
been  unsuccessfully  operated  upon  two  years 
before  by  another  surgeon.  Upon  learning  that 
the  patient  was  a poor  man  the  defendant  en- 
gaged to  operate  free  of  charge.  At  the  time 
fixed  for  the  operation  the  plaintiff  was  placed 
under  the  anaesthetic  by  two  assisting  surgeons 
who,  when  Dr.  Parsonett  came  into  the  operat- 
ing-room, directed  his  attention  to  a rupture 
they  had  just  discovered  in  the  patient’s  right 
groin,  which,  upon  examination  and  the  em- 
ployment of  the  usual  diagnostic  tests,  was  de- 
termined by  the  three  surgeons  to  be  a serious 
menace  to  the  patient  and  likely  to  cause  his 
death  should  strangulation  occur,  danger  not  to 
be  apprehended  from  the  rupture  that  had  once 
been  operated  upon.  Dr.  Parsonett,  therefore, 
operated  upon  the  more  serious  rupture,  intend- 
ing to  operate  also  upon  the  other  which  he 
was  prevented  from  doing  by  the  patient’s  con- 
dition under  the  anaesthetic.  The  patient,  upon 
being  informed  that  the  operation  would  be 
completed  on  a following  day,  apparently  ac- 
quiesced, but  later  declined  to  go  on  with  the 
operation,  and  brought  this  action  against  the 
defendant  for  assault  and  battery. 

“The  jury,  under  the  charge  of  the  court, 
found  that  the  defendant  had  performed  an  op- 
eration upon  the  plaintiff  without  his  contract, 
and  rendered  a verdict  of  $1000  against  him.” 

After  thus  reciting  this  unusual  condition  of 
affairs,  for  the  man  recovered  from  the  opera- 
tion and  is  well,  the  court,  in  deciding  the  case, 
says,  in  part: 

“This  verdict  can  not  be  permitted  to  stand; 
it  is  against  the  clear  weight  of  the  evidence. 
The  trial  court  charged  the  jury  that  the  op- 
eration was  a legal  wrong  to  the  plaintiff  unless 
he  had  consented  to  its  performance,  explain- 
ing to  them  that  such  consent  as  to  conditions 
discovered  after  the  operation  had  actually  com- 
menced might  be  inferred  from  circumstances, 
and  that  it  should  be  inferred  if  the  condition 
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thus  discovered  endangered  the  life  of  the  pa- 
tient, leaving  to  them  to  question  whether  the 
condition  for  which  the  defendant  had  operated 
was  of  this  character.  Upon  the  question  thus 
submitted  the  evidence  was  overwhelmingly 
against  the  verdict.  The  testimony  of  unim- 
peached witnesses  that  the  rupture  that  was 
operated  upon  was  a serious  menace  to  the 
health  of  the  plaintiff  was  not  even  attempted 
to  be  contradicted. 

“A  verdict  rendered  in  the  face  of  this  testi- 
mony can  rest  only  on  the  assumption  of  the 
superior  knowledge  of  the  jury.  The  duty  of 
the  jury  was  to  render  a verdict  upon  the  evi- 
dence, and  that  it  did  not  do.” 

Sustaining  the  judge  in  laying  down  the  com- 
mon law  principle  that  the  doctor  must  get  the 
consent  of  the  patient  before  an  operation,  the 
court  said  that  the  modern  anesthetic  and  the 
discover^  of  the  condition  of  the  patient  when 
under  its  influence  rendered  getting  such  con- 
sent absolutely  impossible,  and  said  this  changed 
conditions  of  affairs  must  change  the  common 
law,  and  as  the  patient  did  not  have  a represen- 
tative to  speak  for  him  when  he  could  not 
speak  for  him  when  he  could  not  speak,  the 
common  law  must  give  way  to  the  skill  of  the 
surgeon,  and  the  patient  must  abide  by  his 

Dr.  Parsonett,  when  he  heard  the  decision, 
said  that  he  had  expected  that  the  verdict 
against  him  would  be  set  aside.  He  made  an- 
other interesting  point  in  his  case,  indicating 
that  Justice  Garrison’s  decision  establishes  that 
a surgical  operation  begins  with  the  administra- 
tion of  the  anaesthetic  and  not  with  the  first  in- 
cision. The  doctor  said  that  the  decision  made 
it  apparent  that  a surgeon  may  do  whatever  is 
for  the  benefit  of  the  patient  after  the  anaes- 
thetic is  administered. 


Physician  May  Testify  Though  His  Fees  De= 
pend  Upon  Result  of  Case. 

In  an  accident  case  it  was  contended  that  the 
evidence  of  a physician  as  to  the  nature  and 
probable  effect  of  the  plaintiff’s  injuries  must 
be  disregarded  by  the  jury  because  it  was  shown 
that  the  physician  looked  to  a recovery  in  the 
case  for  his  fee.  The  contention  was  not  sus- 
tained. The  court  said  that,  in  the  first  place, 
it  would  be  a serious  and  unwarrantable  reflec- 
tion upon  the  integrity  of  a physician  to  say  as 
a matter  of  law  that  his  testimony  was  warped 
or  influenced  by  the  fact  that,  unless  a recovery 
was  had,  he  would  not  be  paid  for  his  services 
in  examining  or  treating  the  patient.  In  the 
second  place,  if  such  a rule  obtained,  it  would 
have  a tendency  to  deprive  those  in  need  of  the 
services  of  skilled  physicians  of  such  services, 
or  at  least  put  them  to  the  necessity  of  paying 
for  such  services  as  had  been  rendered  before 
the  physician  could  testify.  It  is  competent, 
when  a physician  has  testified  as  to  the  charac- 
ter, nature,  and  extent  of  an  injury,  to  ask  him 
the  amount  of  his  bill  and  whether  or  not  it  has 
been  paid  for  the  purpose  of  showing  bias  and 
affecting  his  credibility  upon  this  point.  But 
when  a jury,  with  these  facts  before  them,  has 
returned  a verdict  for  the  plaintiff,  evidently 
based,  or  at  least  in  part,  upon  the  opinion  of 
such  physician,  the  ' court  would  not  be  war- 
ranted in  disregarding  that  evidence  and  set- 
ting aside  the  verdict. — Lack*  Malleable  Iron 
Co.  vs.  Graham,  Kentucky  Court  of  Appeals; 
143  S.  W.  1016. 


Presumption  as  to  Sanity. 

Sanity  being  the  normal  and  usual  condition 
of  mankind,  the  law  presumes  that  every  person 
is  sane;  hence  the  State  in  a criminal  prosecution 
may  rely  upon  such  presumption  without  proof 
relative  thereto.  But  when  the  defendant  in  a 
homicide  case  produces  sufficient  evidence  to 
raise  a reasonable  doubt  of  his  sanity  the  law 
then  imposes  on  the  State  the  burden  of  estab- 
lishing the  sanity  of  the  defendant,  the  same  as 
any  other  material  fact  necessary  to  warrant  a 
conviction;  and  if,  upon  consideration  of  all  the 
evidence  in  the  case,  the  jury  have  a reasonable 
doubt  that  the  defendant  at  the  time  of  the  com- 
mission of  the  act  charged  was  mentally  com- 
petent to  distinguish  right  and  wrong,  or  to  un- 
derstand the  nature  of  the  act  he  was  commit- 
ting, he  must  be  acquitted. — Adair  v.  State 
(Okla.),  118  Pac.  416. 


Burden  of  Proof  of  Insanity. 

A contestant  of  a will  on  the  ground  of  men- 
tal incapacity  has  the  burden  of  overcoming  the 
presumption  that  every  one  is  sane.  If  he 
shows  that  the  subject  of  the  injury  was  habit- 
ually insane  before  the  paper  was  attempted  to 
be  executed,  the  burden,  it  is  said,  then  shifts 
to  the  proponent  to  show  that  the  will  was 
made  during  a lucid  interval.  But  if  habitual 
fixed  insanity  prior  to  the  act  in  question  is  not 
shown  by  the  contestant  the  burden  does  not 
pass  to  the  proponent. — Johnston  v.  Johnston, 
Alabama  Supreme  Court,  57  So.  450. 


Liability  of  Corporation  for  Its  Surgeon. 

In  an  action  against  a railroad  company  for 
injury  caused  by  the  malpractice  of  its  surgeon, 
it  was  held  that  the  evidence  must  show  either 
actual  knowledge  of  the  unfitness  of  the  surgeon 
appointed  or  retained  by  it,  or  that  his  general 
reputation  was  so  bad  that  the  law  will  impute 
knowledge.  It  is  not  competent  to  show  spe- 
cific acts  of  unskillfulness  not  brought  home  to 
the  company. — Atlantic  Coast  Line  R.  Co.  v. 
Whitney,  Florida  Supreme  Court,  56,  So.,  937. 


Effect  of  Party’s  Refusal  to  Submit  to  Medi= 
cal  Examination. 

In  an  action  for  injuries  received  in  a street 
car  accident  the  plaintiff  had  the  advantage,  on 
the  trial,  of  the  testimony  of  three  physicians  of 
her  own  selection,  whom  she  allowed  to  exam- 
ine her,  not  only  when  she  was  first  injured,  but 
at  the  time  of  the  trial,  but  she  never  would 
permit  any  physician  representing  the  defendant 
to  examine  her  at  all.  When  during  the  trial, 
the  defendant’s  counsel  moved  the  court  to  ap- 
point experts  for  that  purpose  the  plaintiff’s 
counsel  objected,  and  the  objection  was  sus- 
tained. On  appeal  it  was  said  by  the  court,  that 
whether  or  not  that  ruling  was  correct  (which  it 
did  not  find  it  necessary  to  decide),  the  expert 
testimony  for  the  plaintiff  stood  upon  much  the 
same  footing  as  would  that  of  an  expert  ac- 
countant, named  by  one  litigant,  in  a case  in 
which  the  other  litigant  was  denied  all  access  to 
the  account  constituting  the  subject  of  the  liti- 
gation.— Grant  v.  New  Orleans  Ry.  & Light 
Co.,  Louisiana  Supreme  Court,  56.  So.,  897. 
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EXTON. — At  Arlington,  N.  J.,  July  — , 1912, 
after  an  illness  of  more  than  five  months,  Dr. 
James  A.  Exton,  again  67  years. 

The  Observer,  of  July  27th,  says:  “With  the 
passing  away  of  Dr.  Exton,  Arlington,  loses  one 
of  its  most  prominent,  most  able  and  oldest 
residents.  * * * During  a residence  in  Ar- 

lington of  thirty-five  years  Dr.  Exton  had  wit- 
nessed practically  the  whole  of  the  development 
of  this  section,  and  being  possessed  of  a strong 
personality  and  the  energy  which  drives  men  to 
do  things,  all  these  years  he  has  been  much  a 
part  of  that  development.  The  announcement 
on  February  7 that  he  had  been  stricken  while 
attending  an  emergency  call  at  the  Arlington 
Company’s  offices  came  as  a shock  to  his  hosts 
of  friends  and  acquaintances  throughout  the 
town  and  State. 

“Dr.  Exton  was  born  November  8,  1844,  at 
Clinton,  N.  J.  He  was  a veteran  of  the  Civil 
War,  having  served  in  the  31st  New  Jersey  Vol- 
unteers under  General  Paul.  Following  his  dis- 
charge he  matriculated  in  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  and  gradu- 
ted  with  the  class  of  1866.  The  same  year  he 
married  Miss  Maria  Van  Pelt  and  settled  down 
to  practice  in  Hightstown.  When  he  came  to 
Arlington  in  1877  he  was  ripe  in  experience  and 
at  once  took  high  rank  in  his  profession — a 
rank  which  has  gone  on  advancing  with  the 
years  until  at  the  close  of  his  life  he  is  among 
the  best  known  physicians  and  sanitary  experts 
in  New  Jersey. 

“He  was  founder  and  president  of  the  Hud- 
son County  Medical  Milk  Commission,  consult- 
ing physician  at  St.  James’s  Hospital,  Newark; 
member  and  for  many  years  the  efficient  secre- 
tary of  the  New  Jersey  Sanitary  Association,  the 
Surgeons’  Association  of  the  Erie  Railroad, 
Essex  County  Medical  Milk  Association,  Acad- 
emy of  Medicine  of  New  Jersey,  Jersey  City 
and  Newark  Practitioners’  Clubs,  Hudson  Coun- 
ty Medical  Association  and  State  Medical  So- 
ciety. 

“He  also  served  as  a member  of  the  second 
Passaic  Valley  Sewerage  Commission.  For 
many  years  he  took  an  active  part  in  local 
health  board  work,  having  been  for  years  the 
health  officer  of  the  Kearny  Board  of  Health. 
To  him  is  due  the  stringent  rules  existing  in 
Kearny  relating  to  dairies  and  the  sale  of  milk. 
* * * He  was  a director  of  the  West  Hud- 
son Trust  Company  and  president  of  the 
Kearny  Building  and  Loan  Association.  He 
was  a charter  member  of  Triune  Lodge,  F.  and 
A.  M.;  a 326.  degree  Mason;  member  of  the 
Scottish  Rite  bodies  of  the  valley,  Jersey  City; 
member  of  Kearny  Lodge,  B.  P.  O.  Elks; 
Salaam  Temple,  Order  of  the  Mystic  Shrine, 
Newark;  Past  Masters’  Association  of  New 
Jersey;  State  examiner  of  the  Loyal  Associa- 
tion, and  Board  of  United  States  Pension  Ex- 
aminers. 

“Besides  his  widow.  Dr.  Exton  leaves  three 
daughters.” 

RICHARDSON. — At  his  home  in  Boston, 
Mass.,  July  31,  1912,  Dr.  Maurice  H.  Richard- 
son, aged  61  years. 

Dr.  Richardson  was  one  of  the  foremost  sur- 
geons in  this  country.  He  delivered  the  Ora- 
tion in  Surgery  at  the  annual  meeting  of  our 
State  Society  in  1908. 


CAMPBELL. — In  Overlook  Hospital,  Sum- 
mit, July  27,  1912,  Mrs.  Carolyn  Foote  Camp- 
bell, wife  of  Dr.  Wellington  Campbell,  of  Short 
Hills. 


personal  Jtotes. 


Dieffenbach,  Dr.  Richmond  G.  P.,  Newark, 
and  wife  recently  returned  from  a month’s  so- 
journ at  Saranac  Lake. 

Emerson,  Dr.  Linn,  Orartge,  attended  the 
International  Otological  Congress  at  Boston,  in 
August. 

Jacob,  Dr.  Albert  N.,  Sparta,  has  been  ap- 
pointed medical  inspector  of  the  Sparta  Town- 
ship schools. 

Prickett,  Dr.  Elmer  D.,  Mt.  Holly,  and  wife 
visited  in  Maine  last  month. 

Thompson,  Dr.  Otto  C.,  Lakewood,  has  been 
mentioned  as  a candidate  for  Surrogate  of 
Ocean  County. 

Dallas,  Dr.  Alexander,  Pine  Brook,  enjoyed  an 
auto  trip  through  Massachusetts  and  Vermont 
last  month. 

Shafer,  Dr.  William  F.,  Camden,  took  a trip  in 
August  in  his  car  to  Leesburg,  Va.,  to  visit  his 
father,  Dr.  William  Shafer 

Armstrong.  Dr.  Edward  C,  Weehawken,  was 
registered  last  month  at  the  New  Breslin  Ho- 
tel, Mt.  Arlington. 

Baker,  Dr.  Charles  F.,  Newark,  and  wife 
motored  recently  to  Atlantic  City  and  Cape 
May. 

Bennett,  Dr.  John  K.,  Gloucester  City,  is  the 
Democratic  candidate  for  Mayor  of  that  city. 

Bray,  Dr.  Walter  S.,  Camden,  has  been  proposed 
for  election  as  member  of  the  City  Council. 

Coit,  Dr.  Henry  L.,  Newark,  spoke  on  Dr. 
Morse’s  paper  on  “Maltose  in  Infant  Feeding;” 
also  on  Dr.  Adams’s  paper  on  “The  Influence 
of  Milk  Stations  on  Infant  Mortality,”  at  the 
annual  meeting  of  the  American  Pediatric  So- 
ciety at  Hot  Springs,  Va. 

Cort,  Dr.  Paul  L.,  Trenton,  and  wife  spent 
two  weeks  in  July  at  Wildwood. 

Cotton,  Dr.  Henry  A.,  Trenton,  discussed  Dr. 
W.  L.  Russell’s  paper  on  “The  Mental  Hygienic 
Movement,”  at  a meeting  of  the  New  York 
Psychiatric  Society. 

Dickinson,  Dr.  Gordon  K.,  Jersey  City,  re- 
cently returned  from  Europe,  where  he.  spent 
several  weeks. 

Franklin  Dr.  George  H.,  Hightstown,  is  a 
candidate  on  the  Republican  ticket  for  County 
Commissioner. 

Hawke,  Dr.  Edward  S.,  Trenton,  and  wife 
spent  two  weeks  in  August  at  Buck  Hill  Falls, 
in  the  Pocono  Mountains. 

Iszard,  Dr.  William  H.,  Camden,  recently  had 
a narrow  escape  from  death  in  alighting  from  a 
trolley  car  when  it  suddenly  started  and  he  was 
thrown  against  the  wheels  of  the  car.  He  re- 
ceived a painful  abrasion  of  the  right  leg  from 
the  knee  to  the  ankle. 

Jennings,  Dr.  Charles  H.,  Merchantville,  and 
wife  have  returned  from  a three  weeks’  trip  to 
Jamaica. 

Kensinger,  Dr.  William  H.,  Camden,  and 
family  occupied  their  summer  cottage  at  Island 
Heights  in  July  and  August. 

Leavitt,  Dr.  John  F.,  Camden,  spent  a few 
days  occasionally  during  the  summer  with  his 
family  at  his  summer  cottage  at  Wildwood. 
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Mills  Dr.  Clifford,  Morristown,  was  recently- 
appointed  physician  of  the  Morris  Township 
schools. 

Oliphant,  Dr.  Nelson  B.,  Trenton,  and  fam- 
ily spent  the  month  of  August  at  Casco  May, 
Maine. 

Ranson,  Dr.  Briscoe  B.,  Maplewood,  spent  a 
week  last  month  at  Avon. 

Rogers,  Dr.  Edward.  B.,  Codings  wood,  and 
wife  spent  a week  last  month  at  Asbury  Park. 

Schureman,  Dr.  James  P.,  New  Brunswick, 
and  wife  spent  two  weeks  of  July  in  Maine. 

Sherk,  Dr.  Henry  H.,  Camden,  spent  a few 
days  at  Chambersburg,  Pa.,  last  month.  The 
doctor  is  having  erected  two  new  houses  at 
North  Rosedale. 

Axford,  Dr.  W.  Homer,  Bayonne,  and  wife 
spent  a week  in  Chester,  in  August. 

Areson,  Dr.  William  H.,  Montclair,  and  wife 
enjoyed  a trip  to  Niagara  Falls  last  month. 

Harris,  Dr.  H.  Crittenden,  Glen  Ridge,,  was 
registered  last  month  at  the  New  Breslin,  Mt. 
Arlington. 

McEwen,  Dr.  Floy,  Newark,  and  wife  spent 
last  month  at  Harpswell,  Me.  - 

MacDonald,  Dr.  Joseph,  Jr.,  East  Orange,  and 
wife  remained  at  Belmar  during  August. 

Maghee,  Dr.  J.  Minor,  West  Orange,  took 
an  auto  trip  to  Boston,  Mass.,  in  August. 

Martine,  Dr.  Frank  L.,  Newark,  and  wife 
were  registered  in  August  at  the  Hotel  Buck- 
ingham, Asbury  Park. 

Norton,  Dr.  Horace  G.,  Trenton,  is  receiving 
the  sympathy  of  his  host  of  friends  over  the 
alarming  illness  of  his  wife,  who  fearing  colli- 
sion with  another  auto  jumped  from  the  doc- 
tor’s auto  and  was  seriously  injured  and  has 
been  paralysed  and  unconscious  most  of  the 
time  since. 

Schureman,  Dr.  Charles  A.,  Newark,  spent 
two  days  last  month  at  Central  Valley,  Orange 
County,  N.  Y. 

Sutphen,  Dr.  E.  Blair,  Morristown,  spent  sev- 
eral days  in  Boston,  Mass.,  in  August. 

Wolfe,  Dr.  William  J.,  Chatham,  and  family 
attended  the  annual  reunion  of  the  Wolfe  fam- 
ily at  Bangor,  Pa.,  August  8th. 

Bush,  Dr.  Archer  C.,  Verona,  spent  a few 
days  last  month  at  Green  Pond. 

Campbell,  Dr.  Wellington,  Short  Hills,  spent 
| two  weeks  last  month  at  Cape  Cod,  Mass. 

Day,  Dr.  Grafton  E.,  Collingswood,  spent  a 
; week  last  month  in  Maryland. 

Dieffenbach,  Dr.  R.  H.,  Newark,  spent  his 
I vacation  last  month  at  Camp  George,  Saranac 
j Lake,  N.  Y. 

Donnelly,  Dr.  Robert  J.,  Newark,  was  regis- 
tered at  the  Allaire,  Spring  Lake,  in  August. 

Galloway,  Dr.  George  E.,  Rahway,  recently 
returned  from  a hunting  and  fishing  trip. 

Hart,  Dr.  Hugh  H.,  Newark,  and  wife  spent 
a few  days  at  Mt.  Arlington  last  month. 

Jarrett,  Dr.  Harry,  Camden,  enjoyed  an  ex- 
! tended  trip  to  Lake  George,  Montreal  and  Que- 
1 bee  in  August. 

La  Riew,  Dr.  Fred  J.,  Washington,  was  re- 
; cently  re-elected  a member  of  the  local  Board 
of  Health  for  three  years. 

Lee,  Dr.  Stephen  G.,  East  Orange,  and  wife 
j spent  a few  weeks  at  Atlantic  City,  this  summer. 

Morris,  Dr.  Watson  B.,  Springfield,  and  wife 
have  returned  from  a three  weeks’  stay  in  the 
Adirondacks. 

Munger,  Dr.  Roy  T.,  Fanwood,  has  been  ap- 


pointed medical  inspector  of  the  New  Provi- 
dence Township  Schools. 

Salmon,  Dr.  Leon  T.,  Lambertville,  and  fam- 
ily spent  two  weeks  at  Asbury  Park  and  later 
two  weeks  at  Lock  Haven,  Pa.,  in  August. 

Schoening,  Dr.  G.  A.,  Trenton,  was  operated 
on  by  Dr.  Deaver  in  the  German  Hospital  at 
Philadelphia,  for  a growth  in  his  throat,  and 
after  resting  some  time  at  Belmar  returned 
home  recently. 

Scribner,  Dr.  Charles  H.,  Paterson,  last  month 
won  one  of  the  prizes  for  the  best  decorated 
boat  at  the  Culver’s  Lake  annual  carnival. 

Twinch,  Dr.  Sidney  A.,  Newark,  and  family 
spent  the  month  of  August  at  Mt.  Pocono,  Pa. 

Young,  Dr.  Charles,  Newark,  and  family  spent 
the  month  of  August  at  Swiftwater,  Pa. 


Jloofe  &ebttto£. 


The  Care  of  the  Skin  and  Hair.  By  Wil- 
liam  Allen  Pusey,  A.  M.,  M.  D.,  Prof.  Der- 
matology, in  Univ.  111.  New  York  and 
London.  D.  Appleton  & Co.  1912. 

This  little  book,  while  containing  much  in- 
formation that  is  of  value  to  the  physician,  is 
especially  adapted  to  the  uses  of  the  laity.  The 
gentler  sex,  which  prizes  a clean,  clear  skin,  will 
find  much  that  is  helpful  in  obtaining  such  a 
condition  by  reading  these  pages. 

A Text  Book  of  Gynecology.  By  William 
Sisson  Gardner,  M.  D.,  Prof.  Gynecology, 
Coll.  Phys.  and  Surg.,  Baltimore;  138  illus- 
trations. New  York  and  London.  D.  Ap- 
pleton & Co.  1912. 

An  excellent  text  book  for  the  use  of  students. 
It  purposely  omits  many  of  the  less  common 
diseases  and  those  operations  which  are  more 
in  the  domain  of  general  surgery,  but  it  presents 
very  clearly  and  concisely  those  facts  with  which 
the  student  should  be  familiar. 

Thk  Practical  Medicine  Series,  Compris- 
ing  ten  volumes  on  the  Year’s  Progress  in 
Medicine  and  Surgery,  under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M. 
D.,  Prof,  of  Laryngology  and  Rhinoiogy, 
Chicago  Post-Graduate  School,  and  Charles 
L.  Mix,  A.  M.,  M.  D.,  Prof,  of  Physical 
Diagnosis,  Northwestern  Medical  School. 
Vol.  III.,  The  Eye,  Ear,  Nose  and  Throat. 
Edited  by  Casey  A.  Wood,  C.  M.,  M.  D., 
D.  C.  L.,  Albert  H.  Andrews,  M.  D.,  and 
Gustavus  P.  Head,  M.  D.  Series  1912.  Chi- 
cago, The  Year  Book  Publishers,  180  North 
Dearborn  street. 

Surgical  After-Treatment.  By  L.  R.  G. 
Crandon,  M.  D.,  Assitant  in  Surgery  at 
Harvard  Medical  School,  and  Albert  Ehren- 
fried.  M.  D.,  Assistant  in  Anatomy  at  Har- 
vard Medical  .School.  Second  edition,  prac- 
ticallv  rewritten.  Octavo  of  831  pages,  with 
264  original  illustrations.  Philadelphia  and 
London.  W.  B.  Saunders  Company.  1912. 
Cloth,  $6  net;  half  morocco,  $7. 50  net. 

“Surgical  After  - Treatment”  is  especially 
adapted  for  the  use  of  young  surgeons  and  of 
general  practitioners  in  the  country  remote  from 
hospital  centres,  where  the  after-care  of  a case 
operated  on  by  a city  consultant  devolves  upon 


2 18 


Sept.,  1912. 


Journal  of  the  Medical  Society  of  New  Jersey. 


the  family  physician.  The  particulars  relating 
to  the  after-care,  the  diet  and  hygienic  sur- 
rounding of  the  patient,  etc.,  etc.,  are  described 
with  as  much  detail  as  the  numerous  operations 
and  size  of  the  volume  will  permit. 

Sexual  Impotence.  By  Victor  G.  Vecki, 
M.  D.,  Consulting  Genito-Urinary  Surgeon 
to  Mt.  Zion  Hosp.,  San  Francisco.  Fourth 
Edition,  enlarged.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company.  1912. 

The  author  presents  the  anatomy  and  physi- 
ology of  the  sexual  organs,  the  etiology  and 
forms  of  impotence,  its  diagnosis,  prognosis, 
prophylaxis  and  treatment  very  fully.  While 
we  would  agree  with  him  in  much  that  he  states, 
we  must  most  unsparingly  condemn  his  ridicule 
of  the  idea  that  “absolute  sexual  continence  is 
not  injurious”  and  the  resultant  advice  that  his 
views  would  advocate. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined. 

Passed. 

Failed. 

Delaware,  June.... 

16 

15 

1 

Illinois,  April 

228 

183 

45 

Louisiana,  May.... 

123 

94 

29 

Mississippi,  June... 

87 

43 

44 

No.  Carolina,  June 

124 

87 

37 

Oklahoma,  April.  . . 
Rhode  Island,  May 

15 

10 

5 

2 

2 

0 

Wisconsin,  May... 

59 

48 

11 

■Public  ^ealtb  Stems. 


Appropriation  for  Studying  Mosquitoes. 

The  Philadelphia  City  Councils  in  July  made 
an  appropriation  of  $5,000,  advocated  by  the 
Mayor,  for  the  scientific  mosquito  problem. 
The  study  includes  the  whole  question  of  low- 
lands, stagnant  water  courses,  etc.,  the  abolition 
of  breeding  places,  and  the  eventual  extinction 
of  the  mosquito. 


Investigating  Milk  Supplies. 

At  the  request  of  the  Trenton,  N.  J.,  City 
Commission,  the  Chief  of  the  Division  of 
Creameries  and  Dairies  of  the  New  Jersey  State 
Board  of  Health  conducted  last  month  an  in- 
vestigation into  the  400  sources  of  the  milk 
supply  of  the  city,  with  a view  to  stopping  the 
sale  of  unwholesome  milk  and  punishing  the 
offenders.  Trenton  at  present  has  no  system  of 
milk  inspection  of  its  own. 


Infantile  Paralysis. 

Epidemics  of  infantile  paralysis  of  small  pro- 
portions have  been  reported  from  Buffalo.  N. 
Y. ; Akron,  O.,  and  Racine,  Wis.  At  Buffalo  it 
is  reported  that  the  cases  averaged  one  a day 
during  the  month  of  July.  On  July  19,  thirteen 
cases  had  been  reported. in  Akron,  O.,  and  an 
investigation  by  the  State  Board  of  Health  was 
under  way.  Seven  cases  with  five  deaths  are 
reported  from  Baltimore.  At  Los  Angeles  up 
to  August  2,  173  cases  of  the  disease  had  been 
reported  to  the  health  department,  thirty-three 
of  which  resulted  fatally. 

Typhoid  Fever  in  Moorestown. 

One  man  innocently  spread  the  typhoid  epi- 
demic that  has  thrown  this  place  and  the  neigh- 


boring townships  into  a state  of  terror,  with  its  ! 
total  of  thirty-two  cases  of  the  disease  and  one 
death,  according  to  Dr  F.  G.  Stroud,  secretary 
and  inspector  of  the  local  Board  of  Health.  In 
an  investigation  of  the  situation  by  the  States; 
Inspectors  Bowen  and  McDonald,  the  experts 
are  said  to  have  located  the  trouble  in  the  milk  i 
supply  from  a farm  noted  for  its  sanitation  and 
care  in  handling  and  marketing  milk.  The  ex- 
perts’ report,  according  to  Dr.  Stroud,  show  j 
that  the  manager  of  the  farm,  an  expert  dairy-  1 
man,  to  whose  efforts  the  dairy  owes  its  high 
official  sanitary  standard,  is  what  is  known  ! 
among  the  physicians  as  a “typhoid  carrier.” 
“His  blood  shows  the  typhoid  reaction  in  viru- 
lent form,” 


Typhoid  Fever  in  Nurslings. 

A.  Brelet  notes  that  typical  typhoid  fever  in  ; 
infants  is  rare,  although  the  infection  is  rather 
frequent  and  of  grave  import.  It  is  character-  j 
ized  by  continuous  fever,  digestive  disturbances,  | 
sometimes  severe  meningitic  symptoms,  pur-  j 
pura,  convulsions,  intestinal  hemorrhages,  etc.  j 
There  may  be  no  ulceration  of  Peyer’s  patches 
or  solitary  follicles,  but  hemorrhage  may  occur  I 
from  the  intestinal  walls.  The  spleen  and  mes-  | 
enteric  glands  are  enlarged.  Rose  spots  may 
be  present,  but  are  usually  absent.  Owing  to  j 
the  irregularity  Of  the  course  of  the  disease  the  j 
diagnosis  is  often  not  made;  the  Widal  reaction  ; 
is  not  always  present,  but  bacteriological  exam-  i 
ination  of  the  feces  shows  the  bacillus  of  Eberth.  j 
Bronchopneumonia  may  be  a prominent  symp-  j 
tom.  The  disease  is  exceptional  during  the  J 
first  six  months  of  life;  if  it  occurs  in  the  mother 
during  pregnancy  the  infant  generally  dies  in 
utero  or  it  may  live  but  a few  days.  The  child  | 
may  be  infected  by  the  mother  while  at  the 
breast  or  by  a nurse. — Gazette  des  Hopitaux. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  July,  1912. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Statis- 
tics for  the  month  ending  July  10,  1912,  was  ' 
2,795 • By  age  periods  there  were  449  deaths 
among  infants  under  one  year,  210  deaths  of  | 
children  over  one  year  and  under  five  years,  and 
836  deaths  of  persons  aged  sixty  years  and  over. 

The  number  of  deaths  for  July  is  303  less  than 
the  previous  month.  Deaths  from  infantile  diar- 
rhoea (161)  are  lower  than  for  any  correspond- 
ing period  during  the  past  three  years.  A de- 
crease is  also  shown  in  deaths  from  measles,  i 
scarlet  fever,  whooping  cough  and  diphtheria. 

The  following  table  shows  the  number  of  cer-  ! 
tificates  of  death  received  in  the  State  Bureau  j 
of  Vital  Statistics  during  the  month  ending  July 
10,  1912,  compared  with  the  average  for  the 
previous  twelve  month,  the  average  in  each  j 
class  being  given  in  parentheses: 

Typhoid  fever,  19  (27) ; measles,  33  (20) ; scar-  j 
let  fever,  13  (13) ; whooping  cough,  19  (21) ; j 
diphtheria,  31  (40) ; malarial  fever,  5 (2) ; tuber- 
culosis  of  lungs,  298  (306) ; tuberculosis  of  other  j 
organs,  51  (53);  cancer,  162  (166);  diseases  of  j 
nervous  system,  341  (352);  diseases  of  circulatory 
system,  354  (393);  diseases  of  respiratory  sys-  j 
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tem  (pneumonia  and  tuberculosis  excepted), 
101  (221);  pneumonia,  159  (235);  infantile  diar- 
rhoea, 161  (206) ; diseases  of  digestive  system  (in- 
fantile diarrhoea  excepted),  170  (188);  Bright’s 
disease,  209  (231);  suicide,  38  (32);  all  other  dis- 
eases or  causes  of  death,  631  (636);  total,  2,795 
(3,142). 


Laboratory  of  Hygiene— Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis  ex- 
amined: Specimens  received  from  suspected 

cases  of  diphtheria,  230;  tuberculosis,  424;  ty- 
phoid fever,  600;  malaria,  50;  miscellaneous 
specimens,  53;  total,  1,357. 


Laboratory  of  Hygiene — Division  of  Food  and 
Drugs. 

During  the  month  ending  July  31,  1912,  672 
samples  of  food  and  drugs  were  examined  in 
the  State  Laboratory  of  Hygiene,  with  the  fol- 
lowing results: 

The  fololwing  were  found  to  be  below  stan- 
dard: 51  of  the  455  samples  of  milk;  29  of  the 
46  of  butter;  all  30  of  cordials;  2 of  the  '54  of 
cream;  all  4 of  olive  oil;  1 of  the  4 of  vinegar; 
20  of  the  26  of  cider  vinegar;  1 of  the  4 of  red 
| vinegar;  the  one  of  spirits  peppermint,  and  5 
J of  the  6 tincture  iodine. 

All  samples  of  the  following  were  found  to  be 
! above  standard:  Buttermilk,  coffee,  lemon  ex- 
tract, maple  syrup,  sugar,  vinegar  amber,  vine- 
gar distilled,  vinegar  syrup,  vinegar  white. 

Fifty  suits  were  instituted  against  parties 
: whose  foods  or  drugs  were  found  to  be  below 
I standard: 

Division  of  Creameries  and  Dairies. 


DAIRIES  INSPECTED. 

During  the  month  309  dairy  inspections  were 
made.  The  columns  below  give  the  number  in 
each  county  inspected  and  the  number  found  to 
be  60  per  cent,  above  and  60  per  cent,  below  the 
perfect  mark: 


Number 

Above 

Below 

County. 

inspected. 

60%. 

60%. 

Burlington  

• • • 39 

13 

26 

Essex  

. . . 29 

23 

6 

Gloucester  

. . , 11 

1 

10 

Hudson  

2 

1 

Hunterdon  

• • • 53 

29 

23 

Mercer  

. . . 70 

10 

60 

Middlesex  

...  31 

5 

26 

Monmouth  

..  . 6 

1 

Morris  

. . . 23 

19 

3 

Somerset  

. . .'  10 

4 

6 

Sussex  

. ..  18 

15 

3 

Union  

1 

2 

Warren  

2 

2 

Susquehanna,  Pa. . 

1 

1 

Wyoming,  Pa 

. . . 11 

5 

6 

130 


176 


Totals  309 

One  dairy  each  in  Hudson,  Hunterdon  and 
Morris  counties  was  stonoed  producing  milk. 

Number  of  dairies,  first  inspection 202 

Number  of  dairies,  reinspection 107 

Number  of  milk  depots  inspected 12 

Number  of  letters  sent  to  dairymen.  94 

Water  samples  collected  on  dairy  premises.  1 
Inspections  were  made  ‘at  the  request  ot  the 
following  local  boards  of  health:  Burlington, 
Collingswood,  Dunellen,  Jersey  City,  New 
Brunswick,  Orange,  Perth  Amboy,  South  Or- 
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ange,  South  River,  Summit,  Trenton,  Wood- 
bury. 

CREAMERIES  INSPECTED. 

Andover,  Baptistown,  Barbertown,  Franklin 
Park,  Hamburg,.  McAfee,  Middlebush,  Rose- 
land,  Sussex,  White  House,  Woodbury,  Orange, 
N.  Y.,  2,  Wyoming,  Pa.  Total,  14. 

Number  of  creamery  licenses  recommended  1 
Letters  sent  to  creamery  operators 11 

ICE  CREAM  FACTORIES  INSPECTED. 

Allenhurst,  Asbury  Park  11.  Atlantic  High- 
lands 3,  Bayhead  2,  Bayonne  2,  Belmar,  Brad- 
ley Beach,  Burlington  5,  Collingswood  2,  Eliza- 
beth 21,  Highlands  2,  Jersey  City  3,  Keansburg, 
Keyport  3,  Long  Branch  7,  Newark  35,  New 
Brunswick  17,  Ocean  Grove,  Orange,  Rahway 
4,  Red  Bank  4,  South  River,  Trenton  5,  Wild- 
wood. Total,  134. 

Ice  cream  factory  licenses  recommended....  n 
Letters  sent  to  ice  cream  factory  operators.  49 


During  the  month  ending  July  31,  1912,  127 
inspections  were  made  in  54  cities  and  towns. 
The  largest  number  of  inspections  made  in 
towns  were:  Camden,  11;  Jersey  City,  9;  New- 
ark, 13;  Paterson,  4;  Trenton,  n,  and  3 each 
in  Englewood,  Hoboken,  Orange,  Passaic  and 
Tuckerton. 

The  following  articles  were  examined  during 
the  month,  but  no  samples  were  taken:  Milk, 
842;  butter,  261;  food,  744;  drugs,  55. 

Other  inspections  were  made  as  follows: 
Milk  wagons,  280;  milk  depots,  55;  meat  mar- 
kets, 4;’ bakeries,  6;  drug  stores,  1;  grocery 
stores,  251;  creameries,  3;  saloons,  20;  confec- 
tionery stores,  3;  slaughter  houses,  24;  cold 
storage  warehouses,  21;  canning  factories,  8; 
egg  dealers’  establishments,  5;  miscellaneous,  3. 


Division  of  Sewerage  and  Water  Supplies. 

Total  number  of  samples  analyzed  in  the  lab- 
oratory, 383;  public  water  supplies,  173;  proposed 
public  water  supplies,  4;  private  water  supplies, 
50;  State  institution  supplies,  7;  dairy  supplies, 
1;  sewage  samples,  37;  miscellaneous,  hi. 

INSPECTIONS. 

Water  supplies  and  water  purification  plants 
inspected  at  Asbury  Park,  Atlantic  City  3,  Bel- 
mar, Bernardsville,  Chatham,  Deal,  Dover  5, 
Gloucester,  Island  Heights,  Lambertville,  Mor- 
ris Plains,  Mullica  Hill,  Newark  2,  Ocean  City, 
Ocean  Gate,  Ocean  Grove,  Pleasantville,  Rah- 
way, Salem,  Sewell,  Skillman  State  Village, 
Smithville  2,  South  Plainfield  3,  Summit.  Tuck- 
erton, Woodbury  2,  Yardville  Heights  2. 

Watershed  inspections  at  Atlantic  City,  But- 
ler, Newark,  Pleasantville,  South  Plainfield, 
Woodbury. 

Sewage  disposal  plants  and  sewerage  systems 
inspected  at  Atlantic-  City,  Beverly,  Borden- 
town,  Bridgeton,  Burlington  2,  Caldwell  2,  Cape 
May,  Carlstadt,  Cedar  Grove,  Chatham  2,  Col- 
lingswood 2,  Haddonfield,  Hoboken,  Jersey 
City,  Keyport,  Madison,  Margate  City  2,  Mill- 
ville 2,  Morristown,  Morris  Plains,  New  Mil- 
ford, North  Bergen  2,  Ocean  City,  Princeton  2, 
Ramsey  2,  Riverside,  Rumson,  Seabright,  Skill- 
man,  Smith’s  Landing,  Ventnor  City  2,  Vine- 
land,  West  Englewood,  Westmont,  Whitehouse. 

Streams  inspected  on  Alloways  Creek,  Barne- 
gat  Bay,  Beach  Thoroughfare,  Big  Timber 
Creek,  Cold  Springs  Inlet,  Deal  Lake,  'Dela- 
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ware  River,  Great  Egg  Harbor  Bay, . Manas- 
quan  Inlet,  Manasquan  River,  Mantua  Creek, 
Musconetcong  Creek,  Navesink  River,  Pequan- 
nock  River,  Pequest  River,  Pohatcong  Creek, 
Rahway  River,  Rancocas  Creek,  Raritan  River, 
Salem  ‘Creek,  Sea  Girt  Inlet,  Shabbacong 
Creek,  Shark  River,  Shark  River  Inlet,  Shrews- 
bury River,  Swimming  River. 

Number  of  stream  pollutions  reported 310 

Reinspections  of  stream  pollutions  made...  370 

Stream  pollutions  found  abated 214 

Notices  to  cease  pollution  issued 169 

Cases  referred  to  the  Attorney-General....  90 
Plans  for  sewerage  systems,  sewage  dispo- 
sal nlants  and  extensions  approved. 15 

Plans  for  water  supply  systems  approved...  5 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  publication  of  New  and  Non-Official 
Remedies,  1912,  and  in  addition  to  those  pre- 
viously reported,  the  following’  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation for  inclusion  with  “New  and  Non-Offi- 
cial Remedies:” 

Purified  Extract  of  Adrenal  Gland,  Mulford, 
is  an  extract  of  the  suprarenal  gland,  standard- 
ized physiologically  by  measuring  its  effect  on 
blood-pressure  and  so  adjusted  as  to  correspond 
to  the  effect  of  4 per  cent,  of  purified  epine- 
phrine. It  has,  therefore,  approximately  four 
times  the  strength  of  desiccated  suprarenal  gland 
U.  S.  P.  It  is  marketed  as  follows:  Adrenal 
Ointment,  Mulford,  containing  purified  extract 
of  adrenal  gland,  Mulford  25  parts,  boric  acid  1 
part  in  1000  parts.  Urethral  Suppositories  Ad- 
renal Comp.,  Mulford,  each  containing  purified 
extract  of  adrenal  gland  0.06  gm.  (1  grain),  car- 
gentos  0.13  gm.  (2  grains).  Vaginal  Suppositor- 
ies Adrenal  Comp.,  Mulford,  each  containing 
purified  extract  of  adrenal  gland  0.06  gm.  (1 
grain),  cargentos  0.13  gm.  (2  grains),  ichthyol 
0.13  gm.  (2  grains).  H.  K.  Mulford  Co.,  Phil- 
adelphia (Jour.  A.  M.  A.,  July  13,  1912,  p.  121). 

Articles  accepted  for  N.  N.  R.  Appendix: 

Lozenges  Adrenal  Comp.,  each  containing 
dried  suprarenal  gland  0.01  gm.  (1-6  grain),  men- 
thol 0.0013  gm.  (1-50)  grain),  benzoic  acid  0.0026 
gm.  (1-24  grain),  eucalyptol  0.0013  gm.  (1-50 
grain). 

Rectal  Suppositories  Adrenal  each  containing 
dried  suprarenal  gland  0.3  (5  grains)  (Jour.  A. 
M.  A.,  July  13,  1912,  p.  121.) 


Jfacetious  items. 


Roberts— “My  wife  is  very  methodical.  She 
is  never  satisfied  unless  she  knows  where  every- 
thing is  kept.”  Rounder — “Mine’s  the  same. 

She  even  wants  to  know  where  my  late  hours 
are  kept.” — Boston  Transcript. 


“I  don’t  see  how  it  is,”  Jenkins  began,  eyeing 
the  tramp  and  his  performing  dog  with  frank 
envy.  “Here  is  this  mongrel  of  yours  doing  all 
these  tricks,  and  there  is  my  dog,,  with  a pedi- 
gree a yard  long,  that  can’t  be  taught  a single 
thing!  I’ve  hammered  at  it  till  I’m  tired,  and 
he  can’t  even  be  trusted  on  to  roll  over  when 
he’s  told  to.” 

“Well,  sir,  t’ain’t  so  much  the  dog,”  the  tramp 
replied,  confidentially.  “You  have  to  know 
more’n  he  does  or  you  can’t  learn  him  any- 
thing.”— Youth’s  Companion. 


A Problem  He  Couldn’t  Solve. 

Jim  Hudnell,  who  resides  near  Pohick,  Va., 
recently  opened  a tanyard  in  that  small  hamlet 
and  offered  himself  to  the  public  as  a purchaser 
of  hides,  relates  the  New  York  Times.  There 
being  no  sign  painter  within  a score  of  miles, 
he  bethought  himself  of  a cheap  and  novel 
method  whereby  folks  might  be  informed  of  his 
line  of  trade.  Boring  an  auger-hole  in  the  door 
of  the  yard,  he  cut  the  tail  from  a fresh  calfskin 
and  stuck  the  butt  end  of  it  in  the  hole,  pro- 
claiming thereby  to  the  world  that  he  was  a 
dealer  in  hides,  hair  and  such  like  wares. 

The  day  after  he  had  flung  to  the  breeze  this 
hairy  emblem  of  his  calling  he  looked  forth  from  ; 
his  window  and  saw  standing  before  the  tanyard 
door  a chin-whiskered  farmer,  silently  chewing 
a straw  and  gazing  in  deep  contemplation  upon  j 
the  calf  tail.  Him  Jim  approached: 

“Want  to  sell  any  hides?”  he  asked. 

“Nope,”  was  the  laconic  reply. 

“Want  to  buy  any?”  was  the  next  query. 

“Nope,’  came  again  from  the  steady  gazing  i 
farmer. 

“Want  to  buy  any  leather?”  was  Jim’s  further  J 
question. 

“Nope,”  answered  the  hayseed. 

“Well,  what  do  you  want  and  what  are  ye,  ' 
anyhow?”  exclaimed  Jim  in  irritated  tones. 

“I  reckon  I’m  what  ye  call  one  o’  these  hyah  i 
scientists,”  returned  the  farmer,  whose  eyes  had  j 
never  left  the  calf  tail.  “I’m  trying  ter  Agger  J 
out  how  in  tarnation  that  ahr  calf  ever  got  j 
through  that  thar  aguer  hole!” 


Miss  Five  O’clock  Tea — “Have  you  heard  the 
ktest  on  Alice?  She  goes  to  church  so  seldom  > 
that  last  Sunday,  when  the  contribution  plate  j 
was  passed,  she  said  to  the  usher,  ‘Not  any  : 
more,  thank  you.’  — Judge. 


“Mr.  Interlocutor,  can  you  tell  me  why  burg-  j 
lars  like  houses  occupied  by  bald-headed 
people?” 

“No,  Mr.  Tambo,  I cannot.  What  is  the  ‘ 
reason?” 

“Because  their  locks  are  few.” 


“Now  they  claim  the  human  body  contains  i 
sulphur.” 

“In  what  amount?” 

“Oh,  in  varying  quantities.” 

“Well,  that  may  account  for  some  girls  mak- 
ing better  matches  than  others.” — Pittsburg 
Press. 


Taking  to  the  Tall  Timber. 

“Sisteren  and  bretheren,”  exhorted  Uncle  Ab- 
raham, a recent  promotion  from  the  plough  to  j 
the  pulpit,  “on  de  one  side  er  dis  here  meetin’ 
house  is  a road  leading  to  destruction,  on  de 
udder  is  a road  gwine  to  damnation.  Which  you 
gwine  pursoo?  Dar  is  de  internal  question: 
Which  is  you  gwine  pursoo?” 

“Law,  Brer  Aberham,”  spoke  Sister  Eliza  I 
from  the  back  pew,  “I  speck  I’m  er  gwine  home 
thoo  de  woods!” — Lippincott’s. 


Medical  Needs. 

“Did  you  hear  about  the  woman  who  in- 
vented a device  for  keeping  poultices  hot?” 
“Nothing  in  that;  what  the  world  needs  is  an 
invention  to  keep  mustard  plasters  cool.” 


221 


Journal  of  The  Medical  Society  of  New  Jersey 


Published  on 

the  First  Day  of  Every  Month 


ORANGE,  N.  J.,  OCT.,  1912 


Subscription,  $2.06  per  Year 
Single  Copies.  25  Cents 


Vol.  IX.,  No.  5 


RELATION  OF  THE  MUNICIPALITY 
TO  CHILD  LIFE  * 

By  Andrew  F.  McBride,  M.  D., 
Paterson,  N.  J. 

The  subject  assigned  to  me  for  discus- 
sion before  you  to-day  is  the  “Relation  of 
the  Municipality  to  Child  Life.”  Before 
we  proceed,  let  us  settle  first  of  all  what  a 
municipality  is  and  what  are  its  functions. 

A city  as  we  all  know  is  a creature  of  the 
State.  It  procures  its  charter  from  the 
State.  The  State  delegates  to  it  certain 
powers  to  exercise  as  its  representative  and 
as  such  the  city  is  a corporate  agency;  in 
all  other  directions  it  may  properly  be 
deemed  “a  business  corporation  or  com- 
pany, in  which  the  taxpayers  are  sharehold- 
ers, doing  through  the  agency  of  the  city 
officers,  things  which  each  might  do  for 
himself,  though  with  more  cost  and 
trouble.” 

In  this  corporation  each  citizen  is  a share- 
holder and  has  an  equal  interest.  The 
United  States  Constitution  declares  that 
“all  persons  born  or  naturalized  in  the 
United  States  and  subject  to  the  jurisdic- 
tion thereof  are  citizens  of  the  United  States 
and  of  the  State  wherein  they  reside.”  The 
self-government  which  they  thus  partici- 
pate in  rests  upon  the  thought  that  to  each 
individual  belong  the  inalienable  rights  of 
life,  liberty  and  the  pursuit  of  happiness, 
and  the  realization  of  the  fullest  opportun- 
ity for  personal  development. 

It  is  apparent  from  this,  then,  that  a 
child  born  in  this  country  of  American  par- 
ents is  a citizen  of  the  State  in  which  the 
parents  reside.  To  such  a child  are  guaran- 
teed all  the  rights  and  immunities  enjoyed 
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by  its  parents  as  citizens  although  as  a 
minor  it  is  not  privileged  to  exercise  some 
of  them,  such  as  the  right  of  suffrage,  until 
L reaches  majority.  The  law  of  the  land 
guarantees  these  rights  to  them  as  to  their 
elders.  With  parents  or  without  parents 
the  United  States  Government  guarantees 
them  their  rights  and  the  States  enforce 
them  through  their  own  agencies  or  through 
the  instrumentality  of  the  city. 

A citizen,  twenty-one  years  of  age,  who 
enjoys  the  privileges  of  citizenship  finds 
himself  in  a reciprocal  relationship.  The 
city,  State  and  Nation  are  obliged  to  do 
certain  things  for  him;  he  in  turn  must  do 
certain  things  for  them.  Citizenship  in  this 
case  presupposes  a sense  of  responsibility, 
a recognition  of  the  obligations  which  are 
imposed  upon  the  citizen  in  such  relation. 
Such  a presumption,  however,  in  the  case 
of  a child  is  not  possible.  The  law  regards 
all  persons  below  the  age  of  twenty-one  as 
minors  who  are  incapable  of  making  con- 
tracts, enter  into  agreements,  cannot  sue  or 
be  sued.  In  fact,  wherever  occasion  re- 
quires, a guardian  is  appointed  in  such  cases 
to  protect  the  property  rights  of  such  minor. 
Twenty-one  is  rather  beyond  the  age  im- 
plied in  the  word  “child”  as  understood  by 
us  in  our  present  discussion.  Let  us  place 
it  arbitrarily  at  sixteen  years  of  age,  up  to 
which  time  of  life  a child,  in  the  sense 
usually  understood  by  the  term,  may  be 
considered  as  irresponsible  and  incapable 
and  unable  to  get  along  and  make  its  own 
way  without  help  and  guidance. 

Children  under  age  in  the  sense  we  have 
suggested  are  entitled  as  was  said  before  to 
the  fullest  opportunity  for  personal  de- 
velopment. 

Now  what  do  we  understand  by  personal 
development?  How  far  may  the  State  go 
and  what  does  the  State  actually  do  through 
its  agent — the  municipality,  to  afford  the 
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fullest  opportunity  to  each  individual  child 
to  develop  itself  and  grow  up  into  a vigor- 
ous, responsible  intelligent  upright  Ameri- 
can citizen? 

As  is  here  indicated,  personal  develop- 
ment means  nothing  else  than  the  child’s 
moral,  mental  and  physical  development. 
The  means  employed  by  the  cities  to  accom- 
plish this  three-fold  object  are  easily  traced. 

In  the  first  place,  the  moral  development 
of  the  child  is  considered  a personal  thing 
and  one  properly  within  the  province  of  the 
parent  to  apply  and  bring  about.  The  mu- 
nicipalities lend  aid  indirectly  and  in  the 
only  manner  possible  to  them,  by  exempting 
property  devoted  to  religious  purposes  from 
paying  taxes. 

The  mental  development  of  our  children 
is,  however,  a direct  obligation  placed  upon 
every  municipality.  Education  has  been 
called  the  safeguard  of  the  Nation  and  so 
regarded,  it  is  an  absolutely  necessary  pro- 
vision. The  cost  of  providing  it  is  great, 
amounting  to  one-third  of  the  tax  levy,  but 
the  people  appreciate  the  responsibility 
they  are  under  in  the  matter  and  willingly 
supply  the  means  because  they  know  the 
value  of  education  and  its  influence  for  good 
on  the  lives  of  our  young.  Allied  to  the 
school  is  the  public  library  which  is  main- 
tained by  the  municipality  as  an  auxiliary 
means  of  education.  Special  arrangements 
are  made  to  provide  books  suitable  to  the 
needs  of  school  children  and  of  other  youth- 
ful readers. 

The  physical  development  of  the  child  is 
also  a matter  of  public  concern.  The  mu- 
nicipal departments  of  every  city,  such  as 
fire,  police,  health  forces,  hospitals,  orphan 
asylums,  law  courts  established  for  the  pro- 
tection of  life  and  property,  are  all  meant 
to  serve  the  interest  of  those  under  age  as 
well  as  those  who  have  reached  maturity. 
The  parks,  libraries  and  museums  are  open 
to  them  and  provided  with  particular  fea- 
tures for  their  special  benefit.  The  move- 
ment is  spreading  rapidly  to  every  city  of 
opening  for  their  special  use  playgrounds 
where  they  will  be  able  to  play  their  out- 
door games  free  from  the  danger  found  on 
our  public  streets.  The  duty  resting  upon 
the  cities  to  care  for  the  physical  welfare  of 
the  children  is  fully  recognized  and  taken 
up  and  applied  with  a view  of  meeting  the 
latest  test  of  modern  municipal  require- 
ments. 

This  is  a general  outline  of  the  duties  im- 
posed upon  such  municipality  in  relation  to 
its  children.  It  engages  in-  most  of  these 
duties  of  its  own  initiative ; it  performs 


others  of  them  as  an  agent  of  the  State. 
The  State  supplements  the  effort  of  the 
cities  for  the  benefit  of  children  by  engag- 
ing in  activities  and  providing  institutions 
which  the  municipalities  have  a right  to 
take  advantage  of.  For  instance  there  are 
the  State  Industrial  School,  State  Home  for 
Boys,  State  Home  for  Girls,  State  Train- 
ing School  for  Feeble-Minded  Children, 
State  Children  Guardians,  State  School  for 
Deaf  Mutes;  State  Village  for  Epileptics, 
State  Reformatory,  State  Factory  laws. 

In  whatever  direction  we  look  the  aim  is, 
as  I have  said  before,  to  secure  for  our  chil- 
dren the  fullest  opportunity  for  personal 
development,  to  surround  them  with  influ- 
ences that  will  .tend  to  develop  them  into 
vigorous,  responsible,  intelligent  and  up- 
right American  citizens,  who  will  strive  af- 
ter and  endeavor  to  realize  the  ideal  set  by 
the  late  Justice  Brewer  when  he  said,  “Pic- 
ture the  glory  of  the  Republic,  if  in  each  in- 
dividual life,  were  fully  disclosed  respect 
for  law,  taste  for  justice,  regard  of  the 
rights  of  others,  remembrance  of  the  poor 
and  afflicted,  encouragement  of  education, 
the  helping  hand  to  everything  that  is  true, 
beautiful  and  good.” 


DISCUSSION. 

Dr.  Francis  H.  Todd,  Paterson:  After  ex- 
pressing his  pleasure  in  listening  to  the  excellent 
paper  presented  by  Dr.  McBride,  said:  The  laws 
brought  out  by  the  State  Tenement  House  Com- 
mission will,  in  time,  do  a great  deal  for  the 
younger  children  in  preventing  mortality.  The 
Compulsory  Education  Law,  which  compels  chil- 
dren to  go  to  school  until  the  age  of  sixteen,  not 
only  develops  the  child  mentally  and  teaches 
him  how  to  live  and  what  to  do,  but  also  pre- 
vents his  being  forced  into  factories  and  other 
places,  of  work  before  he  has  attained  the  age 
at  which  his  physical  development  is  sufficient 
to  allow  him  to  work  without  harm.  So  if  we 
look  back  and  see  the  precautions  that  the  State 
has  taken  as  a guardian  over  young  children  re- 
garding their  physical  welfare,  and  consider  that 
this  is  only  one  part  of  the  work — that  the  school 
and  educational  part  is  equally  important — we 
shall  realize  that  the  State  of  New  Jersey  is  in- 
deed attending  to  her  responsibilities  in  this  re- 
spect. 

Dr.  J.  Finley  Bell,  Englewood:  The  saving 
of  time  , for  the  pursuit  of  other  studies  in  the 
school  life  of  a child  if  the  arbitrary  weights  and 
measures  were  abolished  and  the  metric  system 
adopted,  is  considerable.  In  France  and  Ger- 
many, where  the  metric  system  is  the  only  one 
taught,  the  pupils  take  up  the  study  of  algebra 
one  year  earlier  than  in  England  and  America, 
where  their  minds  are  befogged  by  the  many 
tables  of  weights  and  measures  in  use.  At  least 
eight  months  would  be  saved  from  the  entire 
school  life  of  the  child  by  the  universal  adoption 
of  the  metric  system.  The  entire  school  life  of 
a child  is.  twelve  years,  including  high  school. 
The  cost  in  New  Jersey  is  $51.03  per  annum,  or 
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$612.36  expended  on  the  education  of  each  pupil. 
If  the  metric  system  were  adopted,  to  the  ex- 
clusion of  all  other  systems  of  weights  and  meas- 
ures, thereby  saving  eight  months  of  school 
time,  there  would  be  a saving  of  $34.02  for  each 
pupil  graduate. 

A graduating  class  in  the  city  of  Englewood 
averages  fifty  pupils  which  would  entail  an  an- 
nual saving  to  the  city  of  $1,701  worth  of  teach- 
ing time,  sufficient  to  pay  the  salary  of  a high 
school  teacher  a year.  . The  number  of  pupils  en- 
rolled in  New  Jersey  for  1908  and  1909  was  424,- 
534;  about  12,500  of  these  would  go  through  high 
school.  The  adoption  of  the  metric  system  to 
the  exclusion  of  all  other  systems  of  weights 
and  measures  would  save  to  the  State  $300,250 
worth  of  teaching  time  annually,  and,  according 
to  Alexander  Summers,  arithmetic  text  books 
would  be  reduced  at  least  25  per  cent. 

Hand  in  hand  with  the  metric  system  'of 
weights  and  measures  should  go  the  centigrade 
thermometer  scale.  In  scientific  procedure  they 
cannot  be  separated.  How  much  more  rational 
and  simple  . to  refer  to  the  freezing  point  of 
water  as  o instead  of  32,  the  boiling  point  as  100 
instead  of  212,  and  the  normal  body  tempera- 
ture as  37  instead  of  98^5. 


EDUCATIONAL  HYGIENE  AND 

prophylaxis! 


By  George  T.  Holmes.  M.  D., 
Newark,  N.  JY 

To  attempt  to  cover  the  entire  subject  of 
educational  hygiene  in  the  twenty  minutes 
allotted  for  this  paper  would  be  folly.  I 
shall,  therefore/content  myself  with  making 
brief  references  to  some  of  the  most  im- 
portant points.  It  will  be  admitted  by  us 
all,  I believe,  that  this  health  supervision  of 
public  school  pupils  and  their  school  en- 
vironment has  been  and  is  still  passing 
through  an  evolutionary  stage.  Much  has 
been  learned,  and  great  public  benefit  de- 
rived, yet  I feel  sure  there  is  room  for  im- 
provement. 

The  duties  of  medical  inspectors  eight  or 
ten  years  ago  consisted  simply  of  inspection 
for  contagious  diseases.  To-day  there  have 
been  added  other  duties,  such  as  physical 
examination,  which  includes  not  only  the 
noting  of  general  defects,  but  also  the  not- 
ing of  special  defects,  such  as  those  of  the 
eye,  ear,  nose,  throat,  heart,  lungs,  bones 
and  muscles.  Then  there  is  no  classroom 
inspection,  vaccination,  lecturing  to  teach- 
ers and  pupils,  home  visiting  in  special  cases, 
endless  clerical  work,  conducting  tests  for 
determining  the  mental  status  of  pupils  sus- 
pected of  being  feeble-minded.  . To  accom- 
plish the.  above  a medical  inspector  is  re- 

. 'Read  at  the  146th  annual  meeting  of  the  Medical  So- 
ciety of  New  Jersey,  at  Spring  Lake,  June  12,  1912. 


quired,  in  the  city  of  Newark,  to  devote  two 
hours  each  school  day,  the  hours  of  service 
to  be  at  the  convenience  of  the  school  au1 
thorities. 

In  order  to  be  a thoroughly  competent 
medical  inspector  one  should  possess  infinite 
patience,  tact,  a complete  knowledge  of  chil- 
dren’s diseases  and  defects,  sufficient  knowl- 
edge of  the  specialties,  such  as  skin,  eye, 
nose,  throat,  nervous  system,  school  sanita- 
tion and  ventilation.  It  is  a surprise  to  the 
writer  that  we  have  been  able  to  attain,  un- 
der the  present  system,  even  the  present  de- 
gree of  efficiency,  for  I am  satisfied  that  the 
time  will  come  when  health  supervision  of 
schools  will  be  considered  of  sufficient  im- 
portance to  require  a physician  to  devote  his 
entire  time  to  the  work  and  to  have  had  spe- 
cial training  and  instruction,  through  a post- 
graduate course,  combining  the  knowledge 
obtained  by  completing  the  regular  medical 
course  and  qualifications  at  present  posses- 
sed by  a physical  instructor,  as  well  as  spe- 
cial study  on  matters  of  public  health,  hy- 
giene, ventilation,  lighting  and  school  sani- 
tation. 

SOME  OF  THE  FAULTS  OF  THE  PRESENT 
SYSTEM. 

The  short  time  devoted  by  the  inspectors 
to  the  work  of  supervision,  the  interruptions 
caused  by  the  demands  of  the  private  prac- 
tice of  the  inspectors,  the  time  lost  in  cleri- 
cal work,  the  inability  to  follow  up  all  cases 
to  perfect  a cure. 

A very  decided  fault  of  our  present  sys- 
tem is  the  time  lost  by  pupils  in  attending 
clinics  for  the  correction  of  diseases  and  de- 
fects. All  such  clinics  are  held  at  hours 
convenient  either  to  the  hospitals  in  which 
they  are  located  or  to  the  physicians  attend- 
ing same.  These  hours  are  such  that  pupils 
must  be  absent  from  class  for  hours  or  even 
days,  at  time,  in  order  to  obtain  proper  and 
complete  treatment.  The  physicians  at  such 
clinics,  because  of  the  magnitude  of  the 
work  and  lack  of  interest  in  school  medical 
inspection,  will  not  assist  the  school  in  keep- 
ing in  touch  with  the  needs  of  a given  pupil. 

A very  simple  printed  blank  is  in  use  in 
our  city  and  brought  to  the  clinics  by  the 
pupils,  on  which  the  physicians  are  request- 
ed to  place  the  diagnosis  and  recommenda- 
tions, but  invariably  they  are  ignored,  and 
not  filled  out.  The  only  correction  for  this 
is  the  establishment  of  public  school  clinics, 
held  at  hours  convenient  to  the  schools,  op- 
erated by  the  Board  of  Education’s  own 
physicians  and  nurses.  By  this  means  alone 
can  we  expect  to  have  accurate,  timely 
knowledge  of  each  pupil’s  defects,  needs, 
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and  data  of  corrections  and  cures  on  which 
tc  base  accurate  conclusions. 

Physical  Examinations. — Another  imped- 
iment in  the  progress  of  medical  inspection 
is  that  the  school  law  of  our.  State  is  not 
sufficiently  explicit  as  to  how  a physical  ex- 
amination shall  be  conducted.  Considerable 
annoyance  and  trouble  has  resulted  to  mu- 
nicipalities because  this  law  does  not  grant, 
in  so  many  words,  the  privilege  of  removal 
of  sufficient  clothing,  necessary  to  conduct  a 
physical  examination. 

That  these  examinations  have  been  the 
means  of  discovering  numerous  cases  of  de- 
fects is  shown  as  follows : 

During  the  year  1910-1911,  24,310  phys- 
ical examinations  were  performed — 6ij4% 
of  this  number  were  found  to  have  one  or 
more  defects  and  38^4%  were  found  nor- 
mal. 

Chief  among  the  defects  are : 

Enlarged  glands,  2% ; defective  vision, 
20%  ; defective  hearing,  2%  ; defective  nasal 
breathing,  7%  ; defective  teeth,  47%  ; en- 
larged tonsils,  30%  ; adenoids,  12%;  men- 
tality, 2%.  (Percentage  based  on  the  num- 
ber found  defective.) 

Were  I asked  to  establish  medical  in- 
spection in  a city,  in  view  of  my  past  ex- 
perience I would  employ,  first  of  all,  suffi- 
cient trained  nurses  to  carry  on  the  major 
part  of  the  work.  The  only  part  of  medical 
inspection  that  cannot  be  conducted  by 
nurses  trained  in  school  work  is  the  exam- 
ination of  the  heart  and  lungs.  Nurses,  af- 
ter a few  months’  experience,  are  able  to 
detect  defective  vision,  hearing,  mouth- 
breathing, defective  teeth,  parasitic  and  con- 
tagious diseases,  in  fact,  everything  except 
diseases  of  heart  and  lungs. 

I would,  however,  have  these  nurses  un- 
der the  direction  of  a trained  physician  who 
either  himself,  or  through  one  or  more  as- 
sistants, would  confirm  all  exclusions  by 
nurses  and  examine  especial  cases  reported 
to  the  main  office.  These  physicians,  acting 
as  a check  on  the  nurses’  work,  would  safe- 
guard the  pupils’  interests  and  enable  the 
nurses  to  feel  that  they  had  some  one  in 
authority  to  whom  they  could  refer  cases. 
These  physicians,  were  such  a plan  put  in 
operation,  should  be  expected  to  devote  the 
entire  day,  from  9 to  5,  to  school  work. 

A department  conducted  as  above  out- 
lined would,  in  my  judgment,  overcome 
many  defects  in  our  present  system.  Wom- 
en, because  of  their  sex,  are  especially 
adapted  for  the  work  of  medical  inspection. 
The  work  at  present  is  greatly  retarded  by 
the  nurses  having  to  wait,  before  taking  ac- 


tion toward  the  correction  of  diseases  or  de- 
fects, for  the  sanction  and  approval  of  the 
physician. 

Nurses,  carrying  on  the  entire  work  of 
inspection,  would  have  a more  complete 
knowledge  of  the  facts  and  so  could  pre- 
sent the  case  more  forcibly  to  the  parents 
in  the  home  and,  because  of  their  entire 
time  and  attention  being  centred  on  medical 
inspection,  would  be  more  regular,  syste- 
matic and  painstaking,  keeping  more  accur- 
ate data  in  regard  to  same  than  is  the  case 
with  the  physician  medical  inspector,  devot- 
ing part  time  only.  Nurses,  also,  because  of 
their  training,  are'  more  amenable  to  direc- 
tion and  can  be  taught  to  carry  on  the  in- 
spection in  a more  uniform  manner. 

If  a canvass  of  all  the  principals  of  the 
public  schools  in  the  city  of  Newark  were 
made  I am  satisfied  that  a very  large  per- 
centage would  be  in  favor  of  the  school 
nurse  in  preference  to  the  physician.  This 
is  due  in  part  to  the  fact  that  by  the  treat- 
ment of  such  cases  as  ringworm,  impetigo, 
scabies,  pediculosis,  conjunctivitis,  eczema, 
in  school,  the  necessity  of  many  exclusions 
is  avoided.  This  school  treatment  by  nurses, 
wherever  carried  out,  is  a great  benefit  and 
saving  in  school  attendance.  The  treatment 
is  only  conducted  on  consent  of  parents,  and 
after  prescribed  rules  laid  down  by  the 
supervisor  of  the  department.  When  it  is 
remembered  that  each  exclusion  of  a pupil 
represents  money  lost  to  the  city,  it  will  be 
seen  that  this  is  a strong  argument  for  a 
nurse  in  each  school  district. 

Medical  inspection  should  not  be  carried 
on  in  public  schools  as  a necessary  evil,  but 
as  an  indispensable  benefit.  The  physician 
and  nurses  should  come  and  go,  conducting 
their  work  with  as  little  interference  as  pos- 
sible with  the  school  curriculum.  In  our 
zeal  to  obtain  great  results  we  must  not  for- 
get that  there  are  other  things  just  as  im- 
portant to  the  pupils.  I look  with  alarm  at 
the  tendency  of  to-day  to  permit  many  in- 
terruptions of  classwork  by  outsiders,  in 
spite  of  the  good  motive. 

It  is  my  opinion  that  no  educational  move- 
ment, demonstration,  lecture,  etc.,  should 
take  the  time  of  school  hours,  unless  con- 
ducted by  paid  employees  of  Boards  of  Ed- 
uation.  Even  then,  the  necessity,  value, 
mode  and  time  of  operation  of  each  move- 
ment should  be  carefully  considered  before 
being  permitted. 

The  Need  of  Accord  Among  Physicians. 
— The  lack  of  co-operation  shown  .bv  some 
of  the  medical  profession  to  the  medical  in- 
spectors has  proved  a serious  drawback  in 
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the  effort  to  attain  efficient  medical  inspec- 
tion. 

Some  of  the  medical  profession  seem  to 
delight  in  taking  issue  with  the  inspector’s 
diagnosis  and  recommendations.  This  atti- 
tude is  doing  much  to  prevent  the  removal 
of  defects  and  diseases  and  to  shake  the 
confidence  of  the  public  in  the  medical  pro- 
fession. I do  not  wish  to  be  understood  as 
denying  the  right  of  the  private  physician 
to  express  his  opinion,  though  it  may  differ 
with  that  of  the  medical  inspector,  but  there 
are  many  instances  in  which  the  opinions 
and  recommendations  of  the  medical  inspec- 
tor could  be  justly  upheld  by  the  family  phy- 
sician with  great  benefit  to  the  school  sys- 
tem #nd  the  pupils. 

On  asking  myself,  time  and  again,  the 
cause  of  this  unnecessary  and  repeated  dif- 
ference of  opinion  and  disposition  on  the 
part  of  the  profession  in  many  instances  to 
discredit  the  work  of  physicians  in  schools, 
I have  arrived  at  the  conclusion  that,  it  is 
due  to  the  family  physician  not  viewing 
the  subject  from  the  school  standpoint.  The 
profession  must  remember  that  the  medical 
inspector,  when  giving  a decision  in  any 
matter  pertaining  to  medical  inspection, 
must  always  bear  in  mind  and  be  governed 
by  what  is  best  for  the  majority,  even 
though  it  may  seem  a hardship  for  the  in- 
dividual. It  must  also  be  borne  in  mind  that 
in  deciding  matters  of  quarantine  and  the 
like,  the  medical  inspector  must  always  err 
on  the  safe  side,  for  the  protection  of  the 
many,  rather  than  take  any  chances  for  the 
gratification  of  a few.  It  must  be  remem- 
bered that  these  school  inspectors  are  mem- 
bers of  our  own  profession  and  societies, 
legally  qualified  to  practise  medicine,  both 
by  holding  certificates  from  recognized  col- 
leges and  years  of  practical  experience. 

The  profession  fails  to  realize  that  med- 
ical inspection  goes  further  than  the  mere 
detection  of  diseases  and  defects,  that  one 
of  the  most  important  parts  of  medical  in- 
spection is  the  prevention  of  disease  and 
mal-formation  in  development.  In  short, 
to  bring  about  a higher  standard  of  physical 
health,  which,  it  is  hoped,  will  be  a deter- 
mining factor  in  the  coming  generations’ 
degree  of  fitness  and  manhood.  Can  we  not, 
as  a body  of  professional  men  of  high  in- 
telligence, be  public  spirited  enough  to  brush 
aside  the  fear  of  medical  inspection  affect- 
ing injuriously  our  private  income,  and 
work  for  the  cause  of  humanity? 

Personally,  I have  no  fear  that  any  ac- 
tivity on  the  part  of  the  State  to  educate 
its  people  to'  a fuller  knowledge  of  the  hu- 


man body  and  the  means  to  prevent  disease 
and  defects  will  work  injury  to  its  citizens, 
including  the  medical  profession. 

SCHOOL  NURSES. 

Up  to  a recent  date  medical  inspection 
consisted  of  mere  inspection  for  diseases  and 
defects,  a very  valuable  work  for  demon- 
strating the  need  of  health  protection,  but  of 
very  little  value  to  the  individual,  unless 
steps  are  taken  to  correct  these  defects  and 
diseases.  The  most  important  part  of  med- 
ical inspection  is  the  education  of  the  pupils 
and  parents  as  to  the  methods  of  preventing 
disease  and  defects.  This  is  being  accom- 
plished at  the  present  time  in  Newark,  in 
part,  by  employing  the  services  of  school 
nurses.  Other  means  employed  for  the  edu- 
cation of  pupils  in  preventive  medicine  are 
the  practical  talks  on  hygiene,  before  pupils, 
by  physicians  and  nurses ; lectures  to  teach- 
ers by  ■ competent  authorities  on  the  early 
signs  of  disease  and  defects  common  to 
school  children  ; lectures  before  Parents’  As- 
sociations-by  medical  inspectors  on  subjects 
ot  medical  inspection  and  health  matters 
in  general.  We  are  also  using,  in  Newark, 
portable  exhibits  on  tuberculosis,  oral  hy- 
giene, the  house  fly  and  its  method  of 
spreading  disease.  These  exhibits  consist 
of  charts,  models,  photographs,  mottoes, 
contained  in  a box  eight  feet  high,  and 
which,  when  opened,  displays  its  contents. 
They  are  being  taken  from  school  to  school 
and  demonstrated  by  physicians  to  the  pu- 
pils. 

The  school  nurse  has  proven  to  be,  un- 
questionably, the  most  important  factor  in 
the  education  both  of  pupils  and  their  par- 
ents in  hygietie  and  preventive  medicine. 
The  nurse  in  the  public  schools  is  of  ines- 
timable value.  She  is  the  connecting  link 
between  the  medical  inspector  and  the  par- 
ents. An  efficient  nurse  is  the  “Health 
Mother”  of  the  school,  and  the  personal  ad- 
viser of  both  parents  and  pupils.  It  is 
through  her  efforts  that  cures  and  correc- 
tions of  defects  and  diseases  are  brought 
about.  She  also,  both  by  example  and  word 
of  mouth,  is  doing  much  to  bring  about  im- 
proved sanitation  and  hygiene  in  the  home, 
which  in  time  will  have  the  effect  of  pre- 
venting diseases  and  defects,  as  well  as  low- 
ering the  mortality  among  children.  A de- 
partment of  medical  inspection  without 
school  nurses  would  be  simply  a bureau  for 
compiling  statistics. 

The  magnitude  and  importance  of  the 
work  of  the  school  nurses  can  be  partially 
understood  by  consulting  the  following 
table,  which  states  the  results  chiefly  ob- 
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tained  through  treatment  given  at  school  deliberation,  with  many  misgivings,  I finally 
and  the  home  visits : urged  and  obtained  the  consent  of  our  local 


COMPARATIVE  TABLE  OF  TREATMENT  BY 

Number  having  received  treatment 

Number  cured 

Bumber  improved 

Number  not  improved 

Number  having  defective  vision.  

Number  of  glasses  obtained.  

Number  having  hypertrophied  tonsils 

Number  operated  on  for  tonsils 

Number  having  adenoids 

Number'  operated  on  for  adenoids.  . ...... 

Number  having  defective  teeth.  

Number  given  dental  treatment 


NURSES, 

1909-1910, 

1910-1911 

I909-IO.  I9IO-II. 

1909-10. 

1910-1 

10,480 

18,351 

9,642 

15,934 

92% 

87% 

419 

969 

4% 

5% 

419 

1,448 

4% 

8% 

1,380 

3>°°3 

581 

989 

42% 

33% 

1,869 

4,588 

I4O 

416 

7% 

9% 

596 

1,866 

64 

238 

n% 

13% 

2,255 

7,124 

397 

772 

18% 

11% 

One  of  the  most  recent  efforts  to  reduce 
disease  and  preach  the  doctrine  of  preven- 
tion is  the  establishment  of  an  Infants’  Con- 
sultation Station  under  the  direction  of  Drs. 
C'oit,  Mockridge  and  Scott,  in  one  of  the 
public  schools  in  Newark.  . A visit  to  this 
place  would  win  the  sympathy  of  any  one. 
Here  mothers  and  grandmothers,  with  in- 
fants in  their  arms  are  seen,  deeply  interest- 
ed in  the  weighing  of  the  infants,  drinking 
in  the  information  imparted  by  physician 
and  nurse  as  to  what  to  do  for  their  child 
to  bring  him  or  her  to  a normal  state  of  de- 
velopment, and  standard  of  health.  No 
treatment  is  given,  simply  advice,  and  when- 
ever an  infant  is  found  sick  it  is  referred  to 
the  family  physician  or  clinic. 

This  movement  cannot  help  but  be  a very 
vital  influence  in  the  neighborhood  sur- 
rounding this  school,  for  the  enlightenment 
of  parents,  and  must  result  eventually  in  a 
reduction  in  infant  mortality.  Such  dis- 
eases as  rachitis,  scurvy,  inanition,  ileo- 
colitis, typhoid,  tuberculosis,  etc. 

I can  think  of  no  better  purpose  to  which 
to  put  a school  room,  and  sincerely  hope 
that  others  of  like  character  will  be  opened 
soon  in  other  congested  districts. 

It  will  be  seen  by  the  foregoing  that  I be- 
lieve it  is  the  duty  of  the  school  physician 
and  nurse  to  strive  to  prevent  disease  and 
defects,  and  not  to  be  content  with  discov- 
ering defects  after  they  have  developed. 

OPEN-AIR  CLASSES. 

It  is  now  about  one  and  one-half  years 
since  the  first  open-air  class  was  established 
in  the  city  of  Newark,  to  which  we  assigned 
pupils  of  poor  physical  health  because  of 
iliness,  not  of  a contagious  nature,  but  from 
improper  feeding,  ventilation  and  home  en- 
vironment. That  there  were  hundreds  of 
such  cases  we  knew  full  well,  and  after  Wig 


Board  of  Education  to  try  the  experiment  j 
of  an  open-air  class  for  such  pupils.  After  I 
this  school  had  been  in  operation  five  months  I 
there  was  an  average  gain  of  one  and  one-  i 
third  pounds  in  weight  and  16  per  cent,  in  1 
haemoglobin.  This  latter  was  a great  sur- 
prise, for  it  was  considered  remarkable  that 
the  blood  would  improve  so  rapidly  by  sim- 
ply placing  children  in  the  open  air  and  giv-  j 
ing  them  one  substantial  meal  a day. 

This  experiment  has  led  to  the  establish-  I 
ment,  in  Newark,  of  two  types  of  open-air  I 
schools,  namely,  the  pavilion  type  for  the 
care  of  pupils  afflicted  with  pulmonary  tu-  j 
berculosis,  and  the  open-window  type , for  j 
the  care  of  frail,  anemic,  poorly  nourished 
children.  As  a result  of  this  experiment  ' 
and  the  marked  improvement  in  the  physi-  j 
cal  health  of  the  pupils  assigned  to  these 
classes,  as  well  as  their  ability  to  accomplish 
more  pedigogically,  the  theories  of  the  mod- 
ern mechanical  ventilation  have  been  upset.  | 
I confidently  predict  that  the  time  will  come 
when  the  present  method  of  pumping  into 
school  buildings  hot,  dry,  devitalized  air, 
void  of  a proper  degree  of  moisture,  will  ; 
cease.  In  fact,  in  our  city  there  are  those 
expensive  plants  installed  in  some  of  the 
newer  buildings,  and  I find,  on  visiting  these 
schools,  that  invariably  the  windows  are 
wide  open,  the  teachers  finding  that  the 
room  cannot  be  properly  ventilated  without 
resorting  to  this  procedure.  In  short,  it  is 
the  moisture,  the  sunlight,  and  the  normal 
movement  of  the  air  of  outdoors  which 
brings  about  the  beneficial  effect  in  the  pu- 
pils assigned  to  open-air  classes. 

The  Pavilion  Type. — The  pavilion  type  is 
well  illustrated  by  the  open-air  class  in  New- 
ark for  the  care  and  education  of  tubercular 
pupils. 

This  school  consists  of  an  open-air  class- 
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room  located  in  a pavilion  having  its  three 
sides  reaching  up  three  feet  only  from  the 
platform,  leaving,  in  this  manner,  the  great- 
er portion  of  the  sides  open,  but  affording 
sufficient  protection  to  the  pupils’  limbs,  and 
the  whole  covered  by  a roof.  In  severe 
weather  canvas  is  stretched  over  the  open- 
ings in  one  or  more  of  the  sides,  to  protect 
pupils  from  the  wind  and  cold,  or  too  great 
heat  and  light. 

The  desks  are  forty  in  number,  movable, 
and  of  various  sizes,  to  accommodate  an  un- 
graded class  of  pupils.  In  an  adjoining 
building  are  provided  a rest  room  with  re- 
clining chais,  kitchen  and  dining-room, 
medical  inspector’s  room,  drinking  fountain 
and  wash  basins. 

All  pupils  are  provided  with  coats,  hats, 
sitting-out  bags,  mittens,  soap  stones  for 
foot  warmers,  food  and  transportation.  The 
food,  which  is  a very  important  item  in  the 
care  of  these  pupils,  should  be  simple, 
wholesome,  well  cooked,  including  plenty  of 
milk  and  eggs.  There  are  on  roll  forty-five 
pupils,  all  of  whom  have  physical  signs  of 
pulmonary  tuberculosis  in  their  chest.  The 
school  is  in  session  from  9 A.  M.  to  3 P.  M., 
five  days  a week. 

On  arrival  in  the  morning  each  pupil’s 
mouth  temperature  is  taken.  If  found  to  be 
above  99.5  said  pupil  is  not  assigned  to  class 
duty  but  is  compelled  to  recline  in  his  or 
her  chair,  busy  with  some  light  form  of  oc- 
cupation or  sleeping.  Believing  as  I do  that 
a rise  in  temperature  above  normal  is  a dan- 
ger sign,  this  seems  a wise  precaution.  Af- 
ter a pupil’s  temperature  is  taken  he  or  she 
receives  a warm  bowl  of  milk  or  porridge, 
washes  his  teeth,  puts  on  his  clothing  for 
outdoors,  in  winter,  and  takes  his  seat  in 
the  pavilion  for  class  instruction. 

At  noon  a substantial  meal  of  meat,  eggs, 
milk,  vegetables,  bread  and  butter,  with 
deserts  made  of  milk  and  eggs,  is  supplied. 
This  is  followed  by  washing  teeth  and  an 
hour  of  rest  in  the  rest-room,  on  the  reclin- 
ing chairs,  after  which  recess,  nature  study, 
manual  training  or  some  other  light  work  is 
performed.  Just  before  the  close  of  school, 
at  3 P.  M.,  each  pupil  is  given  a glass  of 
warm  milk  with  bread  or  crackers. 

There  is  in  about  all  three  hours  of  serious 
study,  and  the  rest  of  the  time  is  devoted  to 
rest  and  building  up  of  the  child’s  body. 

On  entering  this  class  each  pupil  is  given 
a complete,  careful  physical  examination,  by 
the  medical  inspector,  who,  on  finding  a de- 
fect, will  assign  the  case  to  the  nurse  for 
correction.  Each  pupil  is  given  the  Von 
Pirquet  skin  test  with  tuberculin  and  has  its 


percentage  of  haemoglobin  determined.  Its 
weight  and  height  is  carefully  noted.  Sub- 
sequent weighings  vare  noted  weekly,  of  all 
pupils,  and  any  pupil  found  not  gaining  or 
losing"  weight  receives  special  investigation 
by  physician  or  nurse,  both  as  to  his  own 
personal  condition  and  as  to  what,  if  any- 
thing, in  the  home  environment  may  be 
having  an  injurious  effect. 

Each  pupil  is  given  explicit  instruction 
how  to  care  for  the  sputum,  the  teeth, 
hands,  and  is  given  cheescloth  and  sputum 
boxes. 

The  force  in  charge  of  the  school  con- 
sists of  two  competent  teachers,  an  excel- 
lent and  economical  cook,  a janitor,  med- 
ical inspector  and  nurse. 

As  a result'  of  eight  months  of  this  treat- 
ment there  has  been  an  average  gain  of  4^4 
pounds.  Some  pupils  gain  in  weight  more 
rapidly  than  others,  depending  on  the 
amount  and  virulence  of  the  tubercular  in- 
fection and  the  period  of  attendance.  Many 
cases  are  arrested. 

At  this  time  I am  unable  to  report  the 
gain  in  per  cent  of  haemoglobin  in  these 
tubercular  pupils,  as  it  is  not  yet  time  for 
us  to  make  this  examination,  feeling  as  we 
do,  because  of  the  nature  of  this  little  sur- 
gical operation,  that  it  ought  not  be  done  too 
often. 

The  Von  Pirquet  skin  test  with  tuberculin 
has  proven  of  great  value  in  making  an 
early  diagnosis  of  tubreculosis  among  chil- 
dren of  school  age.  I am  not  ready  at  this 
time  to  state  any  percentages  as  to  the  num- 
ber of  positive  reactions . obtained  out  of 
the  total  number  tested,  but  I do  state  that 
it  is  a great  help  in  reaching  a conclusions 
the  cases  of  few  physical  signs  or  cases  with 
no  physical  signs  but  who  are  or  have  been 
in  contact  with  the  disease  in  another  mem- 
ber of  the  family. 

Given  a positive  reaction  to  tuberculin 
and  a family  history  of  tuberculosis,  I feel 
justified  in  assigning  the  pupil  to  open-air 
treatment  in  an  open-air  class,  of  the  pavil- 
ion type.  The  simplicity  and  quickness  with 
which  this  test  can  be  carried  out,  with- 
out pain  or  suffering  to  a pupil,  is  in  its 
favor.  Then,  also,  it  is  free  from  the  dan- 
gers of  the  Calumet  test,  or  the  injection 
method. 

The  Open-Window  Type. — Such  class- 
rooms are,  as  already  stated,  devoted  to  the 
care  and  education  of  pupils  whose  resist- 
ance is  lowered  because  of  recent  illness, 
anemia,  malnutrition,  improper  home  en- 
vironment. There  are  two  such  rooms  in 
Newark,  each  located  on  the  southeasterly 
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side  of  the  buildings  at  a point  high  enough 
up  from  the  street  to  avoid  the  dust  and 
noise. 

The  windows  open  outward  and  are  kept 
open  at  all  times.  The  temperature  of  these 
rooms  is  kept  as  far  as  possible  at  50  or  55 
degrees.  The  pupils  are  permitted  to  wear 
their  hats  and  coats.  Blankets  and  steamer 
chairs  are  provided  for  use  during  the  rest 
period,  which  is  taken  for  an  hour  each 
day,  on  the  roof  of  the  building.  The  only 
nourishment  provided  is  milk. 

Special  investigation  of  each  pupil  is  con- 
ducted both  at  school  and  at  home  by  the 
physician  and  nurse  with  the  intention  of 
improving  the  conditions  and  to  urge  the 
patients  to  put  the  pupils  under  proper  med- 
ical care.  This  home  work  by  nurses  is 
likewise  carried  out  among  the  pupils  of 
the  pavilion  type  of  open-air  school.  Very 
active  and  hearty  co-operation  on  the  part 
of  parents  has  been  obtained. 

The  course  of  study  in  this  open-window 
type  is  similar  to  that  afforded  pupils  in 
the  pavilion  type.  These  pupils,  it  is  found, 
gain  weight  rapidly  and  improve  in  general 
health  so  that  they  are  returned  to  their 
regular  classes. 

It  is  my  opinion  that  every  large  school 
ir  a congested,  poor  district  should  have  an 
open-air  room  of  the  open-window  type,  for 
there  is  no  time  in  the  year  when  twenty 
or  thirty  pupils  cannot  be  found  in  need  of 
such  special  treatment. 

classes  for  feeble-minded  children. 

When  the  Board  of  Education  in  Newark 
contemplated  establishing  special  classes  for 
backward  pupils  it  requested  its  superin- 
tendent and  myself  to  investigate  and  re- 
port as  to'  the  advisability  of  such  a depar- 
ture. The  superintendent  and  I,  therefore, 
visited  such  classes  as  were  in  operation  in 
New  York  City.  Here  we  were  surprised 
to  see  pupils  of  low  grade  feeble-minded- 
ness, namely,  imbeciles  and  idiots,  in  classes 
with  morons  or  pupils  with  slighter  degree 
of  feeble-mindedness. 

This  we  both  considered  as  wrong,  and 
promised  ourselves  not  to  permit  it  in  our 
city.  However,  it  is  just  what  we  have  at 
the  present  time  in  Newark.  It  was  soon 
apparent  that  we  would  have  to  provide  for 
many  institutional  cases,  for  the  reason  that 
there  is  no  institution  in  our  State  with 
sufficient  facilities  to  care  for  them.  Surely 
the  feeble-minded  do  not  belong  in  a regu- 
lar class,  with  normal  pupils,  for  they  retard 
the  work  of  these  classes  and  profit  nothing 
by  such  instruction. 

The  special  classes,  therefore,  in  my  judg- 


ment, should  be  graded,  placing  together 
the  low  type  imbecile  and  idiot,  in  one  grade 
and  the  higher  type  or  morons  in  another 
grade.  This  will  permit  of  better  control 
of  the  pupils  and  afford  a better  opportun- 
ity for  those  with  higher  mental  powers. 
These  special  classes  have  the  following 
advantages : 

First — They  relieve  the  already  too  large 
regular  class  of  a source  of  annoyance  and 
retardation. 

Second— They  afford  instruction  to  the 
feeble-minded  which  is  profitable  and  pleas- 
ing. 

Third — They  afford  an  opportunity  for 
studying  each  individual  defective  to  deter- 
mine the  degree  of  defect,  the  prognosis  and 
treatment  necessary. 

Fourth— They  afford  an  opportunity  to 
make  a census  of  the  number  of  feeble- 
minded in  our  city. 

It  was  contemplated  in  the  beginning  that 
backward  pupils  would  go  into  these  class- 
es, who,  it  was  expected,  would  return  to 
their  regular  classes  after  a few  months 
special  instruction  under  skilled  teachers. 
This,  however,  is  not  the  case  in  the  ten 
special  classes  now  conducted  in  Newark. 
On  the  contrary,  in  these  classes,  with  no 
exception,  as  far  as  I know,  there  are  pupils 
whose  feeble-mindedness  is  permanent  and 
due  to  either  a pathological  or  congenital 
defect.  It  is- folly,  therefore,  for  any  one  to 
expect  to  treat  a feeble-minded  pupil,  either 
pedagogically  or  medically  to  such  a degree 
of  success  as  to  make  normal  pupils  of 
them.  Once  feeble-minded,  always  feeble- 
minded. 

As  I view  the  situation  with  the  present 
inability  of  the  institutions  to  provide  for 
all  the  feeble-minded,  there  is  great  -danger 
that  the  Morons  attending  our  special 
classes  will  be  in  a bettc~  position, through 
the  inprovement  brought  about  in  them,  to 
deceive  their  intimates  into  the  belief  that 
there  is  nothing  wrong  with  them.  These 
Morons,  therefore,  will  be  more  apt  to 
marry  and  produce  other  defectives. 

The  Binet-Simon  test  is  used  exclusively 
in  our  city  for  determining  the  degree  of 
backwardness  of  a given  pupil.  A pupil 
three  years  or  more  behind  grade,  accord- 
ing to  its  age,  is  a canidate  for  a special 
class  for  .feeble-mindedness. 

No  one  disputes  the  fact  that  there  are 
other  causes  of  retardation  beside  feeble- 
mindedness which  can  account  for  the  back- 
wardness of  a pupil.  Therefore,  extreme 
care  should  be  taken  to  determine  positively 
whether  we  are  dealing  with  a simple  case 
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of  feeble-mindedness  or  simply  a pupil  re- 
tarded because  of  irregular  attendance, 
foreign  birth,  illness,  etc.  Very  careful  in- 
vestigation should  be  made  into  the  person- 
al and  family  history  and  records  kept  of 
each  pupil.  A complete  physical  examina- 
tion should  be  conducted  and  whenever  a 
defect  is  found  its  removal  should  be 
brought  about. 

These  special  classes  for  feeble-minded 
pupils  afford  training  in  manual,  industrial 
and  vocational  work  with  the  result  that 
many  pupils  are  learning  to  be  self-support- 
ing and  extremely  happy.  There  is  need, 
however,  of  special  classes,  for  backward 
pupils  who  are  not  feeble-minded  but  who, 
because  of  irregular  attendance,  illness,  for- 
eign birth,  physical  defects,  etc.,  are  not  able 
to  keep  up  with  their  class.  These  classes 
should  be  located  in  each  large  school,  so 
as  not  to  necessitate  the  removal  of  the  pu- 
pil completely  from  its  fellows.  A pupil 
found  backward  but  not  evidently  feeble- 
minded should  be  assigned  to  such  a class, 
where,  under  a special  teacher,  in  a small 
class,  he  or  she  could  be  studied  to  deter- 
mine what  is  the  cause  of  the  retardation 
and  if  possible  its  removal.  These  pupils, 
depending  somewhat  on  the  skill  of  the 
teacher,  will  return  to  their  regular  grades. 

Not  long  ago  every  pupil  found  by  a 
teacher  to  be  behind  grade  was  suspected 
of  having  some  physical  defect,  probably 
adenoids.  Now  teachers  brand  every  pupil 
not  up  to  grade  as  being  feeble-minded. 
This  is  an  easy  way  of  shifting  responsi- 
bility, whereas  the  default  frequently  lies 
with  the  teacher,  who,  either  from  inex- 
perience or  unfitness  is  unable  to  reach  a 
given  pupil  and  bring  him  up  to  the  stand- 
ard. I hope  the  time  will  soon  come  when 
we  shall  have  in  every  large  school  special 
classes  for  both  retarded  pupils  and  for  pu- 
pils who  are  advanced  in  their  studies.  This 
will  leave  for  the  regular  classes  the  average 
pupils  who  are  able  to  keep  up  in  their  stud- 
ies according  to  the  present  system 

The  medical  profession  should  make  a 
special  study  of  feeble-mindedness  and  be- 
come acquainted  with  and  capable  of  con- 
ducting the  Binet-Simon  test.  The  family 
physician,  because  of  his  being  first  con- 
sulted and  having  entry  to  the  inner  coun- 
cils of  the  family,  is  best  able  to  discover 
feeble-mindedness.  It  is  also  his  sacred 
duty  to  society  to  do  whatever  is  in  his  pow- 
er to  prevent  the  marriage  of  feeble-minded 
and  epileptic  persons. 

DEAF  CLASS. 

Time  will  not  permit  me  to  do  more  than 


refer  to  the  most  excellent  and  wonderful 
work  being  accomplished  by  the  teachers  of 
deaf  pupils.  In  these  classes  are  placed  pu- 
pils. whom  we  have  been  in  the  habit  of 
calling  deaf  and  dumb,  but  we  will  have  to 
omit  the  term  “dumb”,  as  they  are  talking 
with  suprising  ease. 

What  we  physicians  should  bear  in  mind 
is  that  total  deafness  often  produces  loss  of 
speech  and  that  it  is  our  duty  to  conserve 
a.1  much  hearing  as  possible.  Whenever  a 
case  of  chronic  otitis  media  comes  under 
our  care,  which  has  existed  for  weeks,  in- 
stead of  advising  against  an  operation  we 
should  advocate  operation  as  the  only  way 
tc  save  the  hearing.  Likewise  the  profes- 
sion should  look  upon  the  'involvement  of 
the  ears  secondary  to  contagious  diseases 
as  a very  serious  complication  and  institute 
vigorous  and  efficient  treatment. 

On  examining  the  pupils  in  these  deaf 
classes  last  year  I advocated  operation  in 
some  cases  for  the  removal  of  adenoids, 
nasal  obstruction  and  enlaged  tonsils,  with 
the  hope  that  such  operation  would  make 
it  possible  for  the  pupil  to  articulate  with 
greater  ease  and  perfection.  The  physi- 
cians consulted  only  operated  on  these  cases 
after  hearing  my  argument,  as  they  were 
not  pronounced  mouth  breathers.  The 

teacher  now  (some  months  after)  reports 
that  there  has  been  quite  an  improvement  in 
these  children’s  power  of  speech,  especially 
as  to  clearness. 

TRACHOMA  CLASS. 

During  the  year  1910-1911  there  were 
over  one  hundred  pupils  suffering  from  tra- 
choma excluded  from  schools  in  Newark. 
All  these  cases  were  investigated  and 
found  to  be  correctly  diagnosed.  The  ex- 
clusion of  these  pupils  was  a necessity  for 
the  protection  of  others,  but  nevertheless 
was  a great  hardship. 

Were  these  pupils  assigned  to  special 
classes  for  such  cases,  apart  from  other  pu- 
pils, they  could  keep  up  in  their  studies  while 
the  cure  of  the  disease  was  being  carried 
out.  It  will  be  remembered  that  it  takes 
anywhere  from  one  to  twelve  months  or 
longer  to  cure  a case  of  trachoma,  depend- 
ing on  the  severity  of  the  infection  and  also 
on  the  mode  of  treatment.  This,  therefore, 
is  a necessary  provision  which  ought  to  be 
afforded  these  pupils  and  would  result  not 
only  as  a benefit  to  the  pupils,  but  to  the 
school,  as  a saving  in  attendance. 

SEX  HYGIENE. 

During  the  past  few  years  much  has  been 
said  and  written  for  and  against  the  in- 
struction of  pupils  in  matters  of  sex  hygiene. 
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Most  of  us  admit  the  necessity  of  enlighten- 
ing all  children  at  some  period  in  childhood 
on  such  matters.  It  is,  however,  still  an 
open  question  as  to  how  and  by  whom  this 
should  be  done. 

It  is  my  judgment  that  if  possible  the 
parents  should  give  the  instruction.  Noth- 
ing but  harm  could  result  if  this  task 
were  placed  in  the  hands  of  all  teachers  or 
all  medical  inspectors.  It  requires  especial 
ability,  knowledge  and’  personality  in  the 
lecturer  to  carry  this  through  to  a success- 
ful end.  No  doubt  it  will  be  possible  to 
find  in  each  large  school  at  least  one  teacher 
with  the  personality  fitting  him  or  her  for 
this  work.  This  teacher  should  make  a spec- 
ial study  of  the  subject  of  sex  hygiene. 
Having  this  knowledge  she  will  be  able  to 
the  physiological  moment  when  such  in- 
struction is  necessary  for  a pupil.  Whether 
this  instruction  shall  be  given  to  all  pupils 
in  a school  will  depend  somewhat  on  the 
skill  of  this  teacher  and  the  demand  in  a 
given  school. 

SCHOOL  FURNITURE. 

For  years  it  has  been  apparent  to  myself 
and  assistants,  as  we  conduct  our  work  in 
the  schools,  that  in  many  instances  physical 
defects,  such  as  curvature  of  the  spine, 
round  shoulders,  inequality  between  should- 
ers, eye  defects,  deformity  of  the  chest,  are 
being  produced  by  improper  seating  of 
children.  An  investigation  of  the  seating  in 
sixty-two  schools  in  our  city  brought  forth 
the  fact  that  15%  of  the  pupils  present  at 
the  data  was  collected,  were  improperly 
seated,  either  in  desks  too  large  or  too  small. 
When  we  keep  in  mind  that  the  bony  frame- 
work of  young  pupils  between  the  ages  of 
four  and  five  is  still  plastic  and  can  be 
molded  into  abnormal  positions  if  required 
to  sit  or  stand  improperly,  this  then  appears 
as  an  important  subject  for  investigation. 
Too  little  attention  is  paid  by  school  archi- 
tects to  the  amount  of  light,  direction  of 
same,  coming  into  school  rooms,  and  the 
seating  arrangement  of  the  rooms,  on  draw- 
ing their  plans.  Greater  physical  benefit 
would  accrue  to  pupils  and  teachers  if  as 
much  attention  were  paid  to  the  interior 
construction  as  is  paid  to  the  exterior  beauty 
of  the  building. 

What  waste  of  public  funds  it  is  to  carry 
on,  at  great  expense,  of  time  and  money,  a 
course  of  physical  training  for  all  pupils, 
giving  each  pupil  advise  as  how  to  stand 
and  sit  correctly,  and  what  it  may  result  in 
if  ignored,  and  then  straightway  to  put  him 
back  into  seats  and  desks  which  compel  him 
to  assume  an  incorrect  posture. 


SCHOOL  CLEANING. 

That  dirt  is  present  in  all  school  buildings 
will  be  admitted.  This  dirt  dries  and  blows  j 
about  in  the  rooms,  carrying  on  its  back, so 
to  speak,  the  germs  of  disease,  getting  into 
the  eyes,  nose,  throat,  and  lungs  of  pupils. 

It  is,  to  say  the  least,  an  irritant,  and  often 
the  means  of  infection.  Such  diseases  as 
scarlet  fever,  diphtheria,  measles,  chicken 
pox,  pink  eye,  conjunctivitis,  tonsillitis, 
colds,  can,  in  my  judgment,  be  spread  to 
others  by  dust  in  the  air  of  the  classrooms.  1 
If  this  admitted  no  means  should  be  neglect-  ! 
ed  for  eradicating  the  dust  and  dirt  from 
the  school  buildings : Every  effort  should 
be  made  to  instruct  janitors  as  to  the  dan- 
ers  and  necessity  of  removing  dust  and  dirt  ; 
from  a health,  as  well  as  an  aesthetic  point  j 
of  view. 

In  all  my  visits  to  schools  I have  never 
seen  a mop  and  scrubbing  brush  in  use. 

I would  advocate  this  method  of  removing  j 
dirt.  Give  me  scrubbing  brushes,  soap  and  j 
water,  and  good  strong  women  behind  them  1 
and  I . could  keep  a school  as  clean  as  any 
public  building.  Fewer  male  janitors  and  } 
their  following  of  poorly  paid  boys  would 
help  wonderfully  in  cleaning  up  schools. 

The  school  floors  should  be  oiled  at  least 
twice  a year.  This  had  best  be  applied  dur-  j 
ing  Chritmas  and  summer  holidays.  It  has  ! 
taken  years  for  the  Board  of  Education  in  < 
Newark  to  become  convinced  that  oil  should  ! 
be  used.  The  objection  raised  is  that  it  1 
might,  if  not  properly  applied,  soil  the  skirts  1 
of  the  teachers.  My  answer  has  always  j 
been,  which  shall  we  value  more,  the  skirts  I 
of  teachers  or  the  lives  of  pupils,  and  teach-  j 
ers.  It  has  also  been  argued  that  the  dirt 
of  the  air  will  stick  to  the  floor.  I have  j 
answered  that  I hope  it  will,  for  it  is  better  : 
there  than  in  the  air,  to  penetrate  the  bodies  j 
of  pupils  At  last  our  Board  of  Education  j 
has  determined  to  oil  all  school  floors  this  j 
summer  and  it  remains  to  be  seen  whether  j 
there  will  be  the  same  amount  of  disease  j 
next  winter. 

The  vacuum  cleaner  is  a very  excellent  j 
means,  when  obtainable,  to  remove  dust  and  | 
dirt  and  should  be  installed  in  all  school  j 
buildings.  It  must  be  remembered,  how- 
ever, that  all  the  latest  appliances  installed 
in  a school  building  will  not  keep  it  clean  ; 
unless  there  is  an  intelligent,  willing  and 
active  force  to  operate  them. 

Fumigation  of  School  Buildings — This  is  j 
a means  employed  in  our  schools  for  rend-  | 
ering  them  bacteriologically  clean.  For  the 
past  two  years  our  Board  has  employed  a 
man  to  devote  his  whole  time  to  the  fumiga- 


Oct.,  1912. 


Journal  of  the  MedicAl  Society  of  New  Jersey. 


231 


tion  of  school  rooms  and  buildings.  This  is 
done  with  formaline  gas,  generated  in  a 
machine  with  heat.  The  cracks  are  hilled 
with  cotton,  the  gas  run  in  through  a hole  in 
the  door,  and  the  room  allowed  to  remain 
closed  for  eight  or  ten  hours,  it  is  then 
opened  by  a janitor  and  well  aired. 

This  fumigation  takes  place  not  only  on 
discovering  contagious  diseases  in  a room, 
or  when  a given  school  district  is  afflicted 
with  an  unusual  number  of  contagious  cases, 
but  it  is  carried  on  systematically  through- 
out the  entire  year,  winter  and  summer, 
particularly  on  Saturdays  and  Sundays  and 
vacation  periods,  cleaning  the  whole  build- 
ing from  cellar  to  roof,  with  the  hope  of 
preventing  the  occurrence  of  disease,  rather 
than  waiting  for  it  to  occur  before  adopting 
this  procedure. 

It  is  a remarkable  fact  that  during  the 
past  year  there  has  been  a 50%,  reduction 
in  both  the  number  of  cases  of  diphtheria 
and  scarlet  fever  among  the  school  popula- 
tion, as  compared  with  the  previous  year. 
The  number  of  buildings  quarantined 
throughout  the  city  has  been  reduced  40%, 
meaning  that  the  diseases  have  been  con- 
fined to  a more  cirumscribed  area  of  the 
city.  During  the  same  year  there  has  been 
a decrease  of  40,000  days  lost  by  quarantine 
over  the  previous  years.  This  saving  in  at- 
tendance dlone  justifies  the  expenditures  in 
the  schools  for  fumigation. 

This  splendid  showing  cannot  be  all  due 
to  our  efforts,  but  some  small  part  of  it,  I 
feel  sure,  is  the  result  of  this  thorough 
cleaning.  Add  to  this,  now,  the  scrubbing 
of  floors  by  women,  oiling  of  floors,  use  of 
vacuum  cleaners,  and  I feel  sure  the  dangers 
of  contagion  will  be  still  further  reduced. 

COST  OF  MEDICAL  INSPECTION. 

It  cost  thirty-one  cents  per  pupil,  based 
on  the  average  enrollment,  to  run  the  de- 
partment of  medical  inspection  , during  the 
year  of  1909-1910.  This  is  nine-tenths  of 
one  per  cent,  of  the  total  per  capita  cost 
that  year.  A small  fraction  of  the  whole  to 
be  spent  for  the  improvement  of  the  physi- 
cal welfare  and  health  of  the  pupils. 

During  the  year  1910-1911  there  was  a 
large  increase  in  the  number  of  medical  in- 
spectors, from  sixteen  to  thirty-seven  add- 
ing an  additional  $5,000  to  the  cost  of  the 
department,  which  brings  the  per  capita 
cost  to  forty-one  cents.  The  increase  work 
and  results,  however,  have  justified  this  ad- 
ditional cost.  That  there  were  40,000  fewer 
days  lost  by  quarantine  in  the  year  1910- 
1911  than  1 909-1910,  also  that  there  was  a 
50%  decrease  in  the  number  of  buildings 


in  the  city  quarantined  in  1910-1911  than 
1909-1910  shows  a gain  in  public  health, 
and  consequently  an  increased  attendance. 
That  in  the  year  1910-1911  there  were 
35,659  more  inspections  made  by  the  depart- 
ment, with  843  fewer  exclusions.  Like- 
wise, 15,625  more  physical  examinations, 
show  gain  in  amount  of  work  and  character 
of  same. 

In  this  paper  I have  purposely  omitted 
reference  local  statistics,  feeling  that  they 
might  not  be  of  interest  at  this  time. 

In  conclusion  let  me  urge  the  profession 
to  do  its  part  in  preventive  medicine  both 
bv  taking  active  part  and  by  co-operating 
with  those  outside  of  the  profession  who  are 
working  for  the  improvement  of  the  public 
health. 


THE-  OBJECT  AND  INTENT  OF  MED- 
ICAL INSPECTION  OF  SCHOOL 
CHILDREN.* 


By  Joseph  MacDonald,  Jr.,  M.  D., 
East  Orange,  N.  J. 

The  results  of  the  careful  investigation 
of  medical  inspection  in  the  schools  made 
by  the  Russell  Sage  Foundation  yields  the 
following  basic  reasons  for  such  inspection : 

1 —  “The  school  is  the  only  governmental 
department  that  directly  assumes  control  of 
childrens’  lives.” 

2 —  “At  least  nine  out  of  every  ten  Ameri- 
can children  are  subject  to  this  control ; and 

3 —  “SuHi  control  is  maintained  (roughly 
speaking)  during  the  critical  years  from 
seven  to  fourteen.” 

Of  course  it  is  implied  in  the  second  of 
these  statements  that  this  control  is  legal 
and  that  attendance  upon  the  schools  is 
compulsory.  It  would  almost  seem  as  if  a 
corollary  of  this  should  be  the  governmen- 
tal obligation  to  fit  the  education  to  the  in- 
dividual child  under  both  physical  and  ped- 
agogical direction  of  the  best  possible  sort. 

There  is  some  reason  for  differentiating 
at  once  between  medical  and  educational 
aims.  Medical  aims  have  been  curative  and 
preventive,  while  educational  aims  have 
been  developmental.  Medical  records  have 
been  those  of  disease  and  deformity  and 
educational  records  have  shown  that 
growth,  exercise,  cleanliness  and  so  forth 
are  the  essential  things  to  be  sought  for  the 
child’s  environment. 


•Read  at  the  146th  annual  meeting  of  the  Medical  So- 
ciety of  New  Jersey,  Spring  Lake,  June  12,  1912. 
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These  two  aims  have  been  sought  by  both 
educators  and  medical  men  interchangeably. 
Through  our  Boards  of  Health  we  have 
sought  administrative  assistance  for  the 
welfare  of  the  community  in  the  prevention 
of  the  spread  of  communicable  diseases  and 
from  our  Boards  of  Education  we  have,  at 
least  expected,  an  increasing  efficiency  in 
the  physical  setting  for  the  child  entrusted 
to  its  care  and  increased  efforts  toward  the 
adaptation  of  the  child  to  the  curriculum 
and  of  the  curriculum  to  the  child. 

Historically,  inspection  for  the  detection 
of  communicable  diseases  alone  is  the  older 
form  of  governmental  interference.  This 
form  of  medical  inspection  must  be  distin- 
guished from  the  methods  under  considera- 
tion. The  first  means  the  co-operation  of 
the  Board  of  Health  because  of  its  legal  au- 
thority, the  second  needs  the  co-operation, 
and  a very  intelligent  co-operation  at  that, 
of  the  Board  of  Education,  because  an  ef- 
fective medical  inspection  demands  the  con- 
stant attention  of  teachers  with  reference 
to  sight  and  hearing  of  the  children,  not  for- 
getting that  parental  sympathy  and  encour- 
agement are  of  supreme  importance. 

The  question  whether  the  inspection  of 
these  school  children  shall  take  place  in  the 
school  is  one  merely  of  practicability;  but 
since  children  are  collected  together  there 
for  so  many  years  of  their  lives,  it  becomes 
a matter  of  convenience  to  delegate  this 
responsibility  to  the  educational  department 
of  the  State.  Two  of  the  strongest  argu- 
ments for  the  necessity  of  such  official  con- 
trol are:  (1)  “The  presence  in  the  schools 
of  children  suffering  from  preventable  and 
remediable  diseases,”  and  (2)  “the  great 
amount  of  parental  ignorance  as  to  the  ele- 
ments of  healthy  living,  and  of  the  import- 
ance of  preventing  physical  disabilities  in 
their  children.” 

To  best  bring  before  you  the  lack  of 
knowledge  by  parents  of  the  physical  short- 
comings of  their  children  and  the  benefits 
of  medical  inspection,  I quote  from  my  rec- 
ord as  chairman  of  the  Committee  on  Med- 
ical Inspection  of  the  Board  of  Education 
of  East  Orange,  N.  J.,  covering  a period  of 
23  months  from  February,  1910,  to  De- 
cember, 1911,  with  a total  of  13,781  inspec- 
tions. This  report  presents  the  conditions 
of  school  children  in  a suburban  city  which 
is  not  loaded  with  alien  population. 

There  were  1,713  pupils  found  with  de- 
fective teeth,  of  which  1,216  were  discov- 
ered in  the  first  ten  months  of  our  work  of 
inspection,  and  only  497  cases  reported  dur- 
ing the  last  13  months  of  school  work,  thus 


showing  that  prompt  action  was  taken  by  a 
large  percentage  of  parents  in  having  their 
children’s  teeth  cared  for. 

There  were  534  cases  of  enlarged  or  dis- 
eased tonsils  reported,  of  which  233  re- 
ceived medical  or  surgical  attention.  One 
hundred  and  sixty-seven  children  were 
found  to  be  affected  with  adenoid  growths, 
and  upon  recommendation,  77  had  the 
growth  removed  ,or  were  under  treatment. 

Of  the  eye,  350  pupils  were  found  to  have 
defective  vision.  One  hundred  twenty-five 
of  this  number  consulted  oculists  and  as  a 
consequence  errors  of  refraction  have  been 
corrected.  Of  the  diseases  of  the  eye,  such 
as  catarrhal  and  follicular  conjunctivitis, 
there  were  a number  of  cases  found  and  all 
were  acted  upon  according  to  the  recom- 
mendation of  the  inspectors. 

There  were  53  cases  of  defective  hearing 
reported,  and  of  this  number  39  were  taken  ' 
by  the.  parents  to  their  family  physician  or 
aurist,  and  were  treated  or  are  now  under  j 
treatment.  Only  children  who  appeared 
hard  of  hearing  in  the  class  room  or  in  or- 
dinary conversation,  or  who  paid  no  atten-  j 
tion  to  questions  in  the  usual  tone,  had  no- 
tices sent  home.  It  is  a very  difficult  mat- 
ter to  accurately  test  the  hearing  of  chil- 
dren, except  by  prolonged  observation. 

Of  the  diseases  of  the  skin,  fhere  were 
17  cases  reported  and  15  cases  were  put 
under  treatment. 

Twenty-two  cases  of  orthopedic  defects  j 
were  noted  and  12  received  treatment.  Five  | 
were  cases  of  bow-legs  and  knock-knees,  j 
Seven  cases  were  curvature  of  the  spine  un-  : 
known  to  the  parents.  These  were  all  taken  ■ 
to  an  orthopedic  surgeon  or  hospital.  There  | 
were  also  two  cases  under  this  heading  of  1 
probably  the  beginning  of  tubercular  joint  j 
infection. 

There  were  55  cases  of  heart  irregulari-  j 
ties  found  and  53  immediately  taken  under  | 
advisement  and  treatment  by  the  parents  j 
of  the  children.  Some  of  these  pupils  were  j 
candidates  for  athletic  contests,  their  con-  j 
dition,  of  course,  preventing  their  partici-  j 
pation. 

There  were  two  cases  of  ganglion  of  the  ; 
hand  observed  and  recommended  for  treat- 
ment. 

The  following  cases  were  infectious  or  ; 
communicable  and  were  excluded : Measles  1 
(for  infection  and  quarantine),  198;  scar-  j 
let  fever,  33;  whooping  cought,  38  ; mumps,  j 
14;  chicken-pox,  24;  pediculosis,  70;  tra-  j 
choma,  6 (in  one  case  of  trachoma  the  sight 
was  badly  impaired,  but  its  discovery  and 
prompt  treatment  saved  the  eye)  ; impetigo 
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contagiosum,  28;  diphtheria,  17  (under  the 
above  heading,  12  cases  were  excluded  as 
suspicious  until  a culture  from  their  throats 
could  be  made,  and  the  exact  character  of 
the  diseases  determined ; three  of  these 
proved  to  be  diphtheria);  ring  worm,  .7; 
pink  eye,  14  (of  this  number  two  were 
teachers);  scabies,  8;  catarrhal  conjunctiv- 
itis, 5;  otitis  media,  2;  acute  bronchitis,  15; 
acute  appendicitis,  1. 

A large  percentage  of  these  cases  would 
not  have  received  medical  attention  but  for 
the  discovery  by  medical  inspection. 

Could  a more  convincing  object  lesson  of 
the  necessity  of  a careful  medical  inspection 
of  school  children  be  given  and  this  in  a 
city  where  the  parents  of  the  children  are 
supposedly  intelligent  and  observing?  Un- 
der the  broadest  definition  it  is  claimed  that 
about  50  per  cent,  of  school  children,  par- 
ticularly in  cities,  have  been  found  to  be  de- 
fective in  some  way;  this,  of  course,  in- 
cluding teeth,  hearing,  vision  and  other 
physical  defects  and  conditions  coming  un- 
der the  requirement  of  medical  inspection. 

Many  cases  diagnosed  as  anaemia,  are 
frequently  due  to  improper  feeding  (paren- 
tal ignorance)  and  to  poverty.  Not  a few 
parents  take  it  for  granted  that  because  the 
girl  at  puberty  is  pale  that  “it  is  just  nat- 
ural for  her  to  be  pale that  the  girl  who 
sits  one-sided  has  “a  habit  of  sitting  one- 
sided;” that  the  boy  who  looks  sideways  at 
his  book  “has  just  always  done  that  way,” 
and  then  they  wonder  why  their  children  do 
not  keep  up  with  their  classes.  It  must, 
therefore,  become  apparent  that  in  order  to 
prevent  educational  waste  which  is  the  in- 
tent of  medical  inspection,  both  from  the 
standpoint  of  the  individual  child  and  from 
the  educational  purse,  that  we  must  prevent 
and  remedy  as  many  physical  evils  as  pos- 
sible. 

Figures  given  by  Dr.  Ayers,  of  Colum- 
bus, Ohio,  covering  retardation,-  show  that 
the  cost  of  “repeaters”  in  the  schools  of 
Columbus,  Ohio,  was  $111,317  during  the 
years  1905-06;  that  is,  it  cost  Columbus  all 
this  money  to  bring  up  for  a second  time 
through  her  lower  grades  her  16  5-10  per 
cent,  of  retarded  pupils.  Perhaps  this  is 
the  only  instance  that  we  shall  be  able  to 
give  of  the  evil  of  retardation  from  the  tax- 
payer’s side,  since  the  importance  of  the 
physical  and  educational  arguments  are  to 
dominate  this  discussion,  but  it  is  a strong 
argument  and  could  be  effectively  used, 
especially  in  rural  districts  where  the  cost 
of  medical  inspection  seems  to  be  the  bone 
of  contention. 


The  falling  behind  of  a child  one  year  in 
class  work  as  the  result  of  physical  defects 
means  much,  not  only  to  the  pupil,  but  as  an 
economic  factor  with  the  parent.  This 
point  should  prove  effective  with  the  parent 
of  the  city  pupil  and  bring  ready  response 
to  the  inspector’s  suggestion  of  treatment. 

To  realize  fully  the  object  and  intent  of 
medical  inspection  of  school  children,  some 
State  uniformity  must  be  established  and  it 
should  be  under  State  control  if  we  hope  to 
approach  the  ideal.  The  law  passed  in  1909 
permits  the  controlling  authority  to  be  either 
the  Board  of  Health  or  the  Board  of  Edu- 
cation ; as  a consequence  there  is  no  uni- 
formity of  effort  with  the  consequent  lack 
of  uniformity  of  results.  The  State  Board 
of  Education  assists  in  this  work  only  to 
the  extent  of  furnishing,  upon  request,  rec- 
ord cards  for  yearly  recording  of  physical 
inspections,  but  it  is  incomplete  and  quite 
as  unsatisfactory. 

There  is  no  uniform  card  in  New  Jersey 
other  than  that  referred  to  which  demands 
yearly  records  under  the  following  head- 
ings: Weight,  height,  inspiration,  expira- 
tion, lungs,  heart,  ears,  defective  vision, 
throat,  teeth,  naso-pharynx,  nasal  septum, 
general  condition  and  date  of  last  vaccina- 
tion, with  no  space  allowed  for  date  of  in- 
spection or  by  whom  the  child  was  inspected 
or  for  such  important  conditions  frequently 
found  as  orthopedic  defects,  skin  diseases, 
nervous  disorders  or  hernia. 

There  is  a decided  opinion  that  the  med- 
ical inspector  should  be  a very  capable  man, 
well  equipped  and  well  paid,  to  which  we 
all  agree.  To  expect  a competent  man — 
and  if  he  is  not  competent  the  whole  struc- 
ture falls — to  devote  his  time  to  this  work 
without  adequate  recompense  is.  unjust. 
Good  men  will  serve  if  properly  paid  and  it 
is  economy  to  employ  competent  physicians 
in  school  work. 

Professor  Osier,  in  speaking  of  the  work 
of  medical  inspection  in  England,  says : “If 
we  are  to  have  school  inspection  let  us  have 
good  men  to  do  the  work  and  let  us  pay 
them  well.” 

The  function  of  the  school  doctor  in  re- 
lation to  the  children  of  the  schools  is  often 
mistaken  even  by  medical  men.  It  is  no 
part  of  his  duty  to  prescribe  or  to  treat  any 
individual  case.  His  work  is  preventive. 
He  can  call  attention  to  the  need  of  glasses 
but  he  has  nothing  to  do  with  prescribing 
them.  He  may  notice  the  presence  of  ade- 
noids, but  he  takes  no  part  in  their  removal. 
The  advisability  of  not  prescribing  is  too 
apparent  to  be  even  commented  upon. 
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To  the  physician  in  practice  not  associated 
with  school  work,  medical  inspection  should 
be  considered  not  only  a financial  assistance 
but  an  opening  of  new  doors  of  opportun- 
ity. The  fact  that  prescribing  is  never  done 
except  in  emergencies  by  the  school  doctor, 
but  that  the  patient  is  always  referred  to 
his  or  her  own  physician,  means  many  op- 
portunities for  effective  work  by  the  pri- 
vate physician  which  the  ignorance  of  the 
parents  might  have  impeded. 

The  work  of  medical  inspection  can  never 
reach  its  ideal  until  the  public  is  not  only 
taken  into  the  confidence  of  the  medical  in- 
spector but  accepts  the  fact  that  the  work 
is  primarily  for  children. 

In  England  the  greatest  co-operation  with 
the  parents  is  sought.  The  school  doctor 
not  only  arranges  personal  conversations 
with  individual  parents  and  arranges  a ser- 
ies of  short  discourses  on  health  for  groups 
of  parents,  but  he  makes  his  first  examina- 
tion for  physical  defects  and  cleanliness  in 
the  presence  of  the  parents  or  guardians. 
It  is  very  important  to  consider  the  rights 
of  parents  in  this  regard,  especially  if  the 
child  must  be  stripped  for  examination, 
which  is  the  only  effective  examination  for 
reaching  satisfactory  results. 

In  summarizing  I would  say  that  the  ob- 
ject of  medical  inspection  is  the  prevention 
and  limitation  or  extension  of  infectious  or 
communicable  diseases ; the  discovery  of 
physical  irregularities  and  their  correction 
through  recommendation.  The  intent  is  the 
improvement  in  general  teaching  facilities 
and  results,  as  it  can  be  understood  that  if  a 
child  has  no  bodily  ailments,  its  power  of 
absorption  and  mental  expansion  are  not 
handicapped,  which  is  a saving  in  time  to 
the  teaching  force.  As  previously  referred 
to,  with  children  handicapped  as  many  of 
them  are  by  physical  shortcomings,  it  means 
their  falling  behind  in  studies,  thus  necessi- 
tating a longer  period  in  school.  The  econ- 
omy of  medical  inspection  should  be  con- 
sidered by  both  the  parent  and  the  school 
boards.  Physically  deficient  children  mean 
longer  time  with  increased  cost  of  teaching 
force,  which  necessarily  adds  to  taxation  as 
well  as  additional  time  the  child  spends  in 
school  beyond  the  normal  period. 

In  closing  I wish  to  express  an  opinion 
that  the  medical  inspection  of  school  chil- 
dren in  New  Jersey  outside  of  our  large 
cities  is  largely  a farce.  This  opinion  is 
not  only  based  upon  observation,  but  is  the 
statement  of  medical  inspectors  now  trying 
to  do  their  work.  Little  if  any  assistance 
is  given  them  by  the  State  or  by  the  local 


boards  of  education,  whose  principal  aim 
seems  to  be  to  comply  with  the  law  as  it  is 
expressed  but  not  with  the  intent  as  it 
should  be. 

Too  much  thought  and  consideration  is 
given  to  the  cost  and  too  little  if  any  to  the 
benefits  derived  from  careful  medical  in- 
spection. 

How  is  the  object  and  intent  of  medical 
inspection  to  be  accomplished  as  is  the  in- 
tent of  the  law  that  it  shall  be? 

First.  By  the  appointment  of  a State 
medical  school  inspector  as  a member  of  the 
State  Board  of  Education. 

Second.  By  the  preparation  of  uniform 
blanks  by  the  State  Board  covering  individ- 
ual record  cards  for'  yearly  examination; 
recommendation  cards  for  treatment  and 
exclusion  cards  for  infectious  or  communi-  j 
cable  diseases. 

Third.  By  requiring  that  duplicate  re-  I 
ports  shall  be  sent  by  the  school  inspectors  j 
to  the  School  Boards  they  are  serving,  and  1 
to  the  State  Board  at  Trenton;  thus  with 
other  essential  details,  too  numerous  to 
mention,  a most  important  department  could 
be  built  up  that  would  prove  not  only  a 
great  saving  in  expense  to  the  community, 
now  expended  in  carrying  along  physically 
deficient  pupils,  but  would  give  us  a 
stronger  race  of  men  and  women  physically 
and  mentally. 


DISCUSSION  OF  DRS.  HOLMES’  AND 
MAC  DONALD’S  PAPERS. 

Dr.  Edward  A.  Ayers,  Branchville,  opened 
the  discussion.  He  said:  I have  not  much  to  say 
in  the  matter  of  time,  but  a good  deal  in  quality. 
Pardon  my  apparent  egotism.  This  is  the  place 
to  discuss  the  issues  involved  in  medical  in- 
spection. We  get  here  a great  variety  of  views. 
Everyone  in  this  room,  I think,  must  arrive  at 
the  conclusion  that  one  thing  is  urgently  needed, 
and  that  is  a crystallization,  after  careful  work 
and  study  outside  this  meeting,  of  the  whole 
subject  of  uniform  State  Laws,  for  adjustment, 
for  co-operation,  and  for  standardization.  We 
have  in  most  of  our  public  medical  work  a 
purely  experimental  attitude.  We  do  not  pro- 
cure legislation.  We  are  like  moles  in  the 
ground.  We  know  what  we  want;  but  when  it 
comes  to  public  statutory  work,  we  are  rather  at 
sea.  We  have  laws  passed,  which  afterwards 
have  to  be  changed.  There  was  one  permit- 
ting boards  of  education  to  employ  medical  in- 
spectors. Very  few  of  the  boards  did  it.  Then 
it  was  made  compulsory.  They  do  it  now,  but 
on  the  most  parsimonious  system  possible.  They 
get  contract  bids.  I was  asked  to  bid,  and  re- 
fused. Several  of  us  are  going  to  present  this 
afternoon,  at  the  business  meeting,  a resolution 
that  calls  for  the  appointment  of  a committee, 
carefully  selected,  which  shall  take  up  this  ques- 
tion and  work  it  out.  We  cannot  do  it  here. 
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It  must  be  done  in  the  study  room,  in  order  to 
put  it  in  shape.  We  need  a State  Medical  Su- 
perintendent of  Inspectors,  to  begin  with,  who 
lhall  see  that  the  best  results  are  being  obtained 
throughout  the  whole  State.  He  has  a great 
Work  to  do.  He  must  be  broadly  educated. 
,He  must  get  this  subject  into  the  best  state  of 
standardization,  so  that  we  shall  not  have  as 
many  methods  as  there  are  inspectors.  I hope 
:hat  the  proposition  will  receive  your  approval. 
We  want  the  most  efficiency  with  the  least  cost. 
The  public  does  not  realize  the  place  that  hy- 
gienic and  preventive  measures  have,  in  public 
[expenses.  As  I said  at  Atlantic  City,  we  are 
[struggling  here  to  exterminate  mosquitoes;  and 
|vve  have  only  one  example  of  successful  work  in 
this  direction,  in  the  Panama  Canal  Zone.  That 
[is  because  of  the  great  military  efficiency  behind 
the  work  there.  We  have  not  approached  that. 
iWe  must  have  more  money  to  do  it  with.  The 
public  must  be  brought  to  realize  that  in  order 
to  accomplish  any  of  these  results  with  success, 
the  necessary  funds  must  be  given. 

Dr.  Charles  A.  Rosenwasser,  Newark:  I 
should  like  to  ask  Dr.  Holmes  how  we  can  im- 
prove these  conditions.  Is  it  not  a fact  in  the 
city  of  Newark,  the  salaries  of  the  medical  in- 
spectors have  even  been  reduced,  while,  at  the 
same  time,  they  have  had  additional  work  piled 
on  them?  Who  is  the  person  to  say  to  the  doc- 
tors what  they  shall  do  and  who  is  to  pay  them? 
As  for  having  nurses  to  do  th.e  work  of  the  doc- 
tors, - that  has  been  tried  in  New  York  City, 
[without  success.  If  a doctor  gets  eighteen  or 
[twenty  cents  to  go  to  a school  and  sit  there  an 
hour  or  two,  how  can  it  be  otherwise  than  that 
| he  will  grab  a case  now  and  then  from  some  one 
else?  I do  not  do  this,  because  my  patients  do 
[not  go  to  school.  The  solution  lies  in  one  word 
only.  You  must  pay  a man  a living  wage,  and 
he  must  devote  his  while  time  to  the  work;  and 
a man  should  not  be  allowed  to  send  school 
[children  to  his  esnecial  friends. 

Dr.  Gordon  K.  Dickinson,  Jersey  City:  I 
think  that  Dr.  Rosenwasser  has  hit  the  nail  on 
the  head.  Two  things  withhold  our  Boards  of 
Health  from  appointing  an  inspector.  One  is 
the  cost;  and  the  other,  the  people  who  appoint 
the  board.  On  one  side  we  have  politics;  and 
on  the  other  side,  we  have  lack  of  money.  We 
have  in  New  Jersey,  as  it  were,  a fine  automo- 
bile; but  all  its  tires  are  punctured,  we  have  no 
gas,  and  no  money  to  buy  gasoline  with. 

Dr.  D.  C.  English:  I want  to  call  the  at- 

tention of  every  medical  man  to  one  or  two 
thoughts — Dr.  Osier  once  remarked,  “Let  us 
have  good  men  to  do  the  work,  and  let  the  work 
be  well  done.”  Another  thought  is  contained 
in  the  remark  in  the  paper,  that,  outside  of  the 
cities,  medical  inspection  is  almost  a farce.  I 
want  to  endorse  Dr.  Ayers’s  remarks  about  a 
head  for  this  entire  work.  I do  not  wish  to 
take  youf  time;  but  I would  ask  you  to  read 
the  editorial  in  the  June  issue,  on  Preventive 
j Medicine,  in  which  I take  the  position  that  the 
Board  of  Education  should  have  the  best  med- 
ical man  procurable  on  it,  and  that  he  should 
have  entire  charge  of  medical  inspection,  hy- 
giene, sex  hygiene  and  every  other  medical 
subject  connected  with  the  teaching  in  or  the 
management  of  our  public  schools. 

Dr.  Thomas  A.  Clay,  Paterson:  I am  sur- 
prised to  hear  one  of  the  doctors  intimate  that 


medical  inspectors  steal  patients.  I happen  to 
be  a medical  inspector,  and  am  associated  with 
six  other  medical  inspectors;  and  they  have  the 
happy  faculty  of  referring  every  case  to  the  fam- 
ily physician.  They  do  not  treat  the  children  or 
advise  about  the  treatment.  I think  that  the 
school  nurse  is  a necessity.  In  the  city  where 
I am,  the  teachers  of  a public  school  paid  the 
salary  of  the  school  nurse  for  a year,,  and 
proved  that  the  inspection  was  improved  there- 
by one  hundred  per  cent.  I believe  that  we 
should  have  an  association  of  the  medical  in- 
spectors of  the  State,  so  as  to  get  together  and 
study  the  subject;  also  to  have  laws  passed 
whereby  defects  in  children  may  be  corrected. 

Dr.  William  G.  Schauffler,  Lakewood:  i 
want  to  correct  a misstatement.  The  medical 
school  inspectors  in  this  State  are  appointed  by 
the  School  Board  of  the  district  in  which  they 
work.  Their  compensation  is  adjusted  by  these 
school  boards,  in  accordance  with  the  wishes 
of  the  voters;  and  they  are  poorly  paid,  be- 
cause the  voters  do  not  realize  the.  importance 
of  getting  good  men  to  do  the  work.  Country 
inspectors  are,  however,  as  a rule,  better  than 
Dr.  English  thinks.  Many  rural  inspectors  do 
the  work  under  hard  conditions,  and  are  doing 
it  well. 

Dr.  Carl  E.  Sutphen,  Newark:  I listened 
with  especial  interest  to  Dr.  Holmes’s  paper,  but 
I rather  wish  to  take  issue  with  him  in  regard 
to  one  point.  He  says  that  our  hospitals  and 
clinics  are  held  at  inconvenient  times  for  these 
school  children.  I think  that  one  who  has  had 
experience  in  our  city  clinics  will  feel  that  we 
have  sufficient  clinics  to-day,  to  take  care  of  our 
poor  people.  In  fact,  they  are  very  much 
abused  to-day;  and  I would  enter  a severe  pro- 
test against  establishing  a new  clinic  run  by 
medical  inspectors  of  schools,  to  take  care  of 
school  children.  The  amount  of  time  that  the 
child  loses  in  going  to  a public  clinic  is  a mere 
trifle  as  compared  with  the  fact  of  establishing 
a new  set  of  clinics,  when  we  are  already  over- 
run with  them. 

Dr.  E S.  Sherman,  Newark:  In  response  to 
Dr.  Rosenwasser’s  request  to  know  who  it  was 
that  outlined  the  work  in  Newark,  I will  say  that 
I have  outlined  the  work  there.  Of  necessity, 
in  any  department,  in  any  character  of  work, 
the  work  will  grow,  whether  the  salary  grows  or 
not;  and  you  have  to  go  on  and  on,  and  become 
more  and  more  efficient.  As  to  the  salary’s  be- 
ing cut  down,  it  was  cut  down,  and  then  put 
back  again.  It  would  not  make  any  difference 
what  you  pay  any  professional  man  to  take  the 
position  of  medical  inspector,  he  cannot  hold  it 
forever.  There  is  a limit  to  his  stewardship. 
He  will  hold  it  until  his  private  work  becomes 
so  great  that  he  has  to  choose  between  it  and 
the  school  work;  and  the  boards  of  education 
can  never  pay  a sum  that  will  warrant  medical 
inspectors  in  ignoring  private  practice  abso- 
lutely. Unless  they  adopt  the  proposition  of 
having  the  nurses  do  the  general  medical  in- 
spection, and  have  a few  doctors  to  supervise 
the  work  of  the  nurses,  the  doctors  will  be  un- 
able to  attend  to  this  work  and  their  private 
practice,  too.  So  far  as  the  character  of  the 
physicians  goes  (I  can  speak  for  Newark),  we 
have  the  best  of  the  younger  men — doing  ex- 
cellent work  for  a mere  pittance;  and  I doubt 
very  much  whether,  if  they  were  paid  one  thou- 
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sand  dollars,  we  could  get  better  work  than  we 
have  to-day.  As  to  the  nurses,  I think  that  it 
would  be  a bad  department  without  school 
nurses.  In  regard  to  special  clinics  for  school 
children,  that  is  not  my  idea;  though  they  are 
in  operation  in  England,  with  great  success. 

(This  discussion  was  continued  after  the  read- 
ing of  Dr.  Tomlinson’s  paper,  which  was  one  of 
the  series  on  medical  inspection  and  which  we 
regret  was  not  set  up  in  time  for  this  month’s 
Journal.  It  will  appear  with  the  further  discus- 
sion in  our  next  issue.— Editor.) 


A DISCUSSION  OF  PRESENT-DAY 
FEEDING  PRINCIPLES.* 


By  Francis  H.  Glazebrook,  M.  D., 
Morristown,  N.  J. 

I shall  endeavor  in  this  paper  to  review 
and  discuss  in  a general  way  the  more  re- 
cent opinions  upon  the  nutrition  and  feed- 
ing principles  of  infancy. 

In  reading  on  this  subject  one  is  struck 
by  the  conflicting  statements  and  opinions 
of  the  various  pediatrists.  We  find  some 
claiming  excellent  results  with  one  feeding 
principle,  while  others  find  the  same  prin- 
ciples harmful;  and  so  it  has  been  with 
some  difficulty  that  I have  tried  to  sift  out 
of  the  mass  of  literature  for  your  considera- 
tion that  which,  to  me,  from  experience, 
seems  the  most  useful  to  us  as  general  prac- 
titioners. 

Practically  all  children  born  have  a birth- 
right of  health,  yet  one-third  die  within 
three  months.  Fully  eighty  per  cent,  of  the 
deaths  during  the  first  year  are  the  result 
of  improper  feeding,  and  a certain  percent- 
age of  those  surviving  are  the  victims  of 
one  form  or  another  of  faulty  metabolism. 
We  find  no  such  condition  of  affairs  as  this 
among  the  lower  animals ; even  the  wild 
animal,  regulated  entirely  by  nature,  rears 
its  young  without  difficulty.  So,  evidently, 
this  evil  is  the  result  of  civilization,  and  it 
would  be  well  for  us  to  bear  this  in  mind 
and  see  to  it  that  in  our  scientific  enthusi- 
asm we  keep  nature  in  mind. 

The  one  fact  particularly  emphasized  by 
recent  research  is  that  the  human  infant 
should  have  its  own  mother’s  milk,  and  that 
the  percentage  of  mothers  unable  to  give  it 
could  be  reduced  at  least  50  per  cent,  by  in- 
telligent effort  on  the  part  of  medical  men. 
“Human  milk  certainly  contains  some  par- 
ticular element  essential  to  the  well-being 
of  the  infant,  and  it  is  impossible  to  human- 
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ize  cow’s  milk  or  any  other  artificial  food.”1; 
Chapin  calls  attention  again  in  a recent  ar- 
ticle to  the  biological  factor  in  infant  feed- 
ing, in  these  words : “In  all  forms  of  animal 
life  the  mother  supplies  specialized  forms  ; 
of  food  to  the  young  until  the  digestive  or- 
gans are  developed.”  We  have  all  seen  the 
great  assistance  to  digestion  and  assimila- 
tion of  cow’s  milk  afforded  by  very  little 
mother’s  milk. 

Much  v'ery  valuable  work  has  been  done 
upon  the  subject  of  metabolic  disturbances 
of  infancy,  and  many  important  facts  have 
been  ascertained ; yet  much  is  still  theoreti-  , 
cal  and  there  are  many  differences  of  opin- 
ion. However,  we  can  derive  out  of  the  ! 
whole  much  valuable  and  practical  infor- 
mation. Not  only  the  medical  men,  but  the  j 
world  at  large  is  beginning  to  realize  that  ; 
infancy  and  young  childhood  is  the  most  j 
important  period  of  life,  being  the  develop-  ! 
mental  period.  Seventy-five  per  cent,  of  j 
the  disturbances  of  this  period  are  nutri-  ! 
tional  in  character  and  largely  preventable,  ! 
and  I do  not  believe  I exaggerate  when  I 
say  that  right  here  may  be  decided  the  ques-  | 
tion  of  the  future  health  of  the  individual,  i 


The  study  of  metabolic  disturbances  of 
later  life  prove  beyond  question  of  a doubt 
that  intelligent  quantitative  regulation  of 
the  diet  during  infancy  and  childhood  will 
reduce  greatly  the  percentage  of  disturb- 
ances of  metabolism  of  later  life. 

Physicians  everywhere  are  now  alive  to 
this  important  branch  of  medicine  and  the 
old  haphazard  method  of  dealing  with  the 
infant  and  young  child  is  no  longer  justi- 
fied. Our  duty  to  our  patient  demands  a 
thorough  knowledge  of  the  principles  of  : 
pediatrics. 

The  vital  processes  of  infants  are  very 
susceptible  and  easily  thrown  ofif  their  bal-  j 
ance,  and  the  processes  of  tearing  down 
and  building  up  must  proceed  without  inter- 
mission ; any  interference  with  these  pro-  | 
cesses  is  sure  to  result  seriously  in  a very  j 
short  time.  ‘ 

The  question  of  nitrogen  balance  has 
been  one  thing  to  receive  considerable  at- 
tention recently,  and  one  interesting  obser-  j 
vation  is  the  great  difference  between  the 
nitrogen  metabolism  of  the  infant  a‘nd  that 
of  the  adult.  This  has  been  ably  pointed 
out  in  a recent  article  by  Schwarz  in  these 
words : “In  the  adult,  when  in  health  and  i 
taking  a proper  amount  of  food  , there 
should  be  just  a nitrogen  balance,  but  in 
the  infant  of  health  there  is  marked  reten- 
tion, for  the  latter  is  a growing  organism 
and  needs  more  nitrogen  for  its  increase  in 
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weight  and  growth.  It  is  very  difficult  to 
bring  an  infant  to  a state  of  nitrogen  equi- 
librium. This  can  be  done,  however,  by 
reducing  the  protein  intake  sufficiently,  but 
such  a diet  will  be  entirely  below  the  re- 
quirements necessary  to  retain  weight.  If 
this  is  done,  and  then  protein  added  slowly, 
the  infant  will  immediately  begin  to  retain 
nitrogen,  although  the  food  values  may 
still  be  much  below  the  required  amount. 
This  explains  the  phenomenon  of  nitrogen 
retention  with  no  gain  in  weight. 

In  regard  to  the  “addition  of  fat  and  car- 
bohydrates to  the  food,  fat  does  not  save 
nitrogen  and  the  utilization  is  the  same. 
But  the  influence  of  carbohydrates  on  the 
nitrogen  metabolism  is  very  marked,  nitro- 
gen being  saved  partly  by  the  fact  that  the 
child  does  not  need  to  draw  as  much  on  its 
protein  as  it  has  plenty  of  sugar.  It  has 
been  shown  that  a very  small  amount  of 
barley  diluent  increases  the  retention  and 
utilization  of  nitrogen  way  out  of  propor- 
tion to  the  slight  increase  of  proteid  and 
carbohydrates  in  the  barley;  just  what  this 
is  due  to  is  not  known.  This  action  on  the 
carbohydrates  will  not  work  in  those  cases 
which  do  not  stand  sugar  well.  In  these 
cases  the  addition  of  sugar  causes  marked 
loss  of  nitrogen. 

Any  alimentary  disturbance  causes  inter- 
ference with  this  action.  In  a comparison 
of  healthy  bottle  babies  to  breast  babies  of 
the  same  age,  it  can  be  said  that  the  reten- 
tion and  the  utilization  is  at  least  as  good  if 
the  artificial  feeding  is  properly  conducted.” 
(Schwarz,  American  Journal  of  Diseases 
of  Children.) 

The  most  rapid  growth  in  life  takes  place 
during  infancy,  and  as  protein  is  the  chief 
tissue  builder,  it  is  most  necessary  that  the 
food  contain  liberal  quantities  of  the  tissue- 
building element.  In  the  artificially  fed 
new-born  child  about  one-half  of  the  nit- 
rogen introduced  is  excreted  in  the  urine. 
In  the  naturally  fed  child  only  one-fifth  to 
one-seventh  is  given  off.  This  is  certainly 
evidence  of  a fundamental  difference  be- 
tween artificial  and  natural  feeding. 

Let  us  consider  for  a moment  in  review 
the  difference  between  the  proteid  of  cow’s 
milk  and  that  of  woman’s  milk.  The  for- 
mer is  about  15  per  cent,  albumen  and  85 
per  cent,  casein,  while  the  latter  is  just  the 
reverse,  containing  a large  percentage  of  a 
soluble  albumen  and  a small  percentage  of 
insoluble  casein.  This  difference  in  pro- 
teids  again  suggests  the  influence  of  food 
from  a biological  point  of  view ; in  other 
words,  “the  appropriateness  of  mother’s 


milk  for  the  species  for  which  it  is  de- 
signed.” We  cannot  ignore  this  fact  and 
feed  babies  successfully. 

Meara  recently  pointed  out  the  fact  that 
“casein  is  an  insoluble,  irreversible,  coagu- 
lating colloid,  while  lactalbumen  is  a solu- 
ble, reversible,  or  protective  colloid,  and  we 
have  just  stated  the  difference  in  the  pro- 
portion of  these  two  colloids  in  cow’s  and 
mother’s  milk.  We  also  know  that  a revers- 
ible colloid  added  to  an  irreversible  colloid 
will  protect  it  from  coagulation.  It  is  sim- 
ple now  to  understand  the  difference  in 
coagulation  of  cow’s  milk  and  morher’s 
milk  when  subject  to  hydrochloric  acid  and 
rennin,  and  to  explain  the  favorable  action 
of  adding  some  reversible  colloid  as  gelatin 
or  cereal  to  cow’s  milk.” 

Upon  this  theory  many  substances  have 
been  added  to  cow’s  milk  to  prevent  the  for- 
mation of  tough  curds  in  the  stomach.  Gas- 
tric juice  only  acts  on  that  portion  of  the 
food  stuff  with  which  it  comes  in  direct 
contact.  This  calls  to  mind  an  important 
fact  in  the  artificial  feeding  of  infants.  The 
digestion  of  mother’s  milk  which  coagulates 
in  soft  friable  curds,  is  completed  in  about 
one  and  one-half  to  two  hours,  while  in  the 
case  of  cow’s  milk,  about  three  hours  are 
required. 

Some  years  ago  in  an  article  on  infant 
feeding,  I called  attention  to  the  fact  that  the 
boiling  of  milk  made  it  more  easily  digested 
by  the  feeble  infant.  This  was  contrary  to 
the  common  view  of  so-called  authorities 
at  that  time.  In  a recent  article  by  Brenne- 
mann,*  the  explanation  of  this  is  clearly 
given.  He  says:  “If  undiluted  cow’s  milk 
that  has  been  boiled  for  five  minutes  is 
treated  with  rennin  at  body  temperature, 
very  significant  differences  are  soon  appar- 
ent when  compared  to  raw  cow’s  milk 
treated  in  the  same  manner.  Coagulation  is 
not  only  delayed  but  even  at  the  end  of  half 
an  hour  the  curd  is  very  soft  and  friable, 
almost  like  custard.  If  we  repeat  the  ex- 
periment with  diluted  boiled  milk,  there  is 
almost  no  coagulation,  only  a slight  thick- 
ening.” (Brennemann,  American  Journal 
of  Diseases  of  Children.) 

One  important  point  in  regard  to  feeding 
boiled  milk  is  the  length  of  time  it  is  boiled. 
The  longer  we  heat  it,  the  less  firm  the  co- 
agulation. This  is  a simple  method  of  con- 
verting the  curd  of  cow’s  milk  into  a curd 
like  mother’s  milk,  and  makes  it  possible  to 
feed  a higher  percentage  of  proteid.  (Pas- 
teurized milk  acts  under  such  treatment 
like  raw  milk.)  In  regard  to  the  nutri- 
tional value  of  boiled  milk,  I can  only  say 
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that  I have  used  boiled  milk  with  cereal 
dilution  extensively  during  the  last  four  or 
five  years  in  feeding  feeble  infants,  and 
have  seen  no  ill  effects.  I have  had  such 
babies  thrive  on  it,  which  I feel  certain 
from  experience  would  have  died  on  raw 
milk  in  any  form,  and  I think  there  has  been 
much  unnecessary  exaggeration  and  fear  of 
scurvy,  rickets,,  and  other  nutritional  dis- 
turbances from  its  use.  It  certainly  de- 
serves important  consideration  in  the  feed- 
ing of  feeble  infants. 

' A more  probable  cause  of  such  nutri- 
tional disturbances  is  extreme  dilution  of 
milk  or  under-feeding,  and  the  longer  the 
period  of  under-feeding  continues,  the  more 
intensive  are  the  symptoms  of  malnutrition, 
and  as  far  as  rickets  is  concerned,  it  seems 
to  be  the  concensus  of  opinion  that  the 
character  of  the  feeding  has  little  to  do  with 
its  causation,  for  it  occurs  with  all  sorts  of 
food.  Chronic  indigestion  characterized  by 
excessive  acidity  acting  on  the  calcium  salts 
is  a very  probable  factor  in  the  causation 
of  this  disease,  together  with  the  absence 
of  fresh  air,  sunshine  and  proper  hygienic 
surroundings.  I will  go  further  and  say  of 
all  the  disturbances  of  growth  and  general 
nutrition  during  infancy,  that  while  the  in- 
fluence of  infection  or  toxines  or  heredity 
or  physiological  chemistry  are  interesting 
though  unsettled  problems,  that  these  can 
only  be  considered  as  secondary  influences, 
and  to  my  mind  faulty  feeding  is  primarily 
the  etiological  factor. 

Excessive  proteid  is  liable  to  lead  to  im- 
proper digestion  and  consequent  putrefac- 
tion. Morse  calls  attention  to  an  important 
fact — -“that  the  breast-fed  infant  will  some- 
times go  months  without  a perfectly  nor- 
mal stool  and  yet  thrive  perfectly,  while 
if  it  had  such  stools  on  cow’s  milk  it  would 
not  thrive,  and  soon  show  evidences  of  mal- 
nutrition. The  proteid  of  mother’s  milk 
resists  putrefaction  and  the  high  percent- 
age of  sugar  encourages  fermentation,  hence 
the  absence  of  putrefaction  in  the  healthy 
breast-fed  baby.”  ( New  Orleans  Medical 
and  Surgical  Journal,  August,  1910.) 

The  influence  of  fats  on  digestion  has  re- 
cently been  the  text  for  a number  of  inter- 
esting articles,  and  the  following  important 
facts  have  been  conclusively  demonstrated: 

High  fat  in  the  food  tends  to  delay  stom- 
ach digestion ; therefore,  the  higher  the  fat 
the  longer  the  time  required  for  gastric  di- 
gestion. “If  a low  fat,  say  1 per  cent.,  is 
fed,  the  infant  will  become  hungry  soon 
after  feeding  and  want  to  be  fed  more 
often ; so  the  intervals  of  feeding  and  the 


amount  of  food  taken  will  depend  in  a 
measure  upon  the  amount  of  fat  present  in 
the  food,  and  the  amount  of  food  taken  de- 
creases the  richer  it  is  in  fat.”  (Bleyer, 
Archives  of  Pediatrics , March,  1910.) 

It  was  formerly  believed  that  the  pro- 
teids  were  the  cause  of  most  of  the  diges- 
tive disturbances  in  infants,  but  now  we  hear 
that  this  is  wrong,  that  it  is  the  sugar  and 
that  only  in  the  presence  of  sugar  are  the 
fats  and  proteids  harmful.  Nevertheless, 
the  large,  leathery,  sour  curd  so  often  seen 
in  vomiting  babies,  never  occurs  in  feeding 
without  fat.  It  is  the  fat  that  is  usually 
responsible  for  the  vomiting  in  infants,  and 
this  is  due  to  the  fact  that  it  delays  the 
secretion  of  gastric  juice  and  is  the  last  of 
the  constituents  of  milk  to  leave  the 
stomach. 

A fat-splitting  ferment  has  been  recently 
demonstrated  by  Sedgwick  in  the  stomach 
of  infants,  “and  as  casein  when  it  coagu- 
lates entangles  the  fat  in  its  meshes,  unless 
too  large  a percentage  is  ingested,  only  a 
small  amount  is  set  free  at  a time  and  the 
digestion  proceeds  normally.  When  the 
food  is  emptied  into  the  duodenum  the  re- 
mainder of  the  fat  is  split  by  the  pancreatic 
juice.  In  healthy  babies  given  a proper 
amount  of  fat,  the  percentage  of  absorp- 
tion is  very  high — over  90  per  cent.  Neu- 
tral fat  or  unsplit  fat  is  not  absorbed  and 
undoubtedly  produces  increased  peristalsis 
of  the  small  intestines.  This  results  in  the 
fall  of  fat  absorption  and  interferes  with 
nutrition.”  (Talbot,  American  Journal  of 
Diseases  of  Children. ) 

Excessive  fatty  acid  in  the  intestinal 
canal  attracts  calcium  from  the  tissues, 
leaving  an  insufficient  amount  to  neutral- 
ize absorbed  fatty  acids,  resulting  in  acido- 
sis or.  toxemia ; also  a possible  influence  in 
the  etiology  of  rickets.  From  this  it  is  evi- 
dent that  large  amounts  of  fat  can  do  a 
great  deal  of  harm  to  all  babies,  and  espe- 
cially to  those  who  have  diminished  powers 
of  digestion.  Such  babies  are  unable  to  di- 
gest even  a normal  percentage  of  fat  and 
the  neglect  to  recognize  the  early  symptoms 
of  this  error  in  feeding  is  a large  factor  in 
the  causation  of  infantile  atrophy. 

Howland  has  demonstrated  that  infants 
whose  digestive  powers  have  not  been  pre- 
viously lowered  by  errors  in  feeding  or 
by  infection,  may  be  fed  large  amounts  of 
fat  without  symptoms  of  indigestion  or  in- 
toxication, and  that  they  develop  normally 
so  long  as  they  have  no  intercurrent  infec- 
tion. 

What  effect  the  boiling  of  milk  has  on 
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the  nutritional  value  of  fat  is  an  undecided 
question,  but  my  experience  leads  me  to 
believe  that  it  has  no  appreciable  influence 
and  I find  through  personal  correspondence 
that  this  is  the'  opinion  of  Dr.  Brenner- 
mann,  of  Chicago,  whom  I have  quoted  pre- 
viously in  this  paper. 

I never  feed  high  fat  mixtures — never 
over  3 per  cent. — to  healthy  infants,  and 
seldom  as  high.  The  idea  which  prevails 
among  mothers  that  the  addition  of  fat  to 
the  food  will  relieve  constipation  is  erron- 
eous. If  such  action  results  it  is  due  to  the 
irritation  of  unsplit  fat ; more  often  the  con- 
stipation is  increased,  the  stools  becoming 
dry  and  soapy.  In  infants  with  feeble  di- 
gestion even  a small  amount  of  fat  some- 
times produces  a troublesome  diarrhoea  of 
an  acid  nature.  This  may  be  controlled 
without  reducing  the  fat  by  the  addition  of 
lime  water  to  the  food.  In  all  difficult  feed- 
ing cases  it  is  the  fat  that  must  be  much  re- 
stricted, and  as  improvement  takes  place  it 
should  be  added  cautiously. 

The  importance  of  sugar  in  feeding  mix- 
tures for  infants  has  been  recognized  for  a 
long  time,  but  since  Finkelstein’s  late  work 
on  this  subject,  an  entirely  new  conception 
of  the  digestive  disturbances  of  infancy  has 
been  given  us.  The  result  of  this  has  been 
to  stimulate  much  investigation  and  almost 
every  well-known  pediatrist  has  had  some- 
thing to  say  on  the  subject  of  sugar  during 
the  past  year  or  two,  and  as  usual  there 
have  been  almost  as  many  differences  of 
opinion  as  there  have  been  articles. 

So  many  accounts  of  Finkelstein’s  the- 
ories and  his  preparation  of  “Eiwissmilch” 
have  been  published,  that  I will  deal  with 
this  very  briefly,  taking  more  time  for  the 
discussion.  He  excludes  infection  as  a 
common  cause  of  diarrheal  diseases  of  in- 
fancy and  believes  that  these  diseases  orig- 
inate in  a functional  weakness  of  the  in- 
testine and  that  this  weakness  is  kept  up 
and  increased  by  fermentation. 

In  the  past  it  has  been  thought  that  pro- 
teids  and  fats  were  the  chief  sources  of 
such  disturbances,  but  Finkelstein  has  con- 
cluded from  his  experiments  that  milk 
sugar  is  the  cause  of  fermentation  and  that 
only  in  a medium  of  cow’s  milk  whey  are 
the  fat  and  proteid  harmful.  Also  that 
under  these  conditions  the  acids  in  the 
stools  use  up  the  calcium  and  magnesia  and 
there  is  lessened  retention  of  salts  by  the 
body,  producing  a condition  of  acidosis.  He 
has,  therefore/devised  a scheme  for  the  re- 
moval of  milk  sugar  from  cow’s  milk.  But- 
termilk is  then  added  to  obtain  the  good 


efifect  of  the  lactid  acid  and  to  replace  the 
salts.  Good  results  are  claimed  for  this 
food  in  diarrheas  due  to  fermentation  and 
putrefaction,  with  or  without  toxemia.  In 
other  words,  in  all  acute  exacerbations  of 
chronic  conditions  or  in  primarily  acute 
toxic  diarrheas. 

The  reports  by  men  in  this  country  who 
have  carried  on  experiments  with  this  food 
are  decidedly  conflicting.  Personally  I 
have  not  become  especially  enthusiastic  and 
I am  not  satisfied  that  this  method  should 
be  used  as  routine  in  all  such  conditions, 
even  if  one  succeeds  in  preparing  it  cor- 
rectly. Finkelstein  explains  all  failures  in 
this  country  to  faulty  preparation. 

We  all  know  that  excessive  sugar  pro- 
duces severe  disturbances,  but  I do  not  be- 
lieve that  the  resulting  symptoms  are  those 
of  a severe  toxemia  or  infection.  In  a re- 
cent article  by  Dr.  Schultz,  under  the  head- 
ing, “A  Study  of  the  Pyrogenic  Action  of 
Lactose,”  he  says  in  conclusion  as  a result 
of  his  experiments : 

“1.  Lactose,  if  given  intravenously,  sub- 
cutaneously or  orally,  possesses  no  distinct 
pyrogenic  efifect,  no  matter  in  what  concen- 
tration or  amount  it  is  given. 

“2.  It  does  possess  a definite  though  not 
pronounced  influence  on  the  temperature  if 
it  is  given  subcutaneously  or  orally  in  an 
animal  with  a diseased  intestinal  tract  in 
combination  with  a medium  containing  a 
sodium  salt,  such  as  physiologic  or  Ringer’s 
salt  solution. 

“These  results,  though  definite,  are  hard- 
ly so  to  the  extent  expected  when  one  con- 
siders the  pronounced  efifect  produced  clin- 
ically by  the  administration  of  lactose  in  sim- 
ilar conditions,  and  are  far  from  explaining 
the  pathogenises  of  the  fever  occurring  in 
alimentary  intoxication” 

Every  difficult  feeding  infant  or  infant 
suffering  from  any  form  of  indigestion  is 
an  individual  proposition.  The  old  saying 
“What  is  good  for  one  may  kill  another,” 
is  “more  truth  than  poetry.”  The  etiologi- 
cal factor  in  the  disturbances  of  nutrition 
may  be  any  of  the  elements  of  milk,  and  a 
most  important  factor  in  the  causation  of 
feeding  difficulties  is  the  relation  of  the 
elements  to  each  other. 

I mean  to  say,  if  we  feed  a mixture 
where  one  element  is  so  high  as  to  be  out  of 
reasonable  normal  relation  with  the  others, 
the  disturbances  produced  by  such  a for- 
mula will  result  in  indigestion,  interfering 
with  the  digestion  of  all  the  elements ; or, 
in  other  words,  the  over-feeding  of  either 
fat,  sugar  or  proteid,  will  very  soon  destroy 


240 


Journal  of  the  Medical  Society  of  New  Jersey. 


the  power  to  digest  that  element,  and  as  a 
result,  there  will  be  difficulty  in  the  diges- 
tion of  all  foods.  And  I still  believe  en- 
dogenous infection,  as  a result  of  putrefac- 
tion and  fermentation,  plays  an  important 
part  in  the  cause  of  the  toxaemias  of  such 
conditions. 

That  many  feeble  infants  cannot  take 
food  mixtures  high  in  cow’s  milk  proteid 
there  is  not  the  question  of  a doubt,  whe- 
ther the  sugar  and  fat  be  high  or  low.  We 
have  all  seen  such  babies  thrive  on  con- 
densed milk  which  is  high  in  saccharose 
and  very  low  in  proteid  and  fat;  diarrheas 
will  cease,  digestion  improve  and  babies 
who  have  been  losing  weight  will  begin  to 
gain.  I have  seen  babies  who  have  failed 
to  improve  on  “Eiwissmilch”  do  decidedly 
better  on  a condensed  milk  mixture. 

This  would  certainly  seem  to  indicate  that 
the  proteid  and  fat  were  as  often  factors  in 
these  disturbances  as  the  sugar.  Another 
evidence  of  this  is  the  fact  that  children  on 
ordinary  modified  milk  formulas,  in  which 
the  relations  of  the  elements  have  been 
carefully  figured  out,  and  who  have  diges- 
tive disturbances,  do  better  if  the  milk  used 
in  the  formula  is  boiled,  the  formula  re- 
maining the  same.  This  is  certainly  another 
evidence  of  the  proteid  curd  as  a causation 
of  indigestion. 

It  seems  to  be  agreed  that  we  must  ex- 
pect a loss  of  weight  when  an  infant  is 
fed  “Eiwissmilch0  and  that,  according  to 
Finkelstein’s  practice,  as  soon  as  the  intes- 
tinal condition  is  improved,  sugar  must  be 
added.  The  form  of  sugar  which  he  uses 
is  maltose.  There  have  been  cases  reported 
in  which  it  has  been  difficult  to  get  infants 
back  on  sugar  after  feeding  this  prepara- 
tion, “probably  due  to  the  fact  that  the  sud- 
den withdrawal  of  sugar  causes  a tempor- 
ary interference  with  the  secretion  of  fer- 
ments concerned.”  (Pawlow.)  This  ef- 
fect, of  course,  may  be  serious. 

We  might  say  that  a great  sugar  wave 
has  spread  througth  the  pediatric  world 
since  the  report  of  Finkelstein’s  observa- 
tions. An  article  of  Leopold  (Archives  of 
Pediatrics , October,  1911)  is  especially 
worthy  of  note.  He  discusses  the  character 
of  the  different  sugars — lactose,  maltose 
and  saccharose — and  says : “These  sugars 
are  all  di-saccharides  and  they  must  be 
changed  by  their  ferments  into  mono-sac- 
charides  before  they  can  be  utilized  by  the 
body.  Lactose  and  saccharose  are  con- 
verted in  the  intestines  by  their,  respective 
ferments  and  are  then  absorbed.  These 
two  ferments,  lactose  and  saccharose,  occur 
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exclusively  in  the  intestinal  tract.  The  fer- 
ment maltose  which  converts  maltose  into 
its  mono-saccharides,  occurs  in  the  intes- 
tines and  also  in  other  parts  of  the  body,  : 
consequently  maltose  can  be  acted  upon  not 
only  in  the  intestines,  but  if  it  passes  ! 
through  the  intestinal  wall  or  is  injected 
subcutaneously ; this  probably  accounts  for 
the  fact  that  the  power  of  assimilation  in 
the  body  for  maltose  is  much  greater  than 
for  lactose  or  saccharose,  and  an  infant  can 
tolerate  a larger  amount — twice  as  much — 
of  maltose  as  either  lactose  or  saccharose, 
without  sugar  appearing  in  the  urine. 

Lactose  or  milk  sugar  and  saccharose  or 
cane  sugar  are  the  sugars  which  have  been 
most  commonly  used  in  feeding  mixtures 
in  the  past,  but  lately  maltose  has  occupied  j 
the  centre  of  the  stage.  Lactose  is  rapidly  j 
broken  down  in  the  intestine  and  requires  j 
a longer  time  for  absorption  than  either  j 
saccharose  or  maltose,  and  so  has  more  | 
time  for  fermentation.  This  action  results  ! 
in  the  prevention  of  putrefaction,  and  if  not  j 
in  excess  is  a natural  defence  against  tox- 
aemias from  this  source. 

Maltose  is  rapidly  absorbed  and  more 
slowly  broken  down ; hence  it  is  an  advan- 
tage in  some  cases  of  feeding.  Borrino 
(Riv.  de  Clin.  Fed.,  October,  1910)  found 
that  “the  rapid  increase  of  weight  observed 
on  adding  sugar  to  milk  mixtures  corre-  ! 
sponds  to  the  lessened  elimination  of  water  :| 
by  the  kidneys ; due  to  the  presence  in  the  j 
organism  of  the  products  of  assimilation  of  j 
the  sugars  absorbed.”  The  greatest  in- 
crease in  weight  and  the  less  elimination  of 
water  is  with  maltose  and  saccharose  and 
may  be  attributed  to  the  easier  assimila- 
tion and  absorption  of  these  sugars, 

Morse,  in  a recent  article  ( American 
Journal  of  Diseases  of  Children,  Nov.,  j 
1911)  discussing  Finkelstein’s  theories,  re-  J 
ports  favorably  on  the  result  of  adding  mal-  ; 
tose  with  dextrin  to  “Eiwissmilch”  (this, 
too,  in  spite  of  the  fact  that  Finkelstein 
more  recently  states  that  he  does  not  in- 
terpret the  preparation  of  his  formula  cor- 
rectly), but  I do  not  see  any  special  ad- 
vantage in  using  such  a complicated  for- 
mula, as  I feel  certain  that  as  good  results 
can  be  obtained  from  many  simpler  mix- 
tures. Even  in  those  cases  where  sugar  is 
unquestionably  the  cause  of  the  disturbance, 
my  practice  in  such  cases  is  to  omit  the  ad- 
dition of  sugar  and  use  a cereal  gruel  as  a 
diluent. 

The  use  of  cereal  dilutions  for  milk  has 
become  almost  general,  there  being  many 
good  reasons  why  they  are  of  advantage. 


OCT.,  1912. 


Journal  of  the  Medical  Society  of  New  Jersey. 


241 


kerley,  in  a series  of  experiments,  dispels 
the  old-time  notion  that  young  infants  did 
not  have  the  power  to  digest  starch,  by  con- 
clusively proving  in  a large  . number  of 
cases  that  feeding  mixtures  diluted  with 
cereals,  were,  if  anything,  better  digested 
than  those  diluted  with  water.  The  ad- 
vantages of  cereal  dilutions  are: 

1st.  The  curd  of  the  milk  is  made  more 
friable,  both  on  account  of  the  mechanical 
action  and  the  addition  of  reversible  col- 
loid to  an  irreversible  one,  thus  preventing 
coagulation. 

2d.  They  save  nitrogen  and  less  sugar 
i • required.  This  is  sometimes  desirable 
in  “difficult  feeding”  as  cereals  are  prac- 
tically unfermentable. 

The  cereals  commonly  used  are  barley, 
oats,  rice  and  wheat,  and  as  the  contents  of 
these  are  quite  different,  it  would  be  well  to 
bear  this  in  mind  in  troublesome  cases.  Ow- 
ing to  the  low  fat  and  practically  no  fiber, 
I have  been  using  rice  extensively  of  late 
in  my  difficult  feeding  cases,  and  I am  sat- 
isfied that  it  has  a decided  advantage  over 
the  others  in  such  conditions. 

The  influence  of  the  salts  of  milk  on 
metabolism  is  as  yet  unsolved.  In  an  inter- 
esting article  by  Hoobler  ( American  Jour- 
nal of  Diseases  of  Children,  October,  1911) 
he  comes  to  the  following  important  con- 
clusions as  a result  of  his  investigations : 

“1.  Salts  are  necessary  to  maintain  life. 

“2.  Salts  are  best  absorbed  and  utilized 
when  in  organic  combination  with  food 
stuffs. 

“3.  There  are  marked  differences  in  the 
salts  contained  in  mother’s  milk  and  cow’s 
milk. 

“4.  Under  certain  pathological  conditions 
certain  salts  are  not  absorbed,  even  though 
in  abundance  in  the  food. 

“5.  In  certain  others,  salts  are  actually 
withdrawn  from  the  body  sufficient  to  pro- 
duce grave  disturbances  of  nutrition. 

“6.  In  the  usual  dilutions  of  cow’s  milk 
there  is  an  excess  of  salts  which  may  be 
n-  glected  when  feeding  normal  infants,  but 
which  plays  an  important  role  in  feeding 
infants  already  suffering  from  nutritional 
disturbances.  However,  the  conditions  un- 
der which  they  should  be  altered  and  in 
just  what  degree  each  or  all  of  them  should 
be  varied,  are  still  unsolved  problems.7 

In  regard  to  the  influence  of  the  ductless 
glands  upon  metabolic  activity  in  infancy, 
as  far  as  it  known  their  action  is  about  the 
same  as  in  the  adult,  and  one  thing  posi- 
tively certain  is  that  they  are  necessary  to 
life.  The  thymus  is  the  one  of  special  in- 


terest as  it  is  the  most  active  during  in- 
fancy. In  regard  to  its  influence  on  the 
mal-nutritive  conditions,  upon  looking  over 
many  interesting  articles,  the  conclusions 
arrived  at  are  that  it  suffers  atrophy  more 
quickly  than  any  tissue  in  the  body  and  in 
fatal  marasmus  is  found  to  be  in  an  extreme 
atrophied  condition. 

“ Ihere  is  apparently  an  actual  absorption 
of  the  thymic  tissue  and  the  degree  to 
which  this  may  go  is  remarkable,  the  gland 
often  weighing  one  grm.  or  less.”  (Bo- 
vard  & Nicoll,  Archives  of  Pediatrics,  Sep- 
tember, 1906.)  Animals  from  whom  this 
gland  has  been  removed  die  from  a general 
slow  wasting,  though  they  are  well  fed. 

Whether  or  not  the  degree  of  atrophy  of 
this  gland  has  anything  to  do  with  the  ques- 
tion of  recovery  in  these  cases  is  a subject 
in  which  I have  been  interested  for  some 
time,  but  the  literature  which  I have  been 
able  to  find  on  this  subject  has  not  thrown 
much  light  on  this  particular  question. 

For  some  years  past  I have  fed  the  pow- 
dered extract  of  the  gland  to  atrophic  in- 
fants and  it  has  seemed  to  me  that  when 
these  infants  started  to  improve  the  im- 
provement is  more  rapid  and  in  some  cases 
I have  felt  that  there  was  a decided  im- 
provement, even  in  the  active  symptoms. 

In  conclusion  let  me  say  that  in  order  to 
successfully  feed  infants,  we  cannot  depend 
alone  on  some  other  man’s  book  or  for- 
mulas ; one  must,  of  course,  have  general 
principles  as  a guide,  but  we  should  ever 
keep  in  mind  the  individual  factor,  and  have 
the  ability  to  interpret  results. 


Low  Percentages  in  Infant  Feeding. 

Protein,  fat  and  sugar  have  been  accused  suc- 
cessively of  being  the  chief  source  of  trouble  in 
artificial  feeding  and  reduction  of  each  or  all 
of  these  constituents  has  been  advised.  R.  D. 
Rudolf  (Can.  Med.  Assoc.  Jour.,  1912,  ii.,  173) 
thinks  that  starvation  has  been  substituted  for 
other  possible  dangers.  He  says  that  a maras- 
mic  infant,  even  if  dieted  ever  so  carefully,  may 
die,  but  if  kept  long  enough  on  insufficient 
food  he  must  do  so.  A healthy  infant,  who  must 
be  fed  artificially,  must  get  sufficient  food  to 
supply  it  with  at  least  100  to  120  calories  per 
kilo  of  body  weight  per  day.  This  equals  about 
1 pint  of  cow’s  milk  for  a child  weighing  8 
pounds.  Much  dilution  of  the  food  should  be 
avoided,  as  the  child  must  in  this  way  take  too 
bulky  meals  in  order  to  keep  up  its  nourishment. 
Such  water  as  the  child  requires  can  more  easily 
be  given  between  meals.  When  it  becomes 
necessary,  on  account  of  some  digestive  dis- 
turbance, or  in  fact  any  illness,  to  reduce  a 
child’s  nourishment,  this  reduction  should,  be 
receded  from  as  soon  as  possible,  as  the  patient 
cannot  gain  strength  upon  an  insufficient  diet. 


242  Journal  of  the  Medical 

BLOOD  PRESSURE  IN  PREGNANCY* 

By  Francis  R.  Haussling,  M.  D., 
Newark,  N.  J. 

Eclampsia,  one  of  the  great,  if  not  the 
greatest  calamity  that  can  befall  the  preg- 
nant woman,  is  preventable  in  a great  ma- 
jority of  cases.  The  mortality  is  exceed- 
ingly high,  even  with  the  most  approved 
methods  of  treatment.  Methods  directed 
toward  the  elimination  of  toxines  and  even 
Caesarian  section  leave  much  to  be  desired. 

Caesarotomy  does  not  stay  the  convulsive 
seizures  in  every  case.  Furthermore,  it 
adds  the  risk  of  a major  operation  to  an  al- 
ready desperate  condition. 

Since  these  are  the  well-recognized  facts, 
the  time  to  treat  eclampsia  is  before  con- 
vulsions occur.  That  is  to  say,  in  the  pre-, 
eclamptic  stage.  How  shall  we  recognize 
this  stage  in  every  case?  Here  we  are  again 
met  by  great  difficulties,  for  while  in  many 
cases  the  premonitory  symptoms  are  suffi- 
ciently marked  to  bring  the  patient  to  us,  a 
certain  number  present  before  the  onset  of 
convulsions  very  few  symptoms,  and  these 
of  a very  mild  character.  The  routine  ex- 
amination of  the  urine  for  albumen  and 
casts  is  the  one  procedure  which  has  for 
years  been  universally  practised  by  physi- 
cians, as  an  indicator  of  approaching  tox- 
aemia. This  method  has  led  to  the  recogni- 
tion of  the  pre-eclamptic  state  in  only  a por- 
tion of  the  cases,  since,  as  we  all  know,  the 
urinary  findings  may  be  negative  a very 
short  time  before  the  onset  of  convulsions. 
Again  it  is  in  the  severest  cases  that 
albumen  often  appears  late  and  rapidly  in- 
creases in  amount. 

Convulsions  may  occur  with  but  a trace 
of  albumen  in  the  urine.  On  the  other 
hand,  a trace  of  albumen  without  casts  oc- 
curring in  a non-catheterized  urine  may 
have  no  significance.  To  obtain  a catheter- 
ized  specimen  entails  no  little  expendi- 
ture of  time  and  energy.  The  determina- 
tion by  the  usual  clinical  tests  of  the  per- 
centage of  urea  excreted  in  a given  speci- 
men of  urine  is  of  no  value. 

Williams,  Stone,  Ewing,  Wolf  and  other 
observers  have  demonstrated  the  distinct 
value  of  the  nitrogen  partition  of  the  urine 
in  the  pregnant  woman.  Unfortunately  the 
determination  of  the  total  nitrogen  and  the 
urea  nitrogen  by  chemical  laboratory  meth- 
ods is  beyond  the  reach  of  the  average  phy- 
sician. This  method  to  be  of  value  must  be 
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carried  out  by  a man  skilled  in  laboratory 
methods;  the  total  amount  of  urine  passed 
in  24  hours  must  be  considered  and  the 
tests  must  be  frequently  repeated.  This  en- 
tails so  much  expense  that  even  if  the  pro- 
per man  with  the  necessary  time  at  his  dis- 
posal were  available,  the  average  patient 
could  not  be  relied  upon  to  give  the  neces- 
sary assistance. 

Grout,  in  a paper  published  last  year, 
states  that  “the  urine  examination  should 
include  careful  tests  for  albumen  and  sugar, 
and  microscopical  search  for  casts  and 
formed  elements/’  If  this  were  all  it  would 
be  simple,  but  he  goes  on  to  say:  “There 
should  be  frequent  estimation  of  total  nitro- 
gen and  ammonia  nitrogen,  the  frequency 
depending  upon  the  symptoms.  The  gen- 
eral urinary  changes  in  the  toxaemia  of  preg- 
nancy are  a decrease  in  the  total  quantity, 
a decrease  in  the  total  solids,  an  increase  in 
the  percentage  of  ammonia,  and  amido  acid 
nitrogen,  and  late  in  the  process  albumen 
and  possibly  casts  may  or  may  not  be  found. 
These  urinary  findings  in  conjunction  with 
high  blood  pressure,  vomiting,  melancholia, 
somnolence  particularly  when  progressive, 
make  the  diagnosis.  Basing  diagnosis  solely 
on  albumen  and  casts  is  a sad  error.  They 
usually  only  announce  that  the  kidney  has 
failed.”  While  the  last  statement  may  be 
true,  there  is  no  doubt  that  in  many  cases  a 
trace  of  albumen  in  a catheterized  specimen 
is  an  early  and  valuable  symptom  of  ap- 
proaching toxaemia.  As  Bailey  has  said, 
“such  an  elaborate  series  of  tests  would  place 
the  cost  of  this  form  of  insurance  so  high 
that  it  would  not  be  acceptable  even  to  the 
wealthy.”  Grout  claims  to  have  simplified 
the  method  so  that  the  tests  may  be  made 
with  less  difficulty. 

On  the  other  hand,  in  the  instrumental 
reading  of  blood  pressure,  we  have  a very 
cheap  and  accurate  form  of  insurance  which 
is  within  the  reach  of  the  poorest,  with  the 
least  possible  expenditure  of  energy,  by 
both  the  patient  and  the  physician.  The 
method  should  be  more  universally  used, 
for  it  combines  the  three  essentials  of  any 
aid  to  diagnosis,  namely,  accuracy,  economy 
of  time  and  cheapness.  Furthermore,  the 
value  of  the  method  has  been  well  recog- 
nized for  a considerable  number  of  years. 
Janeway,  as  early  as  1904  in  his  book  on 
blood  pressures  said:  “I  believe  that  blood 
pressure  determination  should  be  made  dur- 
ing pregnancy,  whenever  the  urine  is  exam- 
ined and  for  the  same  reason.  As  a guide 
to  the  seriousness  of  a pregnancy  nephritis 
and  its  liability  to  terminate  in  eclamptic 
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convulsions,  such  a record  would  be  far 
more  adequate  than  the  usual  urinary  re- 
port.'’ Accurate  observations  had  been 
made  before  this  time.  More  recently  Bai- 
ley has  reported  1,136  systolic  readings,  on 
145  pregnancies  occurring  in  Edgar’s  ser- 
vice at  Bellevue  Hospital,  which  conclusive- 
ly show  the  value  of  the  procedure.  Prac- 
tically every  report  occurring  in  the  litera- 
ture is  in  accord  with  these  findings. 

It  is  quite  definitely  established  that  the 
kidney  lesions  occurring  in  eclampsia  are 
not  primary,  but  are  secondary  manifesta- 
tions just  as  are  the  liver  changes,  both  be- 
ing caused  by  some  toxic  substance,  circu- 
lating in  the  blood  and  possessing  distinct 
pressure-raising  qualities.  This  substance 
may  be  given  off  by  the  foetus,  the  placenta 
or  one  of  the  ductless  glands;  it  may  pos- 
sibly contain  a group  of  toxines,  for  in  one 
case  the  kidney  changes  are  most  marked, 
while  in  another  it  is  the  liver  that  is  most 
affected.  In  this  latter  group  urinalysis 
may  be  of  very  little  value  in  forestalling 
eclamptic  seizures.  This  toxine  or  group 
of  toxines  almost  invariably  raise  blood 
pressure,  at  least  moderately.  That  eclamp- 
sia is  accompanied  by  high  blood  pressure 
has  been  known  for  many  years.  So  long 
as  digital  compression  was  the  only  method 
at  our  disposal,  slight  variations  could  not 
be  accurately  determined,  and  the  possibility, 
of  error  was  so  great  that  the  method  was 
of  very  little  value  in  anticipating  the  con- 
vulsive seizure.  Experimentally  it  has  been 
shown  that  the  blood  pressure  in  a given 
individual  is  practically  the  same  in  the 
abdominal  aorta  and  in  th*e  radial  at  the 
wrist.  Surely  they  do  not  feel  equal  to  the 
examining  finger.  The  introduction  of  the 
accurate  sphygmomanometer  has  practically 
ruled  out  all  excessive  sources  of  error. 
Certain  factors,  such  as  age,  sex,  occupa- 
tion, mental  and  physical  strain  and  posture, 
influence  blood  pressure  so  little  that  they 
may  be  ignored  in  this  discussion. 

In  the  examination  of  the  pulse  there  are 
two  important  factors  (Russell)  : 

(1)  The  pressure  of  the  blood  inside  the 
vessel. 

(2)  The  thickness  of  the  vessel  wall. 

The  blood  pressure  apparatus  determines 

the  pressure  of  the  blood  inside  the  vessels, 
plus  the  compressibility  of  the  vessel  wall 
itself. 

The  thickening  may  be  due  to  two  fac- 
tors : 

(a)  Anatomic  and  pathologic  changes. 

(b)  Muscle  contraction  or  spasm  of  the 
muscular  coat. 


It  is  more  than  likely  that  the  muscular 
contractions  or  spasm  of  the  muscular  coat 
of  the  vessels,  due  to  the  direct  irritation  of 
the  vessel  wall,  by  the  circulating  toxines, 
or  due  to  their  action  on  the  vasomotor 
centre  in  the  medulla  or  both,  are  the  most 
important  factors  in  raising  blood  pressure 
in  eclampsia.  Surely  the  pathologic  changes 
in  the  vessel  wall  cannot  be  great  factors, 
and  need  not  be  given  the  consideration  that, 
they  are  in  contracted  kidney,  where  much 
of  the  elevation  is  due  to  the  arterio- 
sclerosis and  not  to  the  pressure  within  the 
vessels.  Since  this  is  the  case,  the  readings 
in  eclampsia  and  the  pre-eclamptic  state  are 
surely  a truer  index  of  the  pressure  within 
the  vessels. 

The  blood  pressure  readings  here  re- 
ported have  been  taken  with  the  Janeway 
and  the  Tycos  instruments  by  the  internes 
and  nurses  in  the  City  Hospital  and  by  me 
on  my  own  cases.  Six  hundred  and  eighty- 
two  (682)  readings  on  140  women,  appar- 
ently in  good  health,  are  the  basis  of  this 
report.  In  this  series  of  682  readings,  in 
apparently  normal  cases,  the  lowest  sys- 
tolic readings  was  80  mm.,  the  highest  150 
mm.,  a difference  of  70  mm. ; the  average 
systolic  reading  was  a trifle  over  113  mm. 
Ninety-seven  of  the  women  examined  were 
City  Hospital  patients.  The  records  show 
that  a trace  of  albumen,  with  or  without 
casts,  appeared  in  the  urine  of  52.  One 
hundred  and  three  specimens  showed  a 
trace  of  albumen,  while  hyaline  and  fine 
granular  casts  appeared  21  times  in  17  cases. 
Much  of  the  albumen  can  be  accounted  for 
by  the  fact  that  the  patients  were  not  cathe- 
terized,  and  the  urine  contained  leucocytes. 
The  17  patients  with  casts  in  the  urine  pre- 
sented no  other  symptoms  of  toxaemia ; 
therefore,  we  are  forced  to  the  conclusion 
that  either  true  casts  were  not  present  or 
that  they  at  times  have  very  little  signifi- 
cance if  unaccompanied  by  other  symptoms. 
In  43  apparently  normal  cases  from  my  own 
private  records,  only  3 showed  a trace  of  al- 
bumen and  none  showed  casts. 

PREGNANCY. 

In  436  readings  on  96  normal  women  be- 
fore delivery,  the  highest  reading  was  150 
mm.,  the  lowest  80  mm. 

A reading  of  80  mm.  occurred  5 times, 
or  in  1. 15  per  cent,  of  cases. 

A reading  of  85  mm.  occurred  twice,  or 
in  .5  per  cent,  of  cases. 

A reading  of  90  mm.  occurred  5 times, 
or  in  1. 1 5 per  cent,  of  cases. 

A reading  of  95  mm.  occurred  10  times, 
or  in  2.3  per  cent,  of  cases. 
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A reading  of  140  mm.  occurred  10  times, 
or  in  2.3  per  cent,  of  cases. 

A reading  of  145  mm.  occurred  twice,  or 
in  .5  per  cent,  of  cases. 

A reading  of  150  mm.  occurred  3 times, 
or  in  .68  per  cent,  of  cases. 

A total  of  37  readings. 


LABOR. 

During  labor  blood  pressure  readings 
have  but  little  value,  owing  to  the  influence 
of  excitement,  muscular  contraction  and 
pain.  Each  uterine  contraction  causes  an 
elevation  in  the  reading.  The  passage  of 
the  head  over  the  perineum  the  highest  and 


Chart  I. — Mrs.  C.  V.,  age  21,  Normal  pregnancy.  Para  I.  Labor  Dec.  io,  1909.  German  Hospital. 


In  the  remaining  399  readings,  or  about 
91  per  cent,  of  this  series,  the  pressure  fluc- 
tuated between  100  and  135  mm.,  a differ- 
ence of  35  mm.  The  average  reading  in  all 
normal  ante-partum  cases  was  a little  over 
115  mm.  In  Bailey’s  series,  the  average 
was  1 18  mm. 


immediately  followed  by  a marked  drop. 
The  voluntary  contraction  of  the  muscles  of 
the  arm  undoubtedly  influence  the  pressure 
somewhat,  but  Cook  and  Briggs  have  shown 
that  the  hypertention  is  real  since  it  exists 
when  the  patients  are  under  chloroform. 

It  has  long  been  stated  that  accidents  fol- 


Chart  II. — Mrs.  F.  R.,  age  32.  Blood  pressure  during  labor.  Labor  Apr.  5,  1906,  German  Hosp. 
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lowing  the  use  of  chloroform  are  much  less 
frequent  in  obstetric  practice  than  in  surg- 
ery. Cook  and  Briggs  suggest  that  this  may 
be  explained  by  the  constant ' elevation  of 
blood  pressure  during  normal  labor,  and 
the  marked  pressure  effect  of  instrumental 
delivery  and  version.  The  introduction  of 
the  hand  into  the  vagina  causes  a rise  which 
becomes  extreme  with  traction  on  the  child. 
The  depressing  effect  of  the  chloroform  is 
! thus  counteracted. 

THE  PUERPERIUM. 

Here  we  have  the  records  of  246  readings 
' in  66  normal  patients.  Of  this  number  all 
j made  an  uneventful  recovery.  The  highest 
j systolic  pressure  in  this  series  was  150  mm. 

! and  the  lowest  80  mm. : 
j A reading  of  80  mm.  occurred  3 times, 
or  in  1 .21  per  cent,  of  cases. 

A reading  of  85  mm.  occurred  13  times, 
or  in  5.27  per  cent,  of  cases. 

A reading  of  90  mm.  occurred  16  times, 
or  in  6.49  per  cent,  of  cases. 

A reading  of  95  mm.  occurred  28  times, 
or  11.36  per  cent,  of  cases. 

A reading  of  140  mm.  occurred  5 times, 
or  in  2 per  cent,  of  cases. 

A reading  of  145  mm.  occurred  5 times, 
or  in  2 per  cent,  of  cases. 

A reading  of  150  mm.  occurred  3 times, 
or  in  1. 21  per  cent,  of  cases. 

The  normal  limits  were  the  same  as  in 
the  ante-partum  cases,  but  the  high  and  low 
readings  occurred  somewhat  more  frequent- 
ly. The  average  systolic  pressure  was  a lit- 
tle less  than  no  mm.  This  is  somewhat 
lower  than  the  average  reading  in  the  nor- 
mal cases  before  delivery. 


ECLAMPSIA. 

With  the  onset  of  convulsions  the  systolic 
pressure  is  almost  invariably  high.  Jane- 
way says  that  real  absolute  hypertention, 
say  above  160  mm.  with  the  12  cm.  cuff, 
does  not  exist  during  normal  pregnancy; 
also  that  hypertention  has  been  as  invariable 
in  all  the  cases  of  eclampsia  so  far  observed, 
as  in  acute  uraemia.  Judging  from  my 
cases,  the  first  statement  seems  to  be  indis- 
putable ; with  the  second  I have  agreed  until 
very  recently.  A systolic  reading  of  from 
160  mm.  to  220  mm.  of  mercury  is  to  be 
expected.  However,  it  must  not  be  forgot- 
ten that  convulsions  are  compatible  with 
low  blood  pressure.  Rare  cases  of  this  kind 
are  of  no  more  value  as  an  argument 
against  the  procedure  than  would  be  the  oc- 
casional absence  of  any  other  usual  symp- 
tom. Surely,  the  occasional  occurrence  of 
eclamptic  convulsions  without  albumen  or 
casts  in  the  urine  has  never  been  advanced 
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as  sufficient  reason  to  omit  urinalysis  as  a 
routine  procedure. 

The  following  is  the  only  eclamptic  case 
that  we  have  seen  with  blood  pressure  of 
less  than  160  mm.  before  delivery: 

Case- — Mrs.  M.  R.,  age  18,  a native  of 
U.  S.  Para.  1.  Admitted  to  the  City  Hos- 
pital on  March  12th,  1912,  at  5 130  A.  M. 
Patient  was  perfectly  well  until  about  24 
hours  before  admission,  when  she  noticed 
spots  before  her  eyes  and  headache.  Head- 
ache soon  became  intense.  Tinnitus  aurium 
was  present.  Does  not  recall  epigastric 
pain.  These  symptoms  persisted  until 
about  4 A.  M.  the  following  morning,  when 
patient  had  a convulsion  lasting  10  minutes. 
On  admission  to  the  City  Hospital  at  5 130 
a second  convulsion,  lasting  3 minutes,  oc- 
curred. Two  short  convulsions  before 
Csesarotomy  at  7 A.  M.,  making  four  in  all. 
Rational  during  the  intervals,  general  con- 
dition good,  good  color,  pulse  and  respira- 
tions normal,  slight  edema  of  ankles.  Sys- 
tolic pressure  on  admission  and  again  short- 
ly before  operation,  taken  by  two  different 
internes,  registered  no  mm.  The  Tycos 
sphygmomanometer  was  used.  Its  accuracy 
was  tested  with  a second  instrument.  Sub- 
sequent readings  on  other  cases  have  been 
accurate.  Catheterized  specimen  of  urine 
amber,  acid,  clear,  specific  gravity  10.20, 
albumen  slight  cloud,  sugar  negative,  large 
number  of  hyaline  and  small  fine  granular 
casts,  a few  red  blood  cells.  Casts  disap- 
peared from  urine  in  48  hours.  Recovered, 

Bailey  reports  two  cases  of  the  fulmi- 
nant type  with  blood  pressure  of  70  and  75, 
mm.,  respectively,  both  fatal. 

Several  eclamptics  have  been  admitted  to 
the  City  Hospital  some  hours  after  the  on- 


Chart  III. — Mrs.  M.  R.,  age  18.  Eclampsia. 
Labor  March  12,  1912.  Blood  pressure  before 
operative  delivery  no  mm.  Extremely  low 
reading  throughout. 

set  of  convulsions  with  blood  pressure  of 


246 


Journal  of  the  Medical  Society  of  New  Jersey 


Oct.,  1912. 


160  mm.,  but  this  is  not  the  rule.  Unfor- 
tunately the  pressure  had  not  been  ascer- 
tained just  before  or  at  the  onset  of  convul- 
sions in  these  cases. 

After  delivery  the  improvement  in  the 
condition  of  the  patient  can  be  noted  by  the 
fall  in  pressure.  A rise  at  this  time  indi- 
cates that  the  patient  is  not  improving  as 
she  should. 


catastrophe.  With  a reading  of  less  than; 
160  mm.  it  is  the  rarest  exception  for  con- 
vulsions to  occur. 

In  the  City  Hospital  cases  reported  in 
this  paper,  five  charts  have  been  excluded! 
as  abnormal,  because  of  blood  pressure  of 
150  mm.  or  over,  plus  other  symptoms  off 
toxaemia,  as  follows : 

‘ Case  1 — With  blood  pressure  160  mm. 


Chart  IV.— Mrs.  L.  H.,  age  24.  Eclampsia.  City  Hospital.  Cesarian  Section.  Blood  pres-  i 
■ sure  before  operative  delivery  190  mm.  Uneventful  recovery.  Note  gradual  fall  in  pressure,  j 


Chart  V. — Mrs.  J.  L.,  age  31.  Eclampsia.  City 
Hospital.  Blood  pressure  before  operative  de- 
livery 210  mm.  Four  convulsions  after  Caesar- 
otomy;  all  within  12  hours.  Albumen  and  casts 
persisted.  Note  that  blood  pressure  had  not 
fallen  to  normal  at  time  of  discharge. 

THE  PRE-ECLAMPTtC  STATE. 

A reading  of  more  than  150  mm.  of  mer- 
cury occurring  before  or  after  labor  should 
always  arouse  suspicion.  From  this  series 
of  systolic  readings  it  would  seem  that  150 
mm.  of  mercury  is  the  danger  mark,  and 
announces  that  the  time  for  vigorous  treat- 
ment has  arrived,  if  we  hope  to  avoid  a 


once  before  delivery,  and  150  mm.  three, 
times  after  delivery,  presented  a trace  of  al- : 
bumen  in  catheterized  specimens  of  urine, 
and  persistent  headache  until  a few  days 
before  discharge. 


Chart  VI.- — Mild  toxemia.  Mrs.  S.‘  J.,  Para. 
II.  Labor  October  11,  1910.  Responded 

promptly  to  medical  treatment.  Urine  negative 
throughout.  Note  rise  in  pressure  with  onset  of  j 
headache  and  spots  before  eyes;  corresponding 
fall  with  improvement  of  symptoms. 

Case  2 — Delivered  January  31st,  1912, 
had  convulsions  on  December  2,  1911 ; Jan 
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hyaline  casts,  few  epithelial  cells,  many 
leucocytes,  pus  cells  and  red  blood  cells.  A 
persistent  blood  pressure  in  the  neighbor- 
hood of  100  mm.  practically  ruled  out 
toxaemia  and  suggested  a search  elsewhere 
for  the  cause  of  the  albuminuria.  Subse- 
quent history  is  as  follows : Because  of  re- 
peated attacks  of  pain  in  the  right  iliac 
fossa  radiating  into  the  thigh  and  knee  and 
accompanied  by  chilly  sensation  and  high 
temperature  with  marked  tenderness  over 
the  right  kidney,  an  X-ray  picture  was 
taken  shortly  after  delivery.'  This  revealed 


Chart  VII. — Mrs.  E.  W.,  age  21.  Severe  toxemia.  Para.  I.  German  Hospital.  Patient 
consulted  physician  because  of  drowsiness.  Urine  boiled  almost  solid;  many  hyaline,  fine  and 
coarse  granular  casts.  All  symptoms  gradually  improved  under  medical  treatment.  Spontane- 
ous abortion  after  patient  had  been  in  bed  one  month.  With  blood  pressure  160  mm.  for  one 
month.  The  result  did  not  justify  expectant  treatment. 

a calculus,  which  was  subsequently  re- 
moved after  catheterization  of  the  ureters. 
The  patient  is  now  in  good  health,  after 
two  years,  and  is  again  pregnant,  with  nor- 
mal urine  and  normal  blood  pressure. 

conclusions. 

(1)  In  the  great  majority  of  normal 
pregnancies'  systolic  blood  pressure  fluctu- 
ates between  100  and  135  mm.  of  mercury. 

(2)  The  high  and  low  limits  in  normal 
cases  are  150  and  80  mm.,  respectively. 

(3)  A reading  of  over  150  mm.  should 
be  considered  abnormal  and,  even  in  the 
absence  of  all  other  symptoms  of  toxaemia, 
should  put  the  physician  on  his  guard. 

(4)  Eclampsia  rarely  occurs  with  blood 
pressure  of  less  than  160  mm. 

(5)  Blood  pressure  observations  is  an 
additional  aid  and  not  a substitute  for 
urinalysis  in  the  recognition  of  the  pre- 
eclamptic state. 


the  first  time,  the  day  before  delivery,  and 
persisted  until  her  discharge. 

Case  5 — Presented  hyaline  and  fine  gran- 
ular casts  for  the  first  time,  on  the  day  after 
delivery.  Blood  pressure  gradually  rose 
until  on  the  sixth  and  seventh  days  after 
delivery  it  registered  150  mm. 

In  the  private  cases  none  that  was  normal 
presented  blood  pressure  of  150  mm.  or 
over. 

Again  blood  pressure  readings  are  of 
value  in  differentiating  albuthinuria  of 
pregnancy  from  that  due  to  various  other 
causes.  The  following  .case  will  illustrate : 

Case — Mrs.  G.,  age  30,  bornTJ.  S.,  was 
referred  to  me  with  the  diagnosis  of  preg- 
nancy accompanied  by  albuminuria.  She 
appeared  to  be  in  fairly  good  health.  Urin- 
alysis of  a catheterized  specimen  showed 
cloudy  urine,  yellow,  acid,  10.18,  albumen 
a heavy  trace,  sugar  negative,  microscopic 
examination  fine  and  coarse  granular-  and 


uary  1st,  and  January  31st,  1912,  the  last 
occurring  during  the  second  stage  of  labor. 
(She  was  said  to  be  an  epileptic.  On  De- 
jcember  12th  and  14th  her  blood  pressure 
[registered  160  mm.  Urine  was  practically 
negative  throughout,  recovery  uneventful. 

Case  3 — With  blood  pressure  registering 
150  mm.  once  and  145  mm.  on  four  differ- 
ent. occasions,  presented  a trace  of  albumen, 
jplus  hyaline  and  fine  granular  casts  from 
day  of  admission  until  her  discharge. 

Case  4. — Presented  a constant  reading  of 
over  150  mm.  Hyaline  casts  appeared  for 
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Tongue  Bitten  Off;  Sewed  on  Again. 

To  bite  off  the  end  of  her  tongue  and  then 
have  a doctor  sew  it  on  again  was  the  expe- 
rience of  a five-year-old  girl  at  Culver’s  Lake, 
September  6th.  She  is  the  daughter  of  Mrs.  J. 
A.  Jewul,  of  Brooklyn,  who  spent  the  summer 
at  the  lake.  The  little  girl  fell  from  a dock  to  a 
boat.  Besides  biting  off  the  tongue  three  teeth 
were  knocked  out.,  Dr.  Edward  A.  Ayers  at- 
tended her. 


A “Human  Tool  Chest”  in  Chicago. 

When  physicians  operated  upon  John  Mar- 
tiner,  at  the  county  hospital,  Chicago,  on  Sep- 
tember 6th,  to  learn  what  had  caused  “terrible 
pains  in  his  stomach,”  they  found  nineteen 
pocket  knives,  seventeen  nails,  five  pocket  knife 
blade^s,  a dozen  screws  and  a silver  dollar.  For 
eighteen  years  Martiner,  who  has  been  known 
to  Chicagoans  as  “the  human  tool  chest,”  swal- 
lowed the  articles  on  wagers. 

. “Eating  knives  and  all  that  stuff  never  hurt 
me,”  said  Martiner  before  the  operation,  “but 
sometimes  I’d  get  terrible  pains  in  my  stomach.” 
Physicians  pronounced  the  operation  successful. 
Martiner  is  thirty-six  years  old  and  is  employed 
as  a laborer. 


Optic  Neuritis  After  Whooping  Cough. 

Dr.  E.  Weigmann,  in  Klin.  Mon.  fur  Aug., 
reports  the  following: 

On  May  3,  1911,  a woman,  aged  40,  consulted 
him  on  account  of  occasional  obstructions  of 
sight  within  the  last  two  weeks,  which  set  in 
after  changing  the  position  of  the  body  or 
heau.  e.  g.,  after  stooping  in  reading  and  writ- 
ing. V was  nearly  normal,  the  visual  field 
showed  a slight  contraction  for  colors.  Both 
optic  discs  were  very  red,  their  borders  indis- 
tinct, veins  enlarged,  the  tissue  of  the  discs 
slightly  opaque,  the  lamina  cribosa  and  walls  of 
the  vessels  on  the  discs  veiled.  The  discs  .were 
swollen,  but  not  projecting-  Near  the  left  disc 
were  two  small  retinal  hemorrhages.  The 
treatment  consisted  in  ironsajodin.  On  Janu- 
ary 25,  1912,  the  opthalmoscopic  condition  was 
about  the  same,  but  the  discs  were  somewhat 
paler  and  the  arteries  narrower.  There  was  a 
slight  contraction  of  the  left  visual  field  in  the 
inferior  nasal  quadrant. 

The  only  etiological  element  was,  that  the 
patient  suffered  the  preceding  winter  for  one- 
quarter  year  from  a severe  whooping  cough. 
He  attributes  the  obscuration  after  changing 
the  position  of  the  head  to  transient  disturb- 
ances of  circulation.  The  effection  of  the  optic 
nerve  may  have  been  produced  mechanically  by 
intracranial  transudations  in  consequence  of 
venous  stasis,  brought  about  by  the  paroxysms 
of  whooping  cough,  or  by  hemorrhages  in  the 
optic  sheathes  or  by  toxins  of  whooping  cough 
bacilli,  described  by  Bordet  and  Gengou. 


Orbital  Periostitis  from  Frontal  Sinusitis. 

Dr.  W.  C.  Posey  showed  a case  of  circum- 
scribed orbital  edema  from  frontal  sinusitis  at  a 
meeting  of  the  Wills  Ophthalmic  Society.  Pa- 
tient came  on  account  of  moderate  proptosis  and 
swelling  of  lids  of  left  eye.  Examination 
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showed  a mass  underneath  the  supraorbital  rim, 
which  was  more  especially  pronounced  to  the  1 
temporal  side.  The  swelling  was  firm,  smooth 
and  apparently  external  to  the  periosteum.  The 
eye-ground  was  normal,  save  for  a dilatation  of 
the  retinal  veins.  There  had  been  a nasal  his-  j 
tory  of  ten  years’  standing,  and  a rhinological 
examination  by  Dr.  G.  B.  Wood  showed  acute 
inflammation  of  the  frontal  and  ethmoidal  cells. 
Treatment  of  the  sinuses  relieved  the  orbital 
condition  in  some  measure. 

An  exploratory  puncture  having  revealed  pus 
under  the  periosteum,  an  incision  was  made, 
without,  however,  giving  exit  to  more  purulent 
matter.  Dr.  Posey  was  of  the  opinion  that  the 
circumscribed  swelling  of  the  orbit  was  an  in- 
stance of  sinus  infection  being  followed  by  or- 
bital infiltration,  which  was  probably  of  the 
nature  of  a collateral  inflammatory  edema. 


Gunshot  Wound  of  the  Pulmonary  Vein. 


Dr.  Heile  reports  this  case  in  Berliner  klin. 
Woch. : 

In  attempt  at  suicide,  a young  man  shot  him- 
self in  the  left  fourth  intercostal  space.  There 
ensued  all  evidences  of  progressive  internal 
hemorrhages  and  the  patient  was  promptly  op- 
erated upon.  The  left  pleura  was  full  of  blood 
which  came  from  a wound  in  the  pulmonary 
vein  of  the  lower  lobe.  It  was  impossible  to 
suture  the  wound,  and  the  vein  was  ligated  with 
two  ligatures,  one  on  either  side.  Under  he- 
roic stimulation  the  patient  was  brought  out  of 
shock  and  recovered.  He  was  discharged  at  the 
end  of  two  weeks.  The  surprising  part  was  that 
no  evidence  of  disturbance  in  lung  function  was  , 
noted  after  the  operation,  with  the  exception  of  j 
a slight  friction  rub  on  the  second  day.  Physi 
cal  examination  at  the  time  of  discharge  re 
vealed  perfectly  normal  conditions. 


Sinus  Thrombosis. 


Reported  by  Dr,  D.  H.  Trowbridge  ip  a paper 
read  at  the  San  Joaquin  Valley  (Cal.)  Medical 
Society,  March  12,  1912: 

J.  C.,  aged  about  eight  years,  came  to  me 
about  the  middle  of  October,  1911,  suffering 
from  suppuration  of  the  ear.  It  is  sufficient  to 
say  that  the  case  improved  but  did  not  get  en- 
tirely well  and  continued  to  discharge  pus.  I 
treated  the  case  from  time  to  time  and  the  rest 
of  the  treatment  was  carried  out  . at  home. 
Eventually  I lost  sight  of  the  case  until  on  De- 
cember 8th,  when  I was  called  by  Dr.  Doyle  to 
see  the  boy  again,  Dr.  Doyle  having  been  called 
on  account  of  the  boy  being  sick  with  fever.  I 
again  suspected  that  his  temperature  was  due  to 
his  ear.  On  December  9th  he  had  a chill  fol- 
lowed by  temperature  of  104  degrees,  the  tem- 
perature going  to  sub-normal  afterward.  At 
noon  on  December  10th,  the  temperature  was 
again  104  degrees  and  at  11  P.  M.  it  was  97.4 
degrees.  At  4 A.  M.  the  next  morning  it  was 
104.4  degrees,  and  sub-normal  at  1 P.  M.  the 
same  day,  being  only  97  degrees.  It  was  decided 
to  operate  and  we  did  so  on  the  nth  inst.  Dr..  ; 
Hayden  gave  the  anesthetic  and  Dr.  Doyle  as-  ; 
sisted.  Inasmuch  as  this  case  was  so  much  like  ; 
case  No.  2,  we  were  very  much  afraid  of  lateral  j 
sinus  infection.  I opened  the  mastoid  and 
found  it  rather  soft  throughout  with  pus  in  the 
mastoid  antrum;  however,  it  was  not  what  one 
would  call  a bad  case,  rather  it  could  come  under 
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[the  classification  of  mild.  I explored  the  lat- 
eral sinus  for  a distance  of  about  one  inch.  It 
looked  healthy,  but  on  account  of  the  symptoms 
— chills  and  sub-normal  temperature  — we 
thought  it  quite  necessary  to  open  it,  which  I 
lid.  But  on  penetrating  the  sinus  a jet  of  pure 
leatlhy  blood  came  out,  showing  that  the  sinus 
bust  be  perfectly  healthy.  (Although  one  must 
b\  sure  that  it  is  not  partially  clotted.)  Feeling 
sure  that  the  sinus  was  perfectly  healthy  after 
opening  it.  I merely  put  pressure  on  it  to  close 
it  apd  dressed  the  wound  in  the  usual  manner, 
and  .the  boy  made  a perfectly  uninterrupted  re- 
covery. 


Penetrating  Wound  of  the  Pancreas. 

Dr.  Eowelin,  in  Archiv  fur  klinische  Cuirurgie, 
states  t\at  isolated  gunshot  or  stab  wounds  of 
the  pantreas  are  very  rare,  because  as  a rule 
other  organs  are  injured  at  the  same  time.  The 
case  which  the  author  reports  is  that  of  a wom- 
an twentyVfour  years  of  age,  who  had  stabbed 
herself  in  the  upper  part  of  the  abdomen  with  a 
long-bladed\  knife  having  a narrow,  sharp  tip. 
The  patient  was  brought  to  the  hospital,  and 
operation  begun  one  and  three-fourths  hours 
after  the  injury.  Incision  was  made  to  include 
the  knife  -wound  and  extended  along  the  left 
costal  margin.  A small  wound  was  found  in  the 
border  of  the  oinentum,  but  the  left  lobe  of  the 
liver,  stomach,  iktestine,  spleen,  and  blood-ves- 
sels were  all  intact.  A wound  from  which  the 
blood  flowed  freel^  was  found  in  the  body  of  the 
pancreas.  The  blbod-vessels  were  ligated,  the 
wound  sutured,  and  the  abdomen  closed  with  a 
drain  leading  down  to  the  pancreas.  During  the 
operation  the  patient  was  almost  pulseless,  but 
several  subcutaneous  injections  of  camphor  and 
the  introduction  of  sVline  solution  subcutane- 
ously and  intravenously  improved  the  pulse,  so 
that  by  evening  the  rate  was  no  and  its  volume 
fairly  good.  Twelve  days  after  the  operation 
the  drain  was  removed,  and  in  five  weeks  the 
wound  had  closed.  A week  later  the  patient 
was  discharged  in  erood  general  condition. 


Complete  Rupture  of  Intestine. 

Dr.  S.  C.  Baker,  at  a meeting  of  the  Sumter 
County  (S.  C.)  Medical  Society,  reported  a case 
of  complete  rupture  of  the  intestine  from  a 
coughing  spell  following  abdominal  section. 
The  case  was  one  of  localized  peritonitis  in  the 
region  just  below  the  gall  bladder  with  septic 
absorption.  Vertical  incision  through  the  right 
rectus  muscle  had  been  made  with  the  idea  that 
the  trouble  was  due  to  a cholecystitis,  and  af- 
terward prolonged  to  reach  the  appendix, 
which  was  found  gangrenous.  The  intestines 
were  found  dark  and  rough  from  inflammation. 
The  wound  was  closed  in  layers  by  catgut  su- 
ture entire  and  drained,  patient  suffering  with 
cough  at  time  of  operation.  Six  oy  seven  days 
later,  while  propped  up  in  bed,  a violent  parox- 
ysm aof  coughing  came  on.  The  abdominal 
binder  had  worked  loose  and  the  edges  of  the 
wound  suddenly  parted,  with  the  discharge  of  a 
large  quantity  of  fecal  matter  through  it;  the 
patient’s  pulse,  which  had  been  fairly  good  in 
quality,  showed  no  special  change.  Removal 
of  dressings  and  examination  of  wound  showed 
the  intestines  at  the  bottom  adhered  together, 
with  fecal  matter  coming  from  a rupture  in  one 
loop.  The  field  was  cleansed  as  thoroughly  as 
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possible,  the  ruptured  portion  separated  from 
adhesions,  brought  up,  trimmed,  and  united  end- 
to-end.  The  bowel  was  found  to  have  been  torn 
completely  in  two  transversely,  down  to  the 
mesentery.  The  mechanics  of  the  situation  was 
that  there  was  a loop  of  small  intestines  lying 
directly  across  the  line  of  incision.  Its  outer 
surface  was  adhered  for  a considerable  distance 
to  the  perietal  .peritoneum.  Intestinal  tissue 
had  been  softened  by  inflammation  and  when  the 
strain  came  and  the  wound  tore  open  the  peri- 
toneal adhesions  proved  stronger  than  the  con- 
tinuity of  bowel  and  the  latter  gave  way.  The 
patient  died  three  days  later  from  combined 
peritonitis  and  pneumonia.  This  is  not  a bril- 
liant result  to  record,  but  a most  unusual  acci- 
dent, and  I report  it  as  such. 


Spleen- Like  Peritoneal  Tumors  Six  Years 
After  Splenectomy  for  Rupture. 

Dr.  R.  Fultin,  Helsingfors,  in  Deutsche  Zeit- 
schrift  fur  Chirurgie,  reports  the  following: 

A 16-year-old  boy  had  been  operated  upon  by 
the  author  for  traumatic  rupture  of  the  spleen 
six  years  before.  The  organ  was  totally  re- 
moved. The  operation  was  not  followed  by  any 
untoward  symptoms  for  five  years.  (Several 
blood  examinations  that  were  made  revealed  a 
normal  condition.)  The  patient  then  began  to 
complain  of  cramps  in  the  right  iliac  region  and 
lost  some  flesh  and  strength.  A laparotomy 
was  performed  with  a tentative  diagnosis  of  ap- 
pendicitis. At  operation  the  entire  visceral  peri- 
toneum was  studded  with  pea  to  bean-sized, 
brownish-red,  senile  and  pedunculated  masses. 
They  were  smooth,  covered  by  normal  periton- 
eum and  for  the  most  part  umbilicated.  Upon 
microscopical  examination  these  masses  were 
found  to  very  closely  resemble  the  spleen  in 
their  structure.  The  author  believes  that  these 
masses  have  resulted  from  an  effort  on  the  part 
of  the  peritoneum  to  compensate  for  the  ab- 
sence of  the  spleen;  from  a phylogenetic  study 
Faltin  concludes  that  the  entire  visceral  peri- 
toneum at  one  time  functionated  as  the  spleen. 


Repeated  Cesarean  Section  on  Same  Patient. 

Dr.  John  O.  Polak  reported  the  following  case 
before  the  Brooklyn  Gynecological  Society: 

Mrs.  E.  S.,  aged  27,  married  four  years,  pre- 
sented herself  at  the  Methodist  Episcopal  Hos- 
pital three  years  ago,  after  being  in  labor  55 
hours.  She  was  a primipara  with  a justominor 
pelvis,  info  which  the  head  refused  to  enter.  At- 
tempts at  engagement  were  made  under  anes- 
thesia, and  tentative  traction  made  with  the  for- 
ceps which  made  the  disproprtion  between  the 
head  and  the  pelvis  apparent.  A Cesarean  was 
done  and  a ioj^  pound  child  delivered.  The  re- 
covery was  uneventful.  . 

Fourteen  months  later  she  again  appeared  in 
the  same  service  at  term.  On  abdominal  exam- 
ination, the  child  was  found  to  be  large.  Pre- 
vious experience  decided  the  doctor  to  deliver 
her  by  Cesarean  section,  from  which  she  re- 
covered without  complication,  except  for  a fis- 
tulous tract  running  from  the  upper  angle  of 
the  second  wound  into  the  structure  of  the  ab- 
dominal wall,  for  a distance  of  two  inches.  Re- 
peated carbolization  of  this  tract  failed  to 

close  it.  , , , 

In  March  of  this  year  she  again  returned  to 
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the  hospital,  pregnant,  and  at  full  term  and  a 
third  Cesarean  was  done  upon  her,  through  a 
median  incision  which  included  the  umbilicus. 
The  omentum  which  was  found  adherent  to  the 
previous  scars,  had  to  be  pushed  aside  in  order 
that  a uterine  incision  could  be  made  in  the 
fundus.  With  the  consent  of  the  patient  and 
her  husband,  the  tubes  were  excised  at  their 
uterine  ends  and  sewn  by  their  peritoneal  en- 
velope to  the  posterior  surface  of  the  uterus. 
The  scars  in  the  uterus  from  the  previous  two 
operations  were  carefully  examined  and  found 
to  be  firm  and  thick. 


Cancer  of  the  Ovary  at  Five  Years  of  Age. 

Dr.  Rosanoff,  of  Moscow,  in  Deutsche  med. 
Woch.,  reports  a case  of  this  almost  unique  in- 
cidence. The  child  was  attacked  with  pains  in 
the  abdomen,  and  a mass  as  large  as  the  head 
of  a newly-born  infant  was  palpable  to  the  right, 
between  the  pelvis  and  level'  of  the  umbilicus. 
The  rapid  growth  of  the  tumor  suggested  ma- 
lignancy. Laparotomy  incision.  The  tumor 
was  felt  to  have  a pedicle,  to  wit,  the  right  ad- 
nexa. It  was  extirpated  and  found  to  be  a 
medullary  carcinoma.  The  nearest  approxima- 
tion to  this  case  is  one  of  bilateral  cancer  of  the 
ovary  in  a 14-year-old  subject.  Sarcoma  of  the 
organ  in  very  young  children  is  encountered  in 
rare  instances. 


gfosftracfcei  from  jfletucal  Journals!. 


Diagnosis  of  Atypical  Scarlet  Fever. 

Dr.  D.  J.  M.  Miller,  of  Atlantic  City,  in  a 
paper,  in  the  April  issue  of  Archives  of  Pedi- 
atrics, gives  the  following  summary: 

1.  The  differentiation  of  unusual  forms  of 
scarlet  fever  will  remain  a stumbling  block  to 
the  practitioner  until  we  have  discovered  the 
cause  of  the  disease  and  are  able  to  employ 
similar  test  to  those  that  we  now  apply  to  diph- 
theria, typhoid  fever,  syphilis,  etc. 

2.  Not  one  of  the  individual  symptoms  can 
be  depended  upon  to  establish  the  diagnosis. 
The  disease  may  occur  without  rash,  desquama- 
tion, fever  or  strawberry  tongue.  The  whole 
clinical  picture  must  be  carefully  considered  and 
the  individual  symptoms  critically  studied. 

3.  The  most  constant  symptom  is  the  angina; 
and  its  presence,  associated  with  a scarlatinal 
eruption,  however  slight,  however  evanescent 
and  however  limited  in  its  distribution,  should 
be  regarded  as  sufficient  to  establish  the  diag- 
nosis— or,  at  least,  to  demand  isolation  and' 
close  observation. 

4.  Next  to  the  throat  the  condition  of  the 
tongue  is  the  most  reliable  symptom  some,  en- 
largement of  the  papillae  of  the  tip  and  border 
being  usually  observable,  although  this  symp- 
tom is  much  more  frequently  missing  than  is 
the  angina,  and  may  occur  in  other  conditions. 

5.  Of  all  the  exanthemata,  scarlet  fever  is  the 
most  varied  and  uncertain  in  its  symptoms;  and 
of  all  the  symptoms,  the  rash  presents  the  great- 
est vagaries.  Hence,  no  rash,  especially  in  a 
child,  is  too  trivial  to  be  disregarded,  whatever 
the  general  symptoms  may  be. 

6.  Scarlet  fever  with  well-marked  rash  may 
occur  without  desquamation. 

7.  Rubella  scarlatinosa  is  often  diagnosed 
when  scarlet  fever  presents  itself  as  a pro- 
nounced erythema  with  mild  constitutional 


symptoms.  This  error  is  a fruitful  source  of 
dissemination  of  the  more  serious  affection.  The 
diagnosis  of  rubella  should  be  accepted  only  j 
upon  the  strongest  evidence. 

8.  The  history  of  a previous  attack  of  scarlet  ; 
fever  should  not  prevent  us  from  treating  with 
suspicion  apparently  anomalous  cases  of  the  dis-  i 
ease. 

9.  Differential  blood-counts  have  produced 
nothing  of  value  in  the  diagnosis  of  scarlet  feve.*. 

10.  Surgical  scarlet  fever  and  scarlet  fev~r 
following  burns  are  scarlet  fever  in  the  wourd- 
ed,  and  should  be  treated  and  regarded  as  ordi- 
nary cases  of  the  disease. 

11.  Scarlet  fever  without  eruption,  and  ether 
anomalous  forms  of  scarlet  fever,  are  a fruitful 
source  of  dissemination  of  the  disease. 

12.  Finally,  all  doubtful  erythemata,  and  all 
cases  in  any  way  resembling  scarlet  fever,  should 
be  quarantined  until  the  diagnosis  is  reasonably 
established. 


Indications  for  Operation  in  Chronic  Disease 
of  the  Middle  Ear. 

Dr.  J.  A.  Leslie,  of  Toledo,  Ohio,  in  a valuable 
paper  in  the  New  York  Med.  Jour.,  gives  the 
following  ten  indications  for  performing  a mas- 
toid operation  in  cases  of  chronic  aural  sup- 
puration: 

1.  Continued  pain  in  an  ear  which  is  discharg- 
ing, or  on  that  side  of  the  head. 

2.  When  the  discharge  has  lasted  three 
months  in  spite  of  attention  .to  the  ear,  throat, 
and  nose. 

3.  If  there  is  bleeding,  blood  stained,  or  brown 
discharge  coming  from  the  ear. 

4.  If  the  perforation  in  the  drum  is  enlarging. 
(This  means  that  the  membrane  is  being  de- 
stroyed.) 

5.  If  there  is  polypus  or  a bulging  membrane, 
with  a perforation  draining  the  cavity. 

6.  If  there  is  increasing  deafness,  giddiness, 
or  permanently  blocked  Eustachian  drainage. 

7.  If  the  discharge  is  foul  smelling  or  abun- 
dant in  spite  of  the  use  of  drops. 

8.  If  there  is  facial  paralysis  on  that  side. 

9.  Optic  neuritis,  fits,  mental  derangement. 

10.  Evidences  of  tubercle  or  diphtheria  in  the 
discharge  (microscope)  may  demand  a radical 
operation. 


Edema  in  Infants. 

Dr.  P.  A.  Potter,  in  Archives  of  Pediatrics, 
reports  that  he  has  seen  seventeen  cases  of 
dropsy  in  young  infants,  not  of  cardiac  or  renal, 
origin,  but  in  children  suffering  from  extreme 
malnutrition  and  the  great  majority  with  an 
intercurrent  diarrhea.  A typical  history  is  that 
a young  baby  with  extreme  malnutrition  sud- 
denly develops  diarrhea.  The  diet  is  changed 
to  boiled  water,  barley  water  or  whey.  After 
an  interval  of  several  days,  during  which  the 
baby  progressively  loses  weight,  with  the  intes- 
tinal condition  perhaps  showing  some  improve- 
ment, but  not  enough  to  warrant  any  marked- 
increase  in  the  solid  constituents  of  the  diet,  a 
gain  of  several  ounces  may  be  noted  on  suc- 
cessive days.  The  first  sign  of  this  condition  is 
that  the  soles  of  the  feet  are  red  and  rounded, 
instead  of  flat,  and  if  it  has  progressed  for 
several  days,  the  arch  of  the  foot  is  lost.  The 
redness  may  be  noted  even  before  the  loss  of 
normal  contour.  A certain  proportion  of  the 
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cases  show  no  extension  of  the  edema  above 
the  - feet,  and,  if  the  baby  lives,  the  swelling 
may  gradually  disappear  with  a corresponding 
loss  of  the  suddenly  gained  weight.  If,  how- 
ever, the  edema  continues  and  spreads,  the  next 
place  where  it  may  be  noted  is  usually  on  the 
face,  under  the  eyes.  If  the  diet,  low  in  fats 
and  proteids,  is  continued,  the  edema  spreads 
rapidly  over  the  face  and  extremities.  In  many 
Erases,  babies,  even  those  of  from  4 to  5 pounds 
\n  weight,  gain  within  two  or  three  days  from 
Yz  to  1 pound,  due  entirely  to  the  dropsy.  In 
none  of  the  seventeen  instances,  was  there  any 
involvement  of  the  serous  cavities.  If  the  baby 
is  still  kept  on  a weak  food,  or  on  no  food  at 
all,  the  almost  invariable  and  almost  immediate 
outcome  is  death.  The  writer  believes  that  the 
edema  is  an  indication  as  to  when  increased 
feeding  or  resumption  of  prohibited  elements  is 
called  for,  especially  of  the  proteids.  Up  to  the 
time  when  the  practice  of  resuming  or  increas- 
ing proteids  in  the  diet  was  begun  by  him, 
nearly  all  the  babies  showing  this  condition 
died,  and  the  symptom  was  considered  an  ante- 
mortem sign.  Since  then  the  routine  increase 
of  the  proteids  in  the  diet  has  resulted  in  the 
recovery  of  a large  and  definite  proportion  of 
the  cases  showing  edema  and  improvement  in 
the  general  condition. 


Reports:  from  Count?  Societies. 


BERGEN  COUNTY. 

Fred  S.  Hallett,  M.  D.,  Secretary. 

The  regular  monthly  meeting  of  the  Bergen 
County  Medical  Society  was  held  in  Elks’  Hall, 
Hackensack,  September  10th,  at  8:15  P.  M. 

Dr.  F.  C.  Bradner,  president,  occupied  the 
chair,  with  fifteen  members  present. 

No  scientific  program  had  been  provided,  and 
after  the  regular  order  of  business  a social  ses- 
sion was  enjoyed.  We  hope  to  have  Dr.  George 
E.  McLaughlin,  of  Jersey  City,  give  us  a paper 
on  Vaccines  at  our  October  meeting. 

GLOUCESTER  COUNTY. 

George  E.  Reading,  M.  D.,  Secretary. 

Howard  A.  Wilson,  M.  D.,  Reporter. 

The  society  held  its  fifteenth  annual  social 
session  at  Hotel  Pitman,  Pitman,  N.  J.,  Thurs- 
day evening,  September  19th,  from  6 to  n 
o’clock.  There  was  a large  attendance  and  it 
was  an  exceedingly  enjoyable  event. 

(The  page  forms  were  set  up  earlier  than  usual 
this  month  and  we  have  not  yet  received  full 
account  of  this  event.  We  hope  to  have  it  for 
next  month’s  issue. — Editor.) 


MORRIS  COUNTY. 

E.  Moore  Fisher,  M.  D.,  Reporter. 

The  regular  quarterly  meeting  of  the  Morris 
County  Medical  Society  was  held  at  the  Pine 
Terrace  Inn,  Dover,  on  September  10,  1912.  Din- 
ner was  served-  before  the  meeting,  about  thirty- 
'five  being  present.  The  meeting  was  called  to 
order  by  Dr.  G.  A.  Becker,  president.  Among 
the  visitors  present  were  Dr.  David  C.  English, 
editor  of  the  Journal;  Dr.  Thomas  N.  Gray,  Re- 
cording Secretary  of  the  State  Medical  Society; 
Dr.  Philander  A.  Harris,  first  vice-president  of 
the  A.  M.  A.,  and  Dr.  F.  E.  Agnew,  of  Pater- 


son. Dr.  William  Joseph  Sommers  and  Dr.  H. 
Arbuckle,  both  of  Boonton,  were  unanimously 
elected  to  membership  and  an  application  for 
membership  was  received  from  Dr.  Lorenzo  B. 
Phillips,  of  German  Valley. 

The  following  amendment  to  the  society’s  by- 
laws was  adopted  unanimously: 

“Article  II. — That  the  word  ‘March’  be 
stricken  out  and  the  word  ‘September  ’ supplied, 
so  as  to  read  that: 

“The  regular  meetings  of  this  society  shall  be 
held  quarterly  on  the  second  Tuesdays  of  March, 
June,  September  and  December.  The  September 
meeting  shall  be  the  annual  meeting.” 

An  amendment  was  introduced  to  be  voted  on 
at  the  next  meeting  that  the  fiscal  year  of  this 
society  run  from  January  1st  to  December  31st, 
in  accordance  with  the  wishes  of  the  State  Med- 
ical Society.  All  the  present  officers  were  re- 
elected. The  delegates  to  the  Medical  Society 
of  New  Jersey  will  be  decided  upon  at  the  March 
meeting. 

The  following  resolutions  were  introduced  and 
carried  unanimously: 

“To  the  Board  of  Chosen  Freeholders  of  Morris 

County: 

“Whereas,  at  a meeting  of  the  Morris  County 
Medical  Society  held  at  Dover,  N.  J.,  March  14, 
1911,  it  was  unanimously  resolved  that  immediate 
action  be  taken  for  the  establishment  of  a county 
hospital  for  the  care  of  tuberculous  cases  of 
Morris  County,  and 

“Whereas,  the  Board  of  Chosen  Freeholders 
of  Morris  County  have  taken  such  steps  and 
secured  a site  for  the  location  of  the  building  of 
the  same;  be  it 

“Resolved,  That  we  heartily  endorse  the  action 
of  the  Board  in  the  selection  and  procuring  of 
the  admirable  site,  believing  that  no  better  site 
could  have  been  secured  in  the  county,  and  that 
a copy  of  this  resolution  be  sent  to  the  Board 
of  Freeholders  and  given  to  the  press. 

“H.  W.  Kice,  G.  A.  Becker, 

“Secretary.  President.” 

The  secretary  informed  the  meeting  that  he 
doubted  whether  the  newspapers  would  insert 
the  same,  as  when  the  resolutions  in  reference  to 
the  desirability  of  erecting  a hospital  for  tuber- 
cular patients  was  sent  to  them,  they  declined  to 
publish  it  unless  they  were  paid  for  the  same  as 
an  advertisement.  The  following  subjects  for 
discussion  were  introduced  and  the  opening  re- 
marks were  made  before  anything  further  was 
said  about  any  of  them  so  that  all  the  papers 
might  be  discussed  simultaneously: 

First  “Are  Institutions  for  Tuberculosis  a 
Menace  to  the  Community?”  Discussion  opened 
by  E.  Moore  Fisher. 

Second:  “Is  the  Press  a Reliable  Source  of 
Information  Relating  to  the  Status  of  Medical 
Science?”  Discussion  opened  by  J.  W.  Farrow. 

Third:  “Is  Medical  Inspection  of  Our  Public 
Schools  a Farce?”  Discussion  opened  by  Emma 
C.  Clark. 

Dr.  Fisher  said  that  he  felt  that  his  subject 
was  not  one  that  could  provoke  discussion  in 
any  gathering  of  medical  men,  as  there  was 
nothing  in  literature  to  suppose  those  who  felt 
that  institutions  for  treatment  of  tubercular  pa- 
tients were  a menace,  while,  on  the  other  hand, 
all  who  had  given  the  question  any  thought  or 
had  investigated  the  subject  knew  that  they  were 
only  beneficial.  He  cited  a number  of  facts  and 
statistics  that  showed  this  was  so. 

Dr.  Farrow  said  that  the  newspapers  general- 
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ly  used  big  headlines  to  show  any  evil  result 
from  the  use  of  vaccination  or  antitoxin,  and 
put  way  down  in  an  obscure  corner  in  small  type 
the  fact  that  lives  had  been  saved  or  epidemics 
checked  by  their  use.  He  then  said  that  many 
papers  were  publishing  as  reading  matter  what 
was  evidently  paid  advertising  from  the  “League 
of  Medical  Freedom,”  and  gave  the  names  of 
the  officers  of  that  league,  wjth  their  business 
interests,  such  as  drug  houses,  Christian  Science, 
mental  healing,  etc.,  and  read  extracts  from  ar- 
ticles by  Dr.  Robinson,  editor  of  the  Critic  and 
Guide,  and  Dr.  Britton,  of  Elkhart,  Indiana, 
criticizing  those  who  opposed  the  Owens  Bill. 
These  emphasized  the  fact  that  national  regula- 
tions could  not  interfere  with  State  laws  and 
had  little  to  do  with  local  requirements  as  to  the 
practice  of  medicine,  but  dealt  with  the  larger 
matters  of  quarantine,  sanitation,  the  social  evil 
and  other  lines  of  public  medical  education,  such 
as  the  triumphs  of  medicine  regarding  prophy- 
laxis against  yellow  fever,  malaria,  typhoid  fever, 
etc.,  and  that  the  A.  M.  A.  had  'pamphlets  on 
these  subjects  that  could  be  procured  at  a very 
low  cost  and  which  should  be  in  every  physi- 
cian’s waiting-room. 

Dr.  Clark  said  that  the  Dover  school  was  the 
first  in  the  State  to  carry  out  the  regulations  as 
to  inspection  proposed  by  the  State  Board  of 
Health.  The  work  was  divided  into  three  parts 
—inspection  of  school  buildings,  the  pupils  in 
the  school  and  all  pupils  who  were  reported  sick 
in  the  district.  She  said  that  all  their  sugges- 
tions regarding  the  buildings  had  been  given 
careful  consideration  and  generally  adopted. 
That  several  patients  reported  sick  had  been 
found  to  be  suffering  from  such  infectious  dis- 
eases as  scarlet  fever.  Isolation  had  prevented 
an  epidemic.  She  further  said  that  numerous 
cases  of  bad  suppurating  ears  had  been  success- 
fully treated  and  asked  if  any  one  knowing  these 
facts  could  honestly  say  that  school  inspection 
was  a farce.  There  was  very  little  discussion, 
as  all  present  seemed  to  be  in  agreement  with 
the  speakers. 

The  next  meeting  will  be  held  in  Morristown, 
the  second  Thursday  in-  December. 


Morris  County  Tuberculosis  Hospital. 

E.  Moore  Fisher,  M.  D.,  Reporter. 

The  question  of  the  location  of  a hospital  for 
the  tubercular  patients  of  this  county  continues 
to  be  a subject  of  discussion  pro  and  con  and 
of  some  agitation.  This  is  more  marked  in 
Morristown,  the  county  seat,  and  around  Morris 
Plains;  within  two  and  one-half  miles  of  which 
place  the  freeholders  have  selcted  a site  which 
in  every  way  is  suitable  from  a sanitary  and  sci- 
entific standpoint  for  a tuberculosis  hospital  and 
which  is  most  likely  to  be  best  placed  for  those 
who  throughout  the  county  require  care  and 
treatment  because  of  the  disease.  Those  op- 
posed to  the  location,  which  is  not  even  in  sight 
of  most  of.  them,  appealed  to  the  State  Board  of 
Health  under  Laws  of  New  Jersey,  1910,  Chap- 
ter 66,  page  93. 

After  visiting  the  ground,  carefully  looking 
over  , the  proposed  site  and  taking  into  consid- 
eration all  questions  that  might  make  a hospital 
located  there  objectionable  to  any  one,  the 
board  granted  a public  hearing  on  the  question 
upon  the  request  of  the  objectors,  so  that  their 
grievances  and  objections  might  be  fully  ex- 
pressed. The  vast  number  of  people  who  favor 


this  public  charity  and  approve  of  the  location 
selected  by  the  Board  of  Freeholders  did  not  1 
appear  or  deem  it  necessary  to  make  an  argu-  j 
ment  in  behalf  of  a proposition  so  clearly  hu-  I 
manitarian  in  all  its  phases  and  so  free  from 
danger  to  anyone.  The  freeholders’  views  on  . 
the  matter  were  presented  by  Counsellor  John  5 
W.  Mills,  who  gave  a brief  account  of  the  dif-  j 

ficulty  to  obtain  a place  where  no  objection 

. would  be  raised  by  local  residents  inflamed  or  I 

misled  by  false  sentiment. 

Dr.  B.  D.  Evans,  medical  director  of  the  State  | 
Hospital  at  Morris  Plains,  spoke  by  request  of  ; 
the  freeholders’  committee  who  selected  the 
proposed  site.  Among  other  things  he  sfated  ! 
that  there  was  no  danger  to  those  who  lived  a j 
few  miles  away  from  a properly  administered  ■ 
tuberculosis  hospital.  He  cited,  among  other 
authorities  for  such  a statement,  Osier,  French 
and  Gardiner.  He  then  went  on  to  say  that  if 
he  felt  that  there  was  any  danger,  he  would 
oppose  the  site  so  as  to  protect  the  three  thou- 
sand who  formed  his  official  family  at  the  State 
Hospital.  As.  an  argument  againsc  any  prob- 
able danger  from  a tuberculosis  hospital  in  close 
proximity  to  other  dwellings,  he  mentioned  the 
fact  that  he  had  advised  the  Board  of  Managers 
of  the  State  Hospital,  after  consultation  with 
physicians,  sanitarians  and  architects,  to  place 
the  tuberculosis  pavilion  at  the  State  Hospital 
midway  between  the  two  main  buildings,  and 
not  miles  away  in  another  part  of  the  hospital’s  ’ 
one  thousand  acres. 

Those  opposed  to  a hospital  for  the  county’s 
indigent  who  suffer  from  tuberculosis  had  re- 
tained Hon.  W.  W.  Cutler  to  present  the  ob- 
jections to  the  location  of  this  much-needed  pub- 
lic charity.  He  was  followed  by  the  Rev. 
Father  O’Neill  and  Rev.  W.  W.  Hammond.  . 
Both  of  these  gentlemen  said  they  wished  the 
hospital  to  be  located  elsewhere,  and  stated  they 
had  gone  to  the  trouble  to  ascertain ^what  other 
site  might  be  obtained. 

When  Counsellor  Mills  for  the  freeholders 
said  that  one  point  that  had  influenced  the  latter 
m securing  the  site  proposed  was  that  the  phy- 
sicians of  Morristown  had  assured  the  freehold- 
ers that  their  services,  witout  charge,  would 
be  given  to  the  proposed  institution  whenever 
needed,  Father  O’Neill  exhibited  the  bad  grace 
to  say,  that  physicians  anywhere  will  be  glad 
to  do  it  for  the  popularity  obtained.”  This  in- 
sult was  especially  flagrant  since  the  offer  to 
serve  the  county  and  the  indigent  sick  was 
gratis  and  by  the  county’s  ablest  and  most 
reputable  physicians,  and  marked  exception  was 
taken  by  all  intelligent  persons  present.  Such  a 
statement  might  have  been  expected  from  very 
ignorant  people,  but  when  it  comes  from  the 
tongues  of  clergymen,  it  would  seem  that  the 
cloth  does  not  always  cover  hearts  of  true  Chris- 
tian charity. 

The  cry  of  damage  to  values  of  property  two 
and  one-half  miles  or  more  distant  from  the 
proposed  site  was  again  made  the  basis  of  prac- 
tically all  the  arguments  against  the  establish- 
ment of  a tuberculosis  hospital. 

Not  one  physician  at  any  time,  either  before 
or  during  the  hearing,  lifted  a voice  in  protest 
against  this  noble  cause  of  public  charity,  but 
be  it  said  with  regret,  two  clergymen  showed 
much  fervor  in  their  opposition  to  it.  Dr.  Clif- 
ford Mills  and  Dr.  Henriques,  who  tried  to 
secure  private  subscriptions  to  erect  a tuberculo- 
sis hospital  before  the  State  made  it  mandatory 
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for  the  counties  to  erect  such  institutions,  spoke 
in  favor  of  the  project  Dr.  James  Douglas  also 
made  a speech  in  favor  of  the  proposition. 

The  statement  that  the  property  owners  in 
Morris  Plains  were  unanimous  in  their  opposi- 
tion to  the  erection  of  a hospital  in  their  prox- 
imity was  shown  to  be  far  from  conformity  to 
actual  facts;  most  of  those  who  spoke  in  oppo- 
sition to  the  project  are  not  property  owners, 
among  them  two  ministers  of  the  Gospel,  who 
were  actuated  by  reasons  most  likely  not  pre- 
sented in  their  public  arguments  and  not  un- 
derstood by  those  influenced  by  them.  A favor- 
ite means  of  argument  (save  the  word)  by  those 
in  opposition  was  asking  repeatedly  after  each 
speaker  for  the  site  in  question,  “What  is  there 
in  it  for  him?”  or  “What  does  he  get  out  of  it?” 
when  everyone  should  know  that  they  were 
only  public-spirited  citizens  working  for  the 
magnificent  cause  of  true  charity. 


Several  people  showed  by  their  public  utter- 
ances that  they  remembered  the  proverb,  “He 
that  hath  pity  upon  the  poor  lendeth  unto  the 
Lord;  and  that  which  he  hath  given  will  he  pay 
him  again.”  This  was  evidently  not  what  those 
who  made  so  many  anxious  inquiries  had  ref- 
erence to,  but  to  the  likely  anxiety  for  the  ac- 
quirement of  something  more  material.  Those 
who  were  opposed  to  the  matter  under  discus- 
sion evidently  had  forgotten  that  selfishness  is 
nothing  that  can  be  commended  by  any  one 
who  has  any  true  feeling  of  Christian  charity 
and  possesses  the  desire  to  help  those  of  our 
poor  sick  who  are  deserving  of  all  the  care  at 
the  command  of  an  enlightened  community. 

The  so-called  “Morris  Plains  Improvement 
Association”  is  composed  of  some  of  the  resi- 
dents of  Morris  Plains,  who  have  been  drawn 
together  by  a few  persons  who  have  been  vig- 
orously opposed  to  the  establishment  of  the 
tuberculosis  hospital  within  miles  of  the  vicin- 
ity. The  association  has  for  its  object  the  im- 
provement of  the  village,  but  the  circumstances 
attending  its  formation  show  clearly  that  its 
most,  important  purpose  is  chiefly  to  prevent  the 
erection  of  a tuberculosis  hospital  and  to  do  an 
order  of  political  work  not  necessary  to  set 
forth  in  this  report.  If  proof  of  this  assertion  is 
required,  it  may  be  said  that  no  invitation  to 
join  the-  association  was  sent  to  any  physicians 
or  any  one  who  opposed  the  originator  of  the 
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association.  In  fact,  in  some  instances  residents 
were  even  refused  membership  in  the  organiza- 
tion because  they  were  not  favorable  to  this 
dominant  idea  of  the  organizer  of  the  “improve- 
ment” association. 

The  following  clipping  from  the  Newark 
News,  August  6th,  gives  an  idea  of  the  public 
utterances  which  it  is  necessary  for  the  physi- 
cians in  Morris  County  to  contend  with: 

“Opposition  to  the  proposed  tuberculosis  hos- 
pital was  voiced  at  the  meeting  of  the  Morris 
Plains  Improvement  Association  last  night. 
Rev.  Felix  O’Neill  was  authorized  as  a com- 
mittee of  one  to  take  counsel  and  see  if  the 
project  of  the  freeholders  cannot  be  stopped, 
as  he  said  no  option  on  the  site  proposed  had 
been  executed. 

“Father  O’Neill  gave  an  account  of  a recent 
meeting  of  the  freeholders,  at  which  the  subject 
of  the  hospital  was  discussed,  and  said  that  since- 


then  a remonstrance  had  been  circulated  that 
now  bears  120  names  of  those  opposing  the  hos- 
pital as  a menace  to  the  health  of  the  town. 

“ ‘Some  persons  have  not  been  seen,’  said  the 
priest,  ‘but  for  the  most  part  those  not  signing 
are  the  politicians  who  will  be  looking  for  your 
vote.  They  think  of  nothing  for  the  common 
good;  but  all  for  their  own  good.  There  is  only 
one  argument  that  the  politician  understands. 
The  association  has  been  wrongfully  accused  of 
making  threats;  it  might  as  well  make  good.’ 
“Continuing,  Father  O’Neill  said  the'  instiga- 
tors of  the  project  are  two  Morristown  physi- 
cians and  a young  Dover  architect,  ‘trying  to 
gain  fame.’  While  the  site  is  said  to  be  con- 
venient for  Morristown  physicians,  Father 
O’Neill  said  physicians  of  some  other  town 
might  as  well  have  the  opportunity  to  look  after 
the  sick. 

“The  priest  said  that  while  the  freeholders  are 
able  to  get  out  of  the  bargain,  as  no  option  was 
ever  executed,  they  are  flying  in  the  faces  of  the 
people  by  furthering  the  hospital  plan.  He  sug- 
gested a Succasunna  site,  which  he  said  could 
be  obtained  at  a saving  of  $30,000.” 

This  shows  that  the  motives  which  actuate 
the  physicians  are  attacked  either  ignorantly  or 
impugned  maliciously,  and  that  little  help  comes 
from  those  whose  position  should  make  them 
leaders  of  men  in  all  humanitarian  projects. 

The  site  is,  according  to  all  physicians  who 
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have  expressed  themselves,  absolutely  the  best 
in  the  county.  It  is  difficult  to  see  why  it  should 
not  have  the  approval  of  the  State  Board  of 
Health,  and  it  ill  behooves  clergymen  to  take 
exception  to  plans  for  aiding  the  poor  sick 
which  the  principles  of  science  and  public  char- 
ity recognize  and  which  has  high  endorsement 
as  being  in  the  direct  promotion  of  the  interests 
of  suffering  humanity.  Of  course,  they  may 
know,  or  think  they  know,  more  than  men  who 
are  devoting  their  lives  to  prevention  and  treat- 
ment of  disease.  It  is  hardly  flattering,  how- 
ever, to  the  medical  profession. 

Property  values  will  not  be  helped,  the  ob- 
jectors say.  To  them  a possibility  of  a boom  in 
real  estate  around  Morris  Plains  is  paramount. 
For  this  reason  this  institution  should  be  put 
somewhere  else;  anywhere  else,  in  fact,  even  in 
the  centre  of  any  town,  so  that  they  may  carry 
their  point  of  not  having  it  within  two  and  one- 
half  miles  of  them.  Persons  who  have  made  a 
careful  study  of  this  subject  know  that  a tuber- 
culosis hospital,  properly  constructed,  maintained 
and  managed,  does  not  depreciate  property 
values  around  it,  but  even  that  it  will  do  so,  true 
charity  would,  with  Christian  beneficence,  say — 
place  the  hospital  where  those  best  able  to  judge 
from  -a  scientific  standpoint  recommend  and  ad- 
vise. Asking  to  be  protected  from  a bugbear 
that  they  feel  should  be  placed  on  another  com- 
munity is  selfishness  personified  and  cannot  be 
considered  as  that  great  divine  virtue,  charity, 
which,  we  are  taught,  begins  at  home. 

Records  of  the  United  States  Bureau  of  Vital 
Statistics  show  that  the  location  selected  is  one 
of  the  most  healthy  in  the  whole  country.  The 
immediate  vicinity  of  this  site  is  sparsely  popu- 
lated and  it  is  far  enough  away  from  Morris- 
town so  that  a tuberculosis  sanatorium  there 
will  not  make  this  town  or  Morris  Plains  more 
unhealthy,  while  at  the  same  time  it  will  give 
those  who  are  so  unfortunate  as  to  be  afflicted 
with  this  deceminating  disease  the  best  pos- 
sible chance  for  health  and  recovery.  In  caring 
for  the  weak  in  the  best  possible  manner,  the 
strong  show  that  they  realize  that  their  strength 
is  not  always  due  to  their  own  efforts,  and  there- 
' by  they  are  incited  to  turn  to  exercise  mercy  and 
brotherly  love. 

The  population  of  Morris  County,  according 
to  the  last  census,  was  74,704.  If  this  hospital  is 
to  protect  this  population,  is  it  logical  or  rea- 
sonable that  only  one  hundred  and  nineteen 
persons  of  this  number  shall  seriously  interfere 
or  obstruct  the  welfare  of  over  seventy-four  and 
a half  thousand?  No  infinitesimal  minority  of 
people  should  be  allowed  to  force  on  others  con- 
ditions whiph  they  find  objectionable  to  them- 
selves,. and  this,  it  would  seem,  is  what  the  agi- 
tators around  Morris  Plains  have  set  themselves 
out  to  do.  Furthermore,  we  should  give  full 
heed  to  the  advice  of  those  whose  training 
qualifies  them  to  judge,  and  especially  so  when 
their  views  meet  the  unanimous  approval  of  the 
great  majority  of  the  county  residents  .and  are 
in  accord  with  principles  of  charity  and  the 
cause  of  science. 


“What  is  that  noise?”  asked  the  presiding 
judge,  when  a witness’  voice  was  nearly  drowned 
by  a rasping  uproar  outside  the  court. 

“My  lord,”  said  the  counsel  for  the  defend- 
ant, “I  think  it  is  the  plaintiff  filing  affidavits.” 
-Tit-Bits. 
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Jflebital  toilettes!  ant  Jtkincal  CtJjttj 
anb  economics 


Dr.  Jacobi  on  Value  of  Medical  Societies. 

Extracts  from  an  address  by  Dr.  Abraham' 
Jacobi,  president  of  the  American  Medical  As- 
sociation, at  the  centennial  meeting  of  the] 
Rhode  Island  Society: 

I never  miss  the  meetings  of  the  State  Society) 
and  attend  now  and  then  those  of  my  county.- 
Many  times  I have  conversed  with  young  men. 
and  those  no  longer  quite  young,  as  to  their  op- 
portunities of  learning  in  a session.  I have  been 
told:  “I  stay  at  home;  I am  not  interested  ini 
the  subjects  discussed;  I do  not  learn  there.”! 
The  latter  is  not  true;  even  the  occasionally,  but! 
rarely,  dreary  paper  affords  food  for  thought  or 
stimulates  criticism.  I,  for  one,  have  never  been 
in  any  medical  society  without  learning.  If  a 
paper  furnishes  little,  the  discussion  yields  more.); 
Quite  often  the  discussion  is  of  more  value  than! 
a paper.  That  is  why  the  overloading  of  a pro-1' 
gram  with  many  or  long  papers,  to  the  exclu- 
sion of  discussions,  is  a grave  mistake.  Whati 
a man  tell  of  his  own  practice  is  a gain  to  me,  as  l 
it  was  to  him;  viz.,  a new  experience  or  the' 
confirmation  of  a previous  one.  If  discussions) 
are  dreary,  it  is  mostly  the  fault  of  the  presiding 
officer,  who  either  is  not  well  informed  himself ) 
or  is  deficient  in  character  and  unable  to  stop 
garrulous  and  empty  talk.  I often  feel  like  call- 
ing him  to  order. 

What  you  want  in  a medical  society  is  ad- 
vanced age  and  youth  together.  The  latter  must  j 
be  trained  into  communicating  its  positive! 
knowledge  and  its  doubts.  A man  who  has; 
knowledge  knows  how  to  ask  questions.  More-: 
over,  the  society  is  the  proper  place  for  the! 
young  practitioner  to  train  himself  for  publicity  ; 
and  larger  gatherings.  The  young  specialist  is  j 
gladly  received  and  should  make  himself  at: 
home  in  the  local  and  State  Society.  He  may  ) 
be  able  to  teach  a special  subject,  and  is  wel- ! 
come  as  an  instructor;  but  what  is  more  im-  j 
portant  to  him  is  to  learn  from  the  all-round 
practitioner.  For  some  time,  it  is  true,  some 
young  specialists  here  may  have  wished  to  be- 
lieve, or  to  make  us  believe,  that  they  were  born 
and  required  no  making.  The  poet  is  born  and 
not  made.  The  doctor  is  born,  it  is  true,  but  ! 
must  also  be  made.  I do  not  touch  that  ques- 
tion to-day;  I have  made  myself  disagreeable' 
before,  and  have  been  suspected  by  the  misin- 
formed of  hating  specialism,  which  is  a grievous 
mistake.  The  reverse  is  true.  Indeed  I have 
been  called  a specialist  myself.  But  when  I 
have  a right  to  expect  a doctor  like  myself,  a 
general  practitioner,  to  reach  above  a low  aver- 
age, I want  a specialist  to  be  a master  of  his  ' 
narrow  art  and  at  the  same  time  to  have  a fair  1 
knowledge  of  the  science  of  medicine,  so  that 
he  may  be  able  to  discuss  special  subjects  intel- 
ligently  and  usefully  to  the  practitioner.  That  is 
all — but  it  is  a great  deal.  That  sort  of  man  or 
woman  is  welcome  in  a meeting  of  our  societies,  jj 
both  in  city  and  country.  He  is  welcome  to 
learn,  welcome  to  teach. 

Not  only  is  that  so  for  the  specialist,  but  for 
the  aged  practitioner,  family  or  consultant.  The 
rapid  increase  in  medical  knowledge  may  render 
a young  man  of  thirty  a competent  teacher  for  ; 
the  man  twice  as  old.  In  meetings  and  out  of  | 
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them,  I have  learned  from  the  young.  If  I had 
not  learned  in  societies,  county  and  others, 
mostly  from  men  far  inferior  in  years,  I should 
have  accumulated  an  inenviable  pile  of  ignor- 
ance. 




County  Societies. 

(Extracts  from  a paper  by  Dr.  L.  W.  Littig,  of 
Davenport,  Iowa.) 


The  county  society  occupies  a high  place  in 
the  factors  that  make  for  individual  and  collec- 
tive progress.  In  fact,  I firmly  believe  that  the 
’work  of  a county  society  is  a correct  index  of 
the  professional  attainments  of  its  members, 
and  of  the  character  of  the  service  rendered  the 
jjpublic.  A dead  county  society  is  not  fulfilling 
Sits  mission.  In  order  to  improve,  to  keep 
abreast  of  the  times,  medical  men  must  fre- 
quently meet  in  convention,  to  discuss  medical 
topics.  No  statement  needs  less  corroboration 
than  this,  so  evident  is  its  truth.  These  meetings 

I reciprocally  stimulate.  It  is  so  often  said  that 
physicians  should  join  medical  societies  and  do 
'society  work  to  improve  the  medical  profession. 
I feel  very  much  like  saying  that  physicians 
should  join  societies  and  do  society  work  to 
improve  themselves.  Let  the  motive  be  selfish, 
let  it  be  self-improvement,  because  whatever  im- 
proves the  individual  improves  the  entire  pro- 
fession, and  the  quality  of  the  service  rendered 
the  public,  and  hence  makes  for  the  public  good. 
I am  almost  ready  to  confess  that  I attend  med- 
ical societies  for  selfish  motives.  I always  hear 
something  that  sets  me  thinking,  that  stimulates 
j me  to  better  effort,  that  makes  me  try  to  be  a 
better  doctor.  I do  not  attend  meetings  with 

I the  thought  of  improving  the  profession.  I am 
not  so  conceited  as  to  imagine  that  my  pres- 
ence is  essential  to  the  common  good.  To  im- 
bibe new  ideas,  to  receive  inspiration,  to  enjoy 
the  fellowship  of  my  co-workers — these  are  my 
motives. 


The  county  society  is  most  important  because 
its  meetings  are  held  frequently,  and  because  it 
gives  practically  every  member  an  opportunity 
to  take  an  active  part.  If  the  members  regularly 
attend  the  meetings  of  the  county  society,  read 
papers  as  often  as  the  program  committee  will 
permit,  and  always  prepare  themselves  to  dis- 
cuss the  papers  presented  by  others,  the  meet- 
ings are  sure  to  be  profitable,  not  only  to  the 
individual,  but  to  the  entire  professional  body. 
The  program  committee  of  the  county  society 
should  always  invite  case-reports,  carefully  pre- 
pared and  accompanied  by  a brief  review  of  the 
up-to-date  literature  on  the  subject.  * * * I 
am  not  very  enthusiastic  over  members  that 
simply  pay  their  dues  but  never  attend  the  meet- 
ings. I consider  them  dead,  lying  high  and  dry 
on  the  bank,  . and  far  from  the  busy  stream. 
Their  annual  dues  are  accepted,  but  they  do  not 
stimulate  their  fellows  and  are  not  stimulated 
by  them;  they  neither  give  nor  receive;  they  are 
ciphers  in  the  society  and  society  work.  * * * 

Let  a doctor  get  the  medical  society  habit  and 
he  is  always  in  attendance  at  his  county,  district, 
State,  national  and  special  societies;  but  of  these 
the  county  society  is  most  important,  because 
it  does  or  should  meet  at  least  once  each  month. 


(From  an  article  by  Dr.  Anthony  Bassler,  of 
New  York,  in  the  A.  M.  A.  Journal.) 

The  practice  of  medicine  is  the  noblest  pro- 


fession of  man,  and  the  art  full  of  fine  examples 
of  the.  past  and  present.  Then  why,  in  these 
gathering  of  ours  to  which  we  invite  members 
of  the  board  of  directors  of  our  hospitals,  and 
when  other  lay  people  are  present,  do  we. en- 
gage in  questionable  stories,  common  talk,  ’and 
tell  tales  about  some  other  practitioner  or  speak 
humorously  of  things  that  should  be  sacred 
with  us?  It  seems  that  the  day  has  come  when 
all  of  us  should  show  more  pride  in  our  calling, 
our  institutions  and  ourselves  and  act  before 
the  public  with  dignity  so  that  they  must  respect 
us  fully,  now,  and  when  we  show  them  the 
wares  of  ours  that  they  are  still  to  see  and  learn 
of.  This  is  the  course  that  will  educate  the  peo- 
ple away  from  ready  criticism  of  doctors  and 
medical  matters,  stop  the  publishing  of  articles 
and  those  overdrawn  jokes  on  doctors  in  the 
lay  press,  and  make  for  opposition  against  the 
establishment  of  creeds,  sects  and  cults.  Demo- 
cratic demeanor  is  the  noble  standard  of  Amer- 
ica, but  it  does  not  require  the  debasement  of 
our  profession  or  ourselves  for  its  development 
or  perfection — far  from  it. 


(From  a paper  by  Dr.  J.  M.  Salmon,  in  the 
Kentucky  Medical  Journal.) 

Nothing  can  be  more  conducive  to  fellow-- 
ship  and  kindly  feeling  than  frequent  associa- 
tion and  work  in  a common  cause.  If  we  attend 
society  meetings  and  work  faithfully  in  the 
preparation  of.  our  papers,  we  shall  have  little 
time  and  less  inclination  for  recriminations  and 
quarrels.  ' We  shall  learn  that  differences  in 
diagnosis,  and  methods  of  treatment  do  not  pre- 
clude social  intercourse,  and  society  work.  We 
shall  learn,  if  we  have  not  already  learned,  that 
criticism  and  defamation  of  a brother  physician 
to  the  laity  lowers  the  whole  profession  in  the 
public  mind  and  is  moreover  a boomerang  which 
will  surely  return  and  hurt  the  sender.  We 
shall  learn  th-at  if  we  do  not  agree  with  the  di- 
agnosis not  approve  the  treatment  of  the  phy- 
sician who  preceded  us  in  the  case  it  is  not  at 
all  necessary  nor  advisable  to  poison  the  mind 
of  the  patient  against  him,  for  no  one  is  infal- 
lible and  the  next  patient  in  the  consulting  room 
may  be  the  stumbling  block  upon  which  we 
ourselves  may  fall.  In  short,  the  society,  if  well 
supported,  will  bring  us  all  into  a closer  and 
more  friendly  relationship  and  we  shall  become 
a unit  of  ever  increasing  strength  and  efficiency. 

In  pleading  for  renewed'  effort  and  unremit- 
ting zeal  in  society  work,  I trust  that  I am 
merely  voicing  the  sentiments  of  those  present. 
Let  us  all  work  toward  the  goal  of  highest  pro- 
fessional attainment  assured  of  the  truth  of 
Kentucky’s  motto,  “United  we  stand,  divided 
we  fall.” 


The  County  Medical  Society. 

From  a paper  by  Dr.  D,  Armstrong,  Mead, 
Okalhoma,  in  the  Oklahoma  State  Medical  So- 
ciety Journal. 

We  are  living  in  an  age  of  organization  where 
most  every  line  of  human  activity  is  organized, 
with  the  followers  of  each  looking  after  the  in- 
terest peculiar  to  their  line  of  work;  therefore, 
all  must  admit  that  medical  organization  is  a 
necessity  as  well  as  a benefit. 

The  first  and  noblest  object  for  which  a med- 
ical society  is  created,  is  the  education  of  its 
members  in  that  which  relates  to  their  work. 
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there  is  no  profession  in  which  it  is  so  neces- 
sary to  constantly  study  as  that  of  medicine,  for 
while  medicine  is  not  an  exact  science,  yet  it  is 
progressive  and  until  perfection  is  obtained  and 
all  of  nature’s  secrets  revealed,  it  will  continue 
a progressive  one,  making  new  discoveries  every 
day,  which  requires,  that  to  keep  up  to  date 
we  must  constantly  study  and  investigate.  The 
man  who  starts  out  from  medical  school  with 
his  degree  is  laboring  under  a most  serious  mis- 
take if  he  thinks  he  is  educated,  for  if  he  has 
mastered  the  knowledge  of  the  day,  which  is 
improbable,  he  has  entered  a profession  which  is 
moving  forward  and  onward  and  if  he  would 
keep  in  the  front  ranks  he  must  associate  with 
those  in  the  front  and  be  spurred  on  by  their 
enthusiasm  and  assistance;  he  who  does  not  is 
bound  to  be  left  behind.  By  reading  the  best 
medical  journals  a fair  knowledge  of  the  prog- 
ress being  made  in  medicine  can  be  obtained, 
but  with  difficulty,  and  I am  sure  but  few  doc- 
tors keep  up  to  date  by  reading  alone. 

By  meeting  together  in  medical  societies  every 
statement  is  discussed  by  those  best  able  to  pass 
judgment  and  every  member  gets  the  benefit  of 
the  accumulated  knowledge  of  the  whole.  The 
meeting  together  makes  physicians  broad  mind- 
ed and  liberal  toward  the  views  of  others  and 
nukes  the  average  doctor  recognize  his  short- 
comings and  the  ability  of  Others,  thus  stimu- 
lating study  and  investigation  for  the  greatest 
stimulus  to  study  and  investigation  comes  from 
association  with  students  and  investigators. 

The  physician,  especially  the  general  prac- 
titioner of  the  country,  works  under  • peculiar 
and,  in  some  respects,  unfortunate  conditions, 
as  he  works  alone.  Men  in  other  callings  either 
work  together  or  meet  each  other  to  exchange 
views  regarding  their  labor.  Even  the  farmer 
manages  to  meet  his  neighbor  at  the  store  or 
elsewhere  and  discuss  crop  conditions  and  ex- 
change experiences.  A lonely  worker  in  any 
pursuit  is  liable  to  become  self-reliant  in  what 
he  does;  too  much  so  for  his  own  good  and 
those  whom  he  serves,  and  especially  does  this 
apply  to  the  physician,  for  his  is  a progressive 
work,  in  which  practice  does  not  make  perfect, 
and  if  he  will  not  associate  with  fellow  workers 
he  certainly  should  be  classed  with  the  moss- 
backs.  The  doctor  who  works  alone  day  after 
day  will  in  spite  of  himself  become  narrow,  fall 
into  a rut  and  his  ability  to  relieve  the  suffer- 
ing wil  soon  be  confined  to  his  own  narrow 
views  and  experiences;  he  is  convinced  that  he 
is  doing  his  work  better  than  others;  he  is  not 
stimulated  with  the  ambition  to  progress,  be- 
cause he  does  not  know,  and  will  not  believe, 
that  others  are  progressing.  Nothing  will  pre- 
vent this  deplorable  condition  better  than  an 
occasional  attendance  at  the  county  society, 
where  we  come  together!  to  discuss  scientific 
questions  which  vitally  affect  our  reputation  and 
work,  and  the  physician  who  attends  the  meet- 
ings will  become  broad  minded,  liberal  to  the 
views  of  others,  and  treat  his  professional  bro- 
ther in  an  ethical  and  professional  way. 

The  second  and  very  important  object  for 
which  a medical  society  is  created  is  the  social 
side.  One  of  the  greatest  curses  of  our  pro- 
fession is  the  existence  of  petty  jealousies 
among  those  practising  in  the  same  locality,  and 
it  is  not  necessary  for  me  at  this  time  to  say 
why  these  jealousies  exist.  Suffice  to  say,  that 
it  can  be  summed  up  in  the  one  word  “mis- 
understanding.” Too  often  enmity  is  created 


between  doctors  living  in  the  same  town 
through  the  tattle  of  idlers.  Prejudice  founded 
on  imaginary  insults  or  wrongs  is  allowed  to 
grow  into  deadly  animosities,  and  one  of  the 
best  preventives  as  well  as  the  best  remedies 
for  this  bickering  and  enmity  is  the  coming  to- 
gether of  the  supposed  enemies  and,  face  to 
face,  talking  the  matter  over.  An  active  medi- 
cal society  is  a good  place  to  keep  down  these 
troubles,  especially  if  a little  time  be  given  to 
sociability,  an  occasional  smoker  or  banquet. 
The  results  in  this  regard  will  be  surprising,  for 
bickering  and  enmity  cannot  long  endure  the 
mellow  sunshine  of  the  social  hour.  If  a med- 
ical society  had  no  other  value  than  that  of  a 
social  club  it  would  be  well  worth  all  it  cost. 


Annual  Address  of  President  Rodgers  of  the 
Rhode  Island  Medical  Society,  at  its 
Centennial  Meeting  in  June,  1912. 

After  speaking  of  the  evils  that  had  affected 
the  profession,  mainly  those  within  its  own 
ranks,  and  the  need  of  their  correction,  he  ex- 
pressed his  belief  that  the  medical  profession 
will  by  its  very  inherent  strength  rise  again  to 
the  proud  position  of  leader  among  the  learned 
professions,  and  *the  weapons  are  organization 
and  publicity.  We  must  avail  ourselves  of  mod- 
ern armament  in  a warfare  to-day.  This  is  no 
medieval  battle  to  be  waged,  and  the  same 
methods  which  prove  of  service  to  our  enemies 
must  be  utilized  by  us.  The  labor  union,  the 
grange^  the  successful  business,  the  great  cor- 
porations, the  dominant  political  party  are  all 
the  result  of  organization,  and  in  the  national 
association,  the  State  and  district  societies  we 
have  all  the  elements  of  a similar  successful 
campaign.  These  should  be  and  can  be  made 
of  so  much  value  that  the  medical  man  cannot 
afford  to  be  without  the  pale  of  membership. 
The  test  of  ability  and  integrity  should  not  be, 
“Is  he  a graduate  of  this  college  or  associated 
with  that  hospital?”  but  “Is  he  a member  of  the 
State  Society?”  Our  antiquated  methods  should 
be  consigned  to  oblivion,  old  fogyism  relegated 
to  ancient  history,  and  we  should  emerge  from, 
the  seclusion  and  exclusiveness  which  has  been 
a source  of  pride  and  a cause  of  weakness  and 
get  into  the  limelight  of  publicity,  leaders  in 
everything  pertaining  to  public  health,  not  fol- 
lowers or  hangers  on,  but  leaders,  prominent  in 
the  warfare  against  disease,  active  in  the  coun- 
sels of  philanthropy  and  charity,  outspoken  in 
questions  of  civic  probity.  These  are  the  at- 
tributes of  a medical  profession  which  stands 
for  all  that  its  name  implies,  all  that  its  history 
demands.  The  scope  of  this  society  should  not 
be  the  reading  of  papers  with  perfunctory  dis- 
cussion, should  not  be  the  annual  banquet  or 
quarterly  collation,  nor  the  publication  of  trans- 
actions which  nobody  reads,  but* it  should  ac- 
tively concern  itself  with  the  problems  of  life 
about  us.  It  should  have  opinions  and  express 
them  boldly,  assuming  that  no  one  has  a better 
knowledge  or  a better  right  to  guard  the  pub- 
lic welfare.  Committees  on  legislation  are  an- 
tiquated and  useless.  They  have  accomplished 
nothing  in  this  State  and  almost  as  much  in 
others.  Legislators  do  as  they  are  told,  and 
with  the  orders  of  the  boss  ringing  in  their 
ears  they  can  scarcely  hear  the  whisperings  of 
conscience,  much  less  the  softer  murmur  of  the 
Committee  on  Legislation.  The  osteopathic  bill 
before  the  present  Legislature  has  blazed  the 
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1 way  for  future  bills  of  like  character  by  employ- 
ing a lawyer  to  draw  the  bill,  whose  fee  is  large 
| enough  to  include  his  services  as  political  boss, 

! to  force  it  through  legislative  channels.  Our 
breath  is  wasted  even  before  it  is  spent  in  pro- 
test of  such  a bill.  While  we  cannot  control 
vicious  legislators,  we  can  lessen  the  evil  done 
by  them  by  a campaign  of  education.  What 
we  cannot  do  singly,  we  can  accomplish  by 
unification,  and  while  you  or  I as  individuals 
cannot  expect  to  influence  the  public  mind,  six 
hundred  of  us,  as  a unit,  showing  the  need  of 
sane  laws  and  pernicious  effects  of  vicious  ones 
will  cause  somebody  to  take  notice.  Away  with 
obsolete  methods,  with  futile  attempts  to  con- 
trol the  practice  of  medicine  which  holds  us  up 
to  ridicule  and  are  successful  only  in  their  fail- 
ure. Let  us  have  the  light  of  publicity,  refute 
the  specious  argument  of  the  quack  and  combat 
the  pernicious  advertising  of  the  nostrum  ven- 
der by  showing  the  public  the  absurdity  of  their 
claims,  and  do  it  openly  and  loudly.  In  a word, 
meet  these  opponents  by  educating  the  public, 
and  when  the  public  loses  faith  in  quacks  and 
quackery  their  field  of  usefulness  is  destroyed. 
This  should  be  done  with  no  personal  animosity, 
no  opportunity  should  be  offered  for  charges  of 
jealousy  or  competition,  but  exactly  as  we  are 
trying  to  teach  the  people  how  to  live,  how  to 
avoid  tuberculosis,  how  their  children  may 
escape  the  various  ills  of  childhood  and  grow 
to  strong  and  healthy  men  and  women,  just  so 
should  we  attempt  to  show  how  lives  may  be 
prolonged,  suffering  appeased  and  happiness 
secured  by  an  escape  from  the  thraldom  of 
quacks  and  quackery. 

The  only  hope  of  the  future  lies  in  education. 
More  knowledge  on  health  matters  must  mean 
greater  efficiency,  comfort  and  enjoyment  for 
each  individual.  Public  health  is  now  recog- 
nized to  be  a question  not  of  individual  interest 
alone,  but  of  public  and  collective  importance. 
The  city  or  the  State  in  the  future,  which  per- 
mits its  citizens  of  any  age  to  sicken  or  die 
from  preventable  diseases  will  no  longer  be  re- 
garded as  civilized.  Ignorance,  filth,  disorder 
and  disease  must  disappear  as  the  people  know 
and  understand  their  causes  and  means  of  pre- 
vention. In  this  work  the  organized  medical 
profession  must  assume  an  active  part  in  (1)  the 
publication  of  suitable  material  in  the  public 
press,  (2)  the  distribution  of  pamphlets  to  the 
public,  (3)  the  organization  of  public  lecture 
courses,  and  (4)  the  dissemination  by  circular 
letters  of  matters  of  general  moment  to  the 
medical  profession. 

This  same  spirit  of  prominence  in  everything 
connected  with  medicine  if  applied  to  the  evils 
of  hospitalism  will  be  effectual  in  remedying 
many  of  its  abuses.  The  profession  should  not 
be  the  servants  of  corporations  or  boards  of 
trustees,  but  should  be  fellow  workers.  The 
conduct  of  great  institutions  should  not  be  vest- 
ed entirely  with  the  layman  and  the  physician 
be  compelled  to  petition  for  relief  from  what 
seems  to  be  an.  injustice.  There  should  be  rep- 
resentatives from  the  staff  on  each  board  of 
trustees,  either  elected  or  sleeted,  who  should 
present  for  consideration  the  doctor’s  side  of. 
these  problems  and  should  have  a voice  in  de- 
ciding them.  Then  there  would  be  no  strikes 
of  visiting  staffs,  no  unseemly  contests  or  dif- 
ference of  opinion,  no  taxation  of  service  with- 
out representation.  Then  the  profession  would 
feel  that  their  services,  without  which  the  hos- 


pital is  impossible,  were  appreciated  and  that 
they  were  recognized  as  members  of  a profession 
which  had  always  been  foremost  in  works  of 
charity  and  chief  in  the  desire  to  benefit  man- 
kind. All  this  may  be  accomplished  by  a uni- 
fied profession,  by  a more  thorough  organiza- 
tion by  the  elimination  of  personal  animosities, 
by  willing  service  in  the  fight  to  uphold  the  ten- 
ets and  traditions  of  a glorious  profession. 


Suggestions  for  Increasing  Interest  in  County 
Societies. 

1st.  Improved  programs.  Interest  in  the 
meetings  depends  largely  on  tlie  attractiveness 
of  the  program. 

2d.  Take  up  post-graduate  course  as  recom- 
mended by  American  Medical  Association.  This 
systematizes,  the  program. 

3d.  Confer  with  State  Board  of  Health  for  at 
least  one  meeting  a year  on  public  health  mat- 
ters. Co-operation  with  the  Health  Depart- 
ment is  essential  to  the  welfare  of  the  commun- 
ity. 

4th.  Have  at  least  one  reader  a year  from  a 
distance.  Confer  with  Committees  on  Scientific 
Work  of  State  Society  if  necessary.  They  will 
be  glad  to  suggest  names  of  those  willing  to 
render  such  service. 

5th.  Arrange  for  one  or  more  clinical  meet- 
ings a year.  Select  subject  and  request  all  who 
have  proper  cases  to  bring  them  before  the  so- 
ciety; then  have  a discussion  on  the  same,  al- 
ways with  the  understanding  that  discussion  of 
the  . case  shall  not  be  held  in  the  presence  of 
the  patient;  otherwise,  frequently  patients  can- 
not be  shown  for  obvious  reasons. 

6th.  Arrange  for  demonstration  by  bacteriol- 
ogists and  pathologists  with  specimens,  lantern 
slides,  etc. 

7th.  Arrange  for  social  part  of  meeting.  Some 
light  refreshments  at  the  close  of  the  meeting 
are  an  adjunct  to  fraternal  intercourse. 

8th.  See  that  meetings  are  held  often  enough 
to  keep  up  interest.  Once  or  twice  a year  is 
not  enough.  Invite  every  member  of  the  pro- 
fession in  the  county  to  at  least  one  meeting  a 
year,  not  necessarily  inviting  them  all  to  the 
same  meeting.  In  counties  where  men  do  not 
show  a willingness  to  write  papers  either  desig- 
nate writers  for  different  meetings  or  see  that 
outsiders  are  invited — in  other  words,  see  that 
the  meetings  are  made  interesting.  It  should 
be  the  aim  of  every  county  society  to  secure  a 
permanent  home;  a small  library,  with  a supply 
of  current  journals,  and  the  use  of  the  larger 
libraries  for  reference  books  will  greatly  in- 
crease interest  in  the  county  organization. 

9th.  Arrange  the  time  of  meetings  to  accom- 
modate the  largest  number  of  members..  Where 
men  come  from  long  distances,  an  evening  ses- 
sion will  often  appeal  to  a larger  number  of 
men  when  it  permits  them  to  reach  their  homes 
at  a seasonable  hour. 

10th.  Select  as  officers  men  who  are  willing 
to  work.  Keep  good  men  in  office.  Do  not 
promote  those  who  have  shown  they  will  not 
attend  to  the  duties  assigned  them.  Efficiency 
is  the  only  criterion  of  leadership.  “No  physi- 
cian should  accept  office  unless  he  is  prepared 
to  give  the  position  the  attention  that  it  de- 
serves and  unless  he  is  interested  in  the  work.” 

nth.  In  small  societies  do  not  unduly  mul- 
tiply offices — the  secretary’s  and  treasurer’s  dut- 
ies can  be  best  done  by  one  man.  Always  sup- 
ply officers  with  clerical  help  if  work  is  oner- 
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ous.  Detailed  drudgery  work  should  not  be 
asked  of  men  serving  others  without  compen- 
sation. 

12th.  Make  the  dues  large  enough  to  warrant 
conducting  the  society  work  in  a proper  manner. 
Those  who  object  to  the  amount  of  their  dues 
usually  do  so  because  they  are  not  receiving  full 
value  for  them.  Give  back  a dollar  in  value  for 
every  dollar  paid  in  and  complaints  will  be  few. 

13th.  Provide  a committee  on  entertainment 
w ho  shall  welcome  new  or  prospective  members 
or  guests  at  meetings.  The  officers  of  the  so- 
ciety may  be  active  or  ex  officio  members  of 
such  committee.  Newly  registered  physicians 
should  be  visited  by  such  committee  or  written 
to  and  asked  to  join  the  county  society. 

14th.  Have  high  ideals.  Be  liberal,  yet  firm  in 
maintenance  of  a high  ethical  standard.  Edu- 
cate the  public.  Be  a power  for  good  in  the 
community.  Do  not  be  ashamed  of  the  county 
society  or  apologize  for  it;  make  it  better.  At- 
tend all  meetings  and  see  that  others  do  the 
same.  “The  county  society  is  a conservator  of 
patriotism  and  worthy  citizenship.” — New  York 
State  Journal  of  Medicine. 

(Other  articles  will  appear  next  month  on 
“The  County  Society,”  “The  Business  Side  of 
Practice,”  etc. — Editor.) 


NOTICES  OF  MEETINGS. 


The  American  Public  Health  Association. 

Met  in  Washington,  D.  C.,  September  18-20, 
1912,  with  large  attendance.  Dr.  John  N. 
Hurty,  of  Indianapolis,  presiding. 

The  15th  International  Congress  on  Hygiene 
and  Demography. 

Met  in  Washington,  D.  C.,  September  23-28,  ■ 
1912,  with  delegates  from  all  parts  of  the  world, 
numbering  between  two  and  three  thousand. 


The  American  Hospital  Association. 

The  above  association  convened  in  De- 
troit, Mich.,  at  Hotel  Ponchartrain,  September 
24-27,  1912,  for  their  fourteenth  annual  meeting. 
Dr.  Henry  M.  Hurd,  of  Johns  Hopkins  Hos- 
pital, Baltimore,  presided. 

(Brief  accounts  of  the  above  meetings  will  be 
given  in  the  next  issue  of  our  Journal. — Editor.) 


Foreign  Lectures  at  the  Post  Graduate  School. 

Professor  H.  Strauss,  of  Berlin,  will  lecture 
at  the  New  York  Post-Graduate  Medical  School 
and  Hospital,  on  October  12,  14  and  15,  on  the 
Diseases  of  the  Stomach  and  Kidney.  Professor 
von  Carl  Noorden,  of  Vienna,  will  also  deliver 
a series  of  lectures  on  the  Pathology  and  Treat- 
ment of  Diabetes,  Radium  Therapy,  and  Arterio- 
sclerosis at  the  same  place,  on  October  28  to 
October  31  inclusive. 


The  First  International  Congress  on  Compara= 
tive  Pathology. 

This  congress  will  be  held  at  the  Faculty  of 
Medicine,  Paris,  October  17-23,  1912.  As  the 
object  of  the  congress  is  exclusively  scientific, 
it  will  bring  together  scientists  interested  in 
pathology  in  the  widest  acceptance  of  the  word. 
Promoters  of  the  Congress  desire  those  inter- 
ested in  the  United  States  to  participate.  For 
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information,  address  the  secretary-general  of  the 
congress,  Paris. 


American  Association  of  Clinical  Research. 

The  fourth  annual  meeting  of  this  body  will 
take  place  in  New  York  at  the  Academy  oil] 
Medicine,  on  November  9,  1912.  The  sessions 
will  be  held  from  9 A.  M.  to  1 P.  M.,  from  3 to 
6 P.  M.,  and  from  8 to  10  P.  M.  The  evening 
session  will  be  open  to  the  public. 

Notable  contributions  on  the  Negri  bodies,  on; 
certain  fluids  for  tubercle  bacilli,  in  the  urine, 
on  adjustment  and  function,  on  the  psycho-an- 
alysis and  traumbedentung,  on  a pandemic  of 
malignant  encapsulated  throat  coccus,  on  the' 
single  remedy, -on  indicanuria  and  glycosuria,  on 
disease  conditions  expressive  of  correct  diagno- 
sis, on  biochemical  problems,  on  the  two  most, 
far-reaching  discoveries  in  medicine  and  on| 
other  subjects.  Members  are  invited  to  con- 
tribute papers. 

The  great  aim  of  the  association  is  the  syste-l 
matic,  scientific  investigation  and  advancement' 
of  medicine  by  conclusive  clinical  and  clinically 
allied  methods. 


The  Clinical  Congress  of  Surgeons  of  North 
America. 

This  congress  will  hold  its  third  annual  meet- ' 
ing  in  New  York  City  November  11-16,  1912.! 
Those  in  attendance  will  have  the  opportunity ; 
of  witnessing  important  surgical  clinics  held  in  ' 
New  York  during  that  week.  There  will  be  a ' 
complete  program  of  clinics  each  day  for  those  J 
interested  in  the  various  branches  of  surgery,  j 
Dr.  Franklin  H.  Martin,  of  Chicago,  is  general  ; 
secretary. 


Harvey  Society  Lectures. 

The  following  program  of  lectures,  subects  : 
and  dates  for  the  season  1912-13  has  been  ar-  j 
ranged:  October  5,  Professor  Max  Rubner,  ! 

University  of  Berlin,  “Modern  Steam  Steriliza- 
tion.” November  9,  Professor  Joseph  Erlanger, 
George  Washington  University,  “The  Localiza- 
tion of  Impulse  Initiation  and  Conduction  in  the 
Heart.”  November  23,  Professor  G.  N.  Stewart,  j 
Western  Reserve  University,  “The  Rate  of  the 
Blood-Flow  and  the  Vasomotor  Reflexes  in  Dis- 
ease.” December  14,  Profssor  F.  B.  Mallory, 
Harvard  University,  “The  Infectious  Lesions  of 
Blood-Vessels.”  January  18,  Major  J.  J.  Rus- 
sell, U.  S.  A.,  “The  Prevention  of  Typhoid  Fe- 
ver.”. February  15,  Professor  Theodore  C.  Jane- 
way, Columbia  University,  “Nephritic  Hyperten- 
sion: Clinical  and  Experimental  Studies.” 

March  1,  Professor  Edward  C.  Conklin,  Prince- 
ton University,  “The  Size  of  Organisms  and 
Their  Constituent  Parts  in  Relation  to  Longev- 
ity, Senescence  and  Rejuvenescence.”  March 
22,  . Professor  John  Howland,  Johns  Hopkins 
University,  “The  Scientific  Basis  for  the  Arti- 
ficial Feeding  of  Infants.” 


Infantile  Paralysis. 

Up  to  September  9 there  occurred  in  Buffalo, 
N.  Y.,  220  cases  with  26  deaths  and  permanent  * 
crippling  in  60  per  cent,  of  the  survivors.  In 
Southern  California  to  August  17th  226  cases 
were  reported,  with  43  deaths. 
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Work  is  not  man’s  punishment.  It  is  his 
reward  and  his  strength,  his  glory  and  his 
pleasure. — George  Sand. 


Every  duty  which  is  hidden  to  wait  re- 
turns with  seven  fresh  duties  at  its  hack  — 
C.  Kingsley. 


Certainly  it  is  excellent  discipline  for  an 
author  to  feel  that  he  must  Ssay  all  he  has 
to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ; and  in  the 
plainest  possible  words,  or  his  reader  will 
certainly  misunderstand  them.  Generally, 
also,  a downright  fact  may  be  told  in  a plain 
way;  and  we  want  downright  facts  at  pres- 
ent more  than  anything  else. — Ruskin. 


There  is  no  reason  why  liberty,  equality 
and  solidarity  should  not  rule  supreme  as 
well  in  a learned  and  sacred  profession  as 
in  the  ideal  state  of  the  future.  Our  brains 
have  taught  us  and  our  hearts  dictate  that 
learning  is  not  all  that  makes  a professional 
gentleman  and  a liberal  profession. 
“Though  I speak  with  the  tongue  of  men 
and  of  angels,  and  have  not  charity,  I am 
become  as  sounding  brass  or  a tinkling 
cymbal;  and  though  I have  the  gift  of 
prophecy  and  understand  all  mysteries,  and 
all  knowledge,  and  have  not  charity,  I am 


nothing.”  This  “charity”  of  which  the  gos- 
pel from  which  I am  quoting  has  spoken  to 
you  these  nearly  two  thousand  years,  is  the 
very  soul  of  the  profession,  its  ethics.  The 
general  societies  of  medical  men — all  medi- 
cal men,  general  practitioners  and  special- 
ists, old  and  young,  as  represented  in  the 
county  and  State  societies,  your  own  so- 
ciety, which  is  looking  back  on  a century  of 
successful  labor — are  the  means  and  oppor- 
tunities to  teach  and  enforce  that  “charity.” 
It  is  the  godly  gift  awarded  to  you,  to  me, 
in  our  relations  to  each  other  and  to  the 
public. — President  Rogers,  Rhode  Island 
Medical  Society. 


AFTER  VACATION  THOUGHTS. 

Our  active  fall  and  winter  professional 
work  begins  this  month.  The  vacation  sea- 
son is  over  and  the  rest  and  recreation — 
re-creation — ought  to  lead  to  more  earnest 
and  concentrated  attention  and  devotion  to 
the  high  and  sacred  work  of  our  profession 
as  we  enter  upon  it,  not  only  for  our  pa- 
tients and  our  own  good,  but  also  for  our 
profession’s  scientific  advancement,  the  pro- 
tection of  its  material  interests  and  to  win 
and  show  oruselves  worthy  of  the  public 
respect  that  is  due  to  a profession  that  is  so 
true  to  the  highest  interest  of  humanity. 

We  need,  yes,  greatly  need,  a deeper  and 
growing  interest  in  and  a more  faithful  at- 
tendance upon  the  meetings  of  our  county 
and  local  medical  societies.  We  inserted 
last  month — as  we  do  to  a greater  extent  in 
this  issue  of  our  Journal — the  judgment  of 
eminent  members  of  our  profession  on  the 
great  importance  of  sustaining  and  intensi- 
fying the  life  and  active  work  of  these  so- 
cieties and  we  urge  the  full  reporting  in 
our  Journal  of  every  medical  society  meet- 
ing held  in  our  State,  not  as  a favor  to  the 
editor,  nor  for  the  Journal’s  sake,  but  for 
our  profession’s  sake,  in  order  to  stimulate 
life  and  activity  in  their  own  and  other  so- 
cieties; to  show  that  their  members  rightly 
estimate  their  responsibilities  to  the  profes- 
sion at  large  and  to  the  public  and  are 
worthy  of  public  respect  because — as  we 
have  said — we  are  laboring  not  only  for  our 
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own  personal  advancement  and  pecuniary 
gain,  but  to  maintain  the  highest  possible 
standing  and  efficiency  of  a noble  profes- 
sion. 

We,  therefore,  again  earnestly  appeal  to 
every  secretary  or  reporter  of  a medical 
society  to  send,  as  early  as  possible,  a full 
report  of  every  meeting  held.  Also  papers 
read  that  are  of  special  interest  or  brief  ab- 
stracts of  them,  also  accounts  of  clinical 
cases  reported  and  important  actions  taken 
on  matters  which  may  interest  the  profes- 
sion at  large. 


We  call  special  attention  to  two  matters 
which  should  receive  the  careful  attention 
of  our  county  societies  at  their  October 
meetings. 

change  of  date  for  county  societies' 

ANNUAL  MEETINGS  AND  OF  FISCAL  YEAR. 

The  change  of  their  annual  meetings, 
recommended  by  the  A.  M.  A.  Every  so- 
ciety is  urged  to  change  its  by-laws  to  make 
the  annual  meeting  occur  in  October  and 
the  fiscal  year  of  every  society  from  Janu- 
ary 1st  to  December  31st,  inclusive,  for 
which  time  the  dues  are  to  be  paid.  Some 
societies  have  already  decided  on  this 
change.  We  urge  all  to  do  so.  For  reasons 
see  our  August  Journal,  pages  144  and  146. 

CHANGE  OF  DATE  FOR  THE  STATE  SOCIETY'S 
ANNUAL  MEETING. 

Then  in  reference  to  the  next  annual 
meeting  of  our  State  Society.  The  A.  M. 
A.  has  decided  upon  the  same  date  in  June 
for  its  annual  meeting,  that  we  had  fixed 
upon.  This  will  necessitate  a change  of 
our  time  of  meeting  and  posssibly  change 
of  place,  as  the  New  Monmouth  Hotel  can- 
not accommodate  us  a week  earlier  and 
cannot  make  provision  for  more  than  200  a 
week  later  in  June  than  that  agreed  upon. 

The  By-Laws  give  the  Board  of  Trus- 
tees the  power  to  make  such  change  of  time 
and  place  as  may  be  required,  but  the  editor, 
as  secretary  of  the  board,  has. corresponded 
with  the  president  of  our  society  and  other 
members  of  the  board,  and  knows  that  they 
will  be  pleased  to  have  some  expression 
from  the  county  societies  of  their  judgment 


taken  at  their  October  meetings,  after  care- 
ful deliberation.  Will  the  secretary  of  each 
county  society  see  that  the  matter  is  brought 
before  his  society  for  consideration  and  ac- 
tion and  report  scuh  action  to  the  secretary 
of  the  Board  of  Trustees?  Such  reports  we 
know  will  receive  due  consideration,  though 
final  decision  may  be  delayed  because  of 
possible  later  developments  or  change  in  our 
'societies’  judgment  upon  further  delibera- 
tion. 


“OSTEOPATHIC  OOZINGS.” 

We  take  the  following  editorial  brief  | 
with  the  above  caption,  from  the  Illinois  | 
Medical  Journal  of  September,  1912  : 

The  Osteopaths  announce  with  great  clatter 
that  a research  institution  with  a million  dollars  ! 
endowment  fund  will  be  established  in.  Chicago,  j 
True  only  $100,000  in  actual  cash  of  this  amount  I 
is  in  sight.  The  massage  artists  claim  they  have  j 
visions  of  the  other  nine-tenths.  One  of  the  j 
promoters  has  expressed  himself  as  follows: 
“The  prime  object  of  the  institution  will  be  to  ] 
verify  osteopathic  'theories  regarding  diseases 
and  health  with  regard  to  the  condition  of  the  j 
body  and  the  derangement  of  its  structure.  We 
will  seek  for  the  cause  of  disease  the  same  as  | 
the  Rockefeller  Institute.” 

The  Rockefeller  Institute  had  better 
look  for  its  laurels  when  this  new  research 
institution  gets  to  work.  But  we  note  that 
the  prime  object  of  the  osteopathic  institu- 
tion is  “to  verify  osteopathic  theories;”  so 
after  all  it  will  not  seriously  conflict  or  come 
in  competition  with  the  work  of  the  Rocke- 
feller Institute,  which  is  seeking  to  know 
and  to  establish  scientific  truth  and  not  to  1 
verify  theories  that  may  be  far  from  the 
truth. 

But  why  should  this  new  Chicago  institu- 
tion “seek  for  the  cause  of  disease?”  We 
thought  that  osteopaths  claimed  to  know  the 
cause — the  one  cause  of  disease — and  know- 
ing that,  claim  the  ability  to  treat  all  dis- 
eases— including  diphtheria,  gonorrhoea  and 
syphilis — without  the  use  of  drugs,  and  ap- 
pendicitis, gall  bladder  disease  and  cancer 
without  the  use  of  the  knife. 

We  were  led  to  question  the  statement  of 
the  preacher,  in  Ecclesiastes  1 :g,  that  “there 
is  no  new  thing  under  the  sun,”  but  then 
we  remember  that  that  statement  was  not 
made  in  the  twentieth  century;  if  it  had 
been,  there  would  doubtless  have  been 
added : except  osteopathy,  Christian  Science 
and  recent  styles  of  women’s  dress  and 
head-gear. 
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Every  physician  who  has  the  interests  of 
his  profession  and  patients  at  heart,  should 
make  a special  effort  on  (and  before)  elec- 
tion day,  to  put  in  office  men  who  will  be 
favorable  to  the  passage  of  laws  conserving 
the  life  of  humanity.  Of  course,  the  candi- 
date to  be  supported  should  be  questioned 
beforehand  and  his  attitude  in  respect  to 
good  medical  legislation  made  positively 
known.  We  wonder  how  many  physicians 
have  taken  it  upon  themselves  to  get  this 
information.  The  most  of  us  usually  wait 
until  after  election  to  find  out  how  legisla- 
tors stand  on  questions  of  vital  interest  to 
the  profession  and  such  time  is  nearly  al- 
ways no  time  at  all.  We  should  by  all 
means  get  the  prospective  legislator’s  opin- 
ion on  health  laws  before  election  day,  and 
if  they  are  detrimental,  support  the  other 
fellow  whose  efforts  will  be  directed  along 
honest  and  consistent  lines.  If  we  had  been 
awake  some  time  ago  in  this  respect,  per- 
haps the.  Owen  Bill  would  have  had  smooth- 
er sailing.  We  must  be  up  and  doing. — 
Jour,  of  the  Kansas  Med.  Society. 


It  is  with  deep  regret  we  report  the  con- 
tinued illness  of  one  of  the  honored  Fellows 
of  our  State  Society— Dr.  E.  L.  B.  Godfrey 
— formerly  of  Camden  and  now  a resident 
of  South  Pasadena,  Cal.,  and  we  were 
shocked  to  hear  that  he  narrowly  escaped 
death  in  the  terrible  fire  which  occurred  at 
Ocean  Park,  where  he  and  his  wife  were 
guests  and  where  twelve  persons  are  blieved 
tn  have  perished  in  the  flames.  We  take  the 
following  from  a lengthy  dispatch  from  Los 
Angeles,  Cal.,  to  the  North  American,  Phil- 
adelphia, Dated  September  4th : 

Doctor  Godfrey,  who  was  once  secretary  of 
New  Jersey  State  Medical  Board,  came  here  a 
year  ago  for  his  health.  He  and  Mrs.  Godfrey 
spent  the  winter  in  Pasadena,  and  when  the 
summer  season  opened  they  went  to  Ocean 
Park.  Dr.  Godfrey’s  health  did  not  improve, 
and  for  the  last  two  weeks  he  has  been  bed- 
ridden. Last  night,  when  the  alarm  of  fire  at 
last  was  imperative,  Mrs.  Godfrey  took  her 
stricken  husband  in  her  arms,  carried  and  drag- 
ged him  down  two  flights  of  stairs  and  out  to 
the  sidewalk;  then,  supporting  him,  she  walked 
out  of  the  danger  zone. 

Dr.  Godfrey  was  one  of  our  State  So- 
ciety’s most  active  members  for  many  years, 
and  though  compelled  by  impaired  health 
to  relinquish  practice  and  to  seek  the  health- 
giving climate  of  California  to  regain 
strength,  he  never  lost  his  deep  interest  in 
us  and  our  work.  It  was  only  two  days  be- 
fore this  news  reached  us  that  we  received 
a letter  from  him  regretting  that  the  Journal 
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had  failed  to  reach  him  for  two  months  and 
expressing  his  desire  to  get  it  regularly. 


We  also  regret  to  report  that  Mrs.  Nor- 
ton, wife  of  Dr.  H.  G.  Norton,  of  Trenton, 
still  remains  in  a criticali  condition,  not  hav- 
ing regained  consciousness  since  accident. 

P.  S. — A letter  received  from  Dr.  God- 
frey as  the  Journal  goes  to  press  says  the 
reports  of  fire  were  exaggerated  and  that  he 
is  improving  in  health. 


By  mistake  Dr.  Joseph  MacDonald’s  name 
was  omitted  from  the  State  Society’s 
Committee  ' on  Medical  Inspection  of 
Schools,  page  153,  August  Journal.  As  a 
pioneer  in  this  work  it  was  eminently  pro- 
per that  he  was  placed  on  this  committee. 


Military  surgeons  Named. 

Governor  Wilson  has  forwarded  to  the  Sec- 
retary of  State  the  names'  of  the  delegates  who 
will  'represent  New  Jersey  at  the  twenty-first 
annual  meeting  of  the  military  surgeons  of  the 
United  States,  to  be  held  at  Baltimore,  October 
1 to  October  4. 

The  appointees  are  Lieutenant-Colonel  Wil- 
liam G.  Schauffler,  of  Lakewood;  Lieutenant- 
Colonel  Henry  Allers,  of  Harrison;  Major  Har- 
old D.  Corbusier,  of  Plainfield;  Major  Arthur 
P.  Hashing,  of  Jersey  City;  Captain  William  O. 
G.  Quinby,  of  Newark,  and  Captain  Carroll  H. 
Francis,  of  Camden. 


Ctritorials  from  jUlebtcal  Journals 


Drug  Dispensing  by  Physicians. 

Fom  American  Medicine. 

The  right  to  dispense  his  own  remedies  is  one 
of  the  most  fundamental  of  the  physician’s  call- 
ing Limit  or  modify  this  right  in  the  slightest 
degree  and  his  whole  usefulness  as  a practitioner 
of  medicine  is  entirely  destroyed.  The  more 
one  considers  the  amazing  suggestion  that  med- 
ical men  should  be  prevented  by  law.  from  dis- 
pensing whatever  their  judgment  dictates,  the 
more  indignant  one  becomes.  It  apparently 
emanates  from  the  erstwhile  management  of  the 
National  Association  of  Retail  Druggists.  From 
an  intimate  acquaintance  with  a goodly  number 
of  American  pharmacists  and  a fairly  accurate 
knowledge  of  their  aims,  ambitions  and  activi- 
ties, we  cannot  believe  for  a minute  that  drug- 
gists generally  are  in  sympathy  with  any  propo- 
sition to  interfere  with  dispensing  by  physicians, 
or  that  they  will  lend  their  influence  to  pro- 
mote the  enactment  of  any  legislation  making 
any  restrictions  in  such  a direction.  The  idea 
would  be  unworthy  of  attention  because  oj  its 
ridiculous  character,  but  for  the  fact  that  just 
at  present  there  is  a class  of  medico-phobiacs,.  or 
anti-medical  cranks  who  will  grasp  at  anything 
and  make  it  an  issue,  provided  only  it  be  against 
the  medical  profession. 

In  the  present  instance,  a few  men  are  prob- 
ably responsible  for  this  insult  to  the  physicians 
of  America,  and  until  the  attitude  of  the  above 
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association  as  a whole  is  learned  from  the  action 
that  will  be  taken  at  its  Pittsburg  meeting,  the 
pharmacal  profession  should  be  held  blameless. 
Unless  we  are  much  mistaken  the  matter  will 
be  quickly  disposed  of  and  the  association  forced 
by  its  intelligent  members  to  take  a position  of 
dignity  and  common  sense  similar  to  that  of 
the  strong  American  Pharmaceutical  Associa- 
tion, as  embodied  in  the  following  clear-cut  res- 
olutions passed  at  the  last  meeting: 

“Resolved,  That  we  recommend  that  any 
movement  for  the  reform  of  medical  practice 
be  allowed  to  originate  and  proceed  within  the 
medical  profession. 

“Further,  That  we  are  opposed  to  any  at- 
tempt on  the  part  of  the  pharmacal  press  to 
dictate  or  compel  any  such  reform,  believing  as 
we  do  that  the  medical  profession  is  qualified  to 
institute  and  carry  out  its  own  necessary  re- 
forms.” * * * 

The  question  of  drug  dispensing  by  the  med- 
ical practitioner  is  one  that  can  properly  concern 
nobody  but  the  individual  physician  and  his  pa- 
tients. With  the  individual  physician  the  ques- 
tion: (1)  whether  he  will  supply  no  medicines 
whatsoever;  or  (2)  a part,  such  as  tablets  and 
the  medication  he  wishes  to  give  immediately 
writing  prescribtions  to  be  filled  by  the  pharma- 
cist for  the  balance  and  more  important  part  of 
the  treatment;  or  (3)  whether  he  will  furnish 
e\  crythmg  and  ignore  the  druggist  entirely,  can 
only  be  decided  by  each  physician  according  to 
the  exigencies  of  his  practice,  such  as  location, 
nearness  to  or  distance  from  well-equipped  and 
trustworthy  drug  stores,  the  custom  of  the  com- 
munity, his  personal  needs,  etc.,  or  his  inclina- 
tion and  belief. 

We  doubt  very  much  if  the  most  rabid  oppon- 
ent of  medical  dispensing  will  deny  its  necessity 
for  the  physician  in  the  small  country  town  far 
away  from  even  the  poorest  drug  stores.  Here 
the  needs  of  the  patient  decide  the  matter  and 
the  physician  would  be  delinqueqnt  if  he  did  not 
dispense  everything  he  makes  a practice  of  us- 
mg.  Likewise  in  a community  where  all  of  the 
physicians  dispense  and  always  have,  patients 
expect  their  doctor  to  furnish  the  medicines,  and 
he  is  either  obliged  to  do  so  or  suffer  the  con- 
sequences. 

In  the  larger  communities  where  there  are 
plenty  of  well-equipped  and  trustworthy  drug 
stores,  the  question  becomes  one  for  each  phy- 
sician  to  decide  solely  on  his  inclination  or  be- 
lief. We  insist,  if  a doctor  wants  to  dispense 
Ins  remedies  exclusively,  it  is  his  right.  It  may 
quality  his  professional  position,  cheapen  his  ser- 
vices, and  in  some  communities  seriously  jeop- 
ardize his  standing,  for  he  may  be  classed  with 
the  quack  vendor  of  medicines.  Under  such 
ccnditions  the  inclination  of  few  physicians 
would  lead  them  to  dispense  their  own  remedies 
exclusively.  Indeed,  it  is  always  good  judgment 
to  adjust  one  s methods  to  the  local  require- 
ments,  even  to  the  extent  of  writing  a prescrip- 
tion for  a single  tablet,  granule  or  pill,  if  to  dis- 
pense the  same  tends  to  cheapen  the  service  or 
lower  the  physician  in  the  estimation  of  the 
patient. 

There  is  a factor  in  the  situation  that  has 
grown  m importance  as  pharmacy  has  extended 
and  that  is  the  difficulty  of  obtaining  pure  drugs 
or  drugs  of  dependable  and  uniform  strength 
Many  a physician,  therefore,  has  been  driven 
to  dispensing  by  the  discovery  that  his  pre- 
scriptions were  being  substituted  or  compound- 


ed with  inferior  drugs  by  inferior,  ignorant  and 
unscrupulous  clerks.  In  such  cases,  dispensing 
of  a more  or  less  complete  line  has  been  a mat- 
ter not  only  of  self-protection,  but  of  real  duty 
to  one’s  patients;  and  while  the  extra  work  en- 
tailed has  been  distasteful  and  much  of  it  act- 
ually humiliating,  more  than  one  physician  has 
been  exceedingly  gratified  to  note  how  rapidly 
his  knowledge  of  therapeutics  has  extended  and 
how  materially  his  armamentarium  has  in- 
creased. 

Fortunately,  pharmacologic  efficiency  and 
drug  store  intergity  have  been  extending  and 
most  pharmacists  have  recognized  the  advan- 
tages of  making  the  most  of  an  unswering  hon- 
esty. To-day  it  is  the  exception  to  fail  to  find 
one  or  more  thoroughly  reliable  and  well- 
equipped  drug  stores  in  any  town  or  city  of 
one  to  three  thousand  inhabitants.  It  is  usually 
a good  policy  for  each  and  every  physician 
to  arrange  with  the  local  drug  stores  -to  carry 
the  remedies  he  intends  to  prescribe  regularly. 
Then  with  the  tactful  dispensing  of  such  tablets, 
pills,  granules  and  other  drugs  as  he  wishes  to 
administer  himself  under  his  own  immediate 
supervision  and  control,  the  average  physician 
will  be  able  to  maintain  his  professional  stand- 
ing free  from  every  criticism,  he  will  be  able  to 
meet  every  need  of  his  patient  from  his  own 
and  his  druggist’s  equipment,  his  knowledge  of 
drugs  and  their  physiologic  actions  will  increase, 
his  prescription  writng  will  wonderfully  im- 
prove, and  last,  but  by  no  means  least,  he  will 
establish  relations  with  his  druggists,  that  can- 
not fail  to  prove  of  most  far  reaching  benefit. 


Authority  vs.  Fact. 

(From  the  Southern  Medical  Journal.. 

We  frequently  speak,  in  medical  parlance,  of 
the  opinion  of.  the  “latest  authorities,”  “the 
highest  authorities,”  and  so  on,  and  quote  their 
opinions  with  a respect  approaching  reverence. 
We  seem  to  feel  that  what  they  believe  must 
be  true,  and  whatever  they  condemn  is  beyond 
the  pale.  It  is  a comfortable  doctrine  to  one 
who  has  access  to  the  books  and  journals 
wherein  said  authorities  promulgate  their  views, 
absolving  one  from  all  responsibility  so  long 
as  one  follows  the  authorities.  This  would  be 
very  nice  if  mortals  were  infallible.  It  would  be 
tolerable  even  as  we  are  but  for  a certain  vice 
called  “pride  of  opinion,”  which  leads  a mam  to 
value  consistency  more  than  actuality,  to  adhere 
to  an  error  because  he  once  proclaimed  it,  to 
maintain  that  “the  horse  was  fifteen  feet  high.” 

A notable  instance  of  the  variation  between 
truth  and  authority  is  seen  in  the  treatment 
awarded  to  veratrum  viride  by  most  of  the  text- 
books on  materia  medica  and  therapeutics.  This 
Journal  publishes  on  another  page  a letter  from 
a reputable  physician  wherein  he  expresses  his 
surprise  at  the  wide  difference  between  the  teach- 
ings of  the  text-books  and  colleges  concern- 
ing that  drug,  and  the  practical  use  made  of  it 
by  physicians  in  active  and  successful  practice, 
and  the  views  he  expresses  are  held  by  thou- 
sands of  doctors  in  every  part  of  this  country. 
Except  in  fashionable  practice  in  large  cities, 
eclampsia  spells  veratrum  to  the  experienced 
doctor,  and  spells  it  promptly  and  without  hesi- 
tation. Few  months  pass  without  the  published 
testimonial  of  some  orominent  physician  to  its 
almost  specific  effect  in  eclampsia,  some  of 
them  gaining  their  experience  in  large  mater- 
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nity  hospitals.  All  who  have  used  it  testify  to 
its  safety  and  certainty  in  that  disease;  and 
many  also  use  it  whenever  excessive  arterial 
l|  tension  needs  correction.  Yet  the  text-books 
generally  dismiss  veratrum  with  a brief  refer- 
‘ ence  to  the  latter  property,  and  state  that  its 
therapeutic  effects  are  identical  with  those  of 
aconite.  It  is  even  suggested  that  because  of 
[|  this  likeness  it  may  well  be  dropped  from  the 
pharmacopeia. 

! The  reverence  of  the  average  doctor  for  the 
spoken  word  of  “authority”  is  almost  painful, 
j The  writer  was  present  at  a meeting  of  the 
Section  on  Materia  Medica  of  the  A.  M.  A., 
when  a well-known  author  read  a fine  paper 
devoted  to  aconite  and  veratrum.  He  elegantly 
! and  forcefully  dilated  through  page  after  page 
on  the  demonstrated  properties  of  aconite,  but 
[|  when  he  finished  that  and  came  to  the  consid- 
! eration  of  veratrum,  he  dismissed  it  with  a few 
1 words,  on  the  ground  that  it  was  so  identical  in 
i effects  with  aconite  that  what  was  said  of  the 
latter  might  be  held  to  apply  to  the  former. 

Then  he  sat  down.  Two  or  three  members 
j briefly  complimented  the  paper,  in  the  usual 
i way,  but  not  one  dissenting  voice  was  heard. 

I Finally,  as  another  title  was  about  to  be  called, 

: one  of  those  fellows  who  is  always  rushing  in 
| where  angels  fear  to  tread,  rose,  and  fearfully 
begged  permission  to  ask  a few  questions..  The 
request  was  graciously  granted.  He  said  (in 
j effect):  “Does  aconite  ever  cause,  death?”  “Yes, 
of  course.  Improperly  used,  it  is  a violent 
poison.”  “Did  you  ever  know  a case  of  death 
from  veratrum?”  “Well,  I do  not  remember 
one  just  now.”  “Did  you  ever  hear  of  such  a 
death?”  “Not  that  I now  remember,  but  it  is 
seldom  used.  Probably  there  are  members  pres- 
ent who  have  seen  such  a death.”  “Will  any 
gentlemen  present  who  ever  knew  or  heard  of 
such  a case  please  say  so?”  No  one  spoke. 
Then  the  “butter-in”  gave  his  long  experience 
and  observation  with  veratrum  in  eclampsia  and 
sat  down,  after  which  several  rose  to  corrob- 
orate him.  The  point  is,  we  are  afraid  to  op- 
pose an  “authority,”  lest  we  get  “sat  down  on.” 
Not  a “sensible”  man  there  dared  lead  the  at- 
tack. And  so  it  is.  in  many  things  besides  vera- 
trum,  in  which  particular  case  each  successive 
edition  of  the  original  error  has  to  reassert 
“the  horse  is  fifteen  feet  high,”  and  each  new 
author  bows  to  his  predecessors. 

To  the  true  doctor  there  is  but  one  “author- 
ity,” and  that  is  the  truth  as  demonstrated  by 
clinical  experience,  and  when  “original  work- 
ers” run  against  that  rock,  all  the  test  tubes  and 
balances  on  earth  will  be  shattered. . It  is  only 
when  they  support  and  explain  clinical  finding 
that  they  can  bolster  authority. 


CbttorialsS  from  tfje  Hap  JDrtste. 


Fewer  M.  D.’s 

From  the  New  York  Tribune,  Sept.  nth. 

With  the  increased  cost  of  living  it  is  not  sur- 
prising that  the  cost  of  medical  education  should 
also  increase,  as  “The  Journal  of  the  American 
Medical  Association”  reports  it  to.  be  doing. 
This  increase  appears  to  be  partly  in  the  cost 
to  the  students,  which  now  averages  $125.24 
apiece  yearly  for  tuition,  and  which  is  causing 
some  diminution  of  the  number  of  students.  It 
is  also  partly  in  the  cost  to  the  schools  of  taking 


care  of  the  students,  which  is  now  $479  apiece; 
so  that  the  schools  lose,  from  a business  point 
of  view,  about  $350  a year  on  each  student. 
This  latter  condition  in  turn  is  causing  a re- 
duction in  the  number  of  schools  of  medicine, 
some  going  out  of  existence  altogether  and 
some  being  merged  with  others.  The  decrease 
in  students  is  indicated  by.  the  fact  that  their 
number  in  1900  was  25,171,  in  I9°4  it  was  28,142, 
and  in  the  present  year  it  is  only  18,412,  the 
smallest  number  in  twenty,  years.  At  the  same 
time  the  number  of  medical  schools  was  151 
in  1900,  166  in  1904  and  only  116  in  1912. 

These  tendencies  are  not  to  be  regarded  with 
unmixed  regret.  On  the  contrary,  many  will 
welcome  -them  as  on  the  whole  auspicious  of 
good  to  the  medical  profession  and  to  the 
public  which  it  serves.  There  is  reason  for 
thinking  that  there  have  been  too.  many  med- 
ical schools  in  America.  Even  with  the  pres- 
ent reduced  number,  the  lowest  in  more  than 
twenty  years,  this  country  has  more  than  one- 
third  of  all  in  the  world,  its  116  being  balanced 
by  only  205  in  all  other  lands.  There  can  be 
no  question  that  many  of  them  have  been,  and 
some  still  are,  inadequately  endowed  and  equip- 
ped and  unable  to  prepare  men  satisfactorily  for 
an  exacting,  responsible  and  important  occupa- 
tion. In  such  cases  the  elimination  of  the  weak- 
lings or  their  combination  with  others  seems 
advantageous. 

Nor  is  the  decrease  in  the  number  of  medical 
students  to  be  regretted.  It  is  due  in  part,  as 
we  have  said,  to  the  increased  yearly  cost  of 
tuition;  but  probably  still  more  to  the  wide- 
spread lengthening  of  the  required  term  of  study 
to  four  years  and  to  the  material  raising  of  the 
standard  of  scholarship  and  preparation  for  ad- 
mission. The  first  named  cause  is  to  .be  regret- 
ted since  some  of  the  worthiest  candidates  may 
be  among  those  to  whom  high  tuition  fees  are 
prohibitive.  The  other  two,  and  particularly  the 
last,  are  to  be  rejoiced  in,  since  they  mean  the 
exclusion  of  the  less  worthy  candidates  and  the 
elevation  of  the  profession  in  character  and  ca- 
pacity. Here  and  in  most  other  large  cities  the 
medical  profession  is.  overcrowded  and  contains 
too  large  a proportion  of  unworthy  men.  It 
the  decrease  in  the  number  of  medical  students 
is  to  mean  a decrease  in  the  number  of  quacks 
and  malpractitioners,  the  public  will  be  the 
gainer. 


Science  at  its  Best. 

From  the  N.  Y.  Evening  World 
No  one  who  read  Professor  Loeffler  s story 
of  how  he  discovered  the  diphtheria  germ,  as 
told  in  The  Evening  World  last  night.,  can  have 
failed  to  be  fascinated  by  the  clear,  brief,  almost 
thrilling  vividness  and  simplicity  with  which  he 
described  and  summarized  a long,  highly  tech- 
nical scientific  inquiry— one  of  the  most  far- 
reaching  and  important  of  modern  times.  No 
big  words,  no  mysterious  learned  phrases,  no 
dwelling  on  his  own  achievements.  Only  a 
wonderfully  interesting  little  tale  of  how  a 
poison  in  the  blood  may  be  made  to  build  up  a 
defense  that  can  at  last  be  turned  triumphantly 

against  the  enemy.  . 

His  description  of  the  good  germs,  the  sol- 
diers” of  the  blood,  how  they  need  action,  how 
their  fighting  power  is  increased  by  battle,  and 
how  life  itself  is  a continual  victory  m which 
the  defenders  of  the  fort  whip  the  besiegers,  is 
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good  reading  for  a public  terrorized  by  sensa- 
tional science  into  a notion  that  the  human  body 
is  a defenseless  jelly  whose  only  hope  is  a glass 
case  that  will  keep  out  “germs.’’ 

Incidentally,  this  doctor,  whose  work  has 
saved  a million  lives  from  the  awful  former 
sacrifice  to  one  of  the  most  dread  diseases,  let 
fall  a quiet  but  significant  word  of  “apology:” 

“I  have  heard  there  is  a big  movement  in 
America  against  cutting  up  animals,  and  I may 
be . criticized,  but  if  I had  not  several  good 
guinea  pigs  to  work  on  there  would  have  been 
no  discovery.” 

A few  guinea  pigs  or  the  lives  of  millions  of 
living  human  beings  and  untold  millions  unborn! 
Science  that  can  describe  its  results  so  simply, 
so  briefly,  so  modestly,  so  deftly — and,  remem- 
ber, the  professor  was  speaking  a language  not 
his  -own — must  command  deep  admiration  and 
respect. 


Where  Ignorance  May  be  Dangerous. 

From  the  Newark  Evening  News. 

It  seems  a singular  fact,  and  one  not  at  all 
creditable  to  the  general  intelligence  of  the  peo- 
ple, that  instruction  in  regard  to  that  function 
of  life  which  is  of  the  highest  physical  import- 
ance, is  so  carefully  kept  from  the  young  of 
both  sexes. 

A few  wise  mothers  already  teach  their 
daughters  the  principles  of  sex-hygiene,  and  a 
few  fathers  impart  this  knowledge  to  their  sons, 
but  as  a rule  the  only  instruction  the  young 
men  or  young  women  get,  with  reference  to  the 
highest  and  what  should  be  the  holiest  of  phys- 
ical realities,  is  picked  up  on  the  streets,  from 
ribald  companions,  in  secert  conclave  and  amid 
conditions  that  make  the  recipients  of  this 
knowledge  ashamed  of  what  they  have  learned 
and  afraid  to  ask  their  parents  or  teachers  for 
further  information. 

The  woman  who  took  her  daughter  from 
school  because  lessons  were  given  in  physiology, 
or,  to  use  her  own  words,  “’cause  the  teacher 
teached  her  all  about  her  innards,”  was  but  a 
type  of  a large  proprtion  of  the  people,  many 
of  whom  are  quite  well  educated  and  should 
have  interest  enough  in  their  children  to  pre- 
pare them,  by  proper  instruction,  to  meet  the 
duties  of  life  in  a healthful,  intelligent  manner. 

It  has  been  shown  beyond  all  possibility  of 
doubt  that  fearful,  incurable  and  highly  contag- 
ious diseases  result  from  vice,  and  particularly 
from  those  vices  which  violate  the  moral  laws 
and  the  laws  of  sex-hygiene.  And  yet  a false 
delicacy  keeps  parents  from  teaching  their  chil- 
dren the  vital  truths  they  ought  to  know,  and 
allows  them  to  gather  what  they  can  from  unde- 
sirable instructors  if  not  from  actually  vicious 
teachers. 

Even  when  efforts  are  made  to  introduce  the 
study  of  sex-hygiene  in  the  schools,  there  are 
people  who  object.  They  seem  to  think  the 
doctors  are  the  only  ones  who  ought  to  know 
anything  about  it,  though  the  children  are  much 
more  vitally  interested  in  it  than  the  doctors 
can  be. 

The  subject  is  not  an  easy  or  always  a pleas- 
ant one  to  teach  in  the  right  way.  Taught 
wrong,  it  is  dangerous.  But  it  does  seem  that 
justice  to  the  young  demands  that  they  be 
given  full  information  and  a fair  warning,  so 
that  at  least  they  know  what  they  are  doing. 


Miss  Clara  Barton. 

Francesca,  in  the  Camden  Daily  Courier. 

Miss  Barton,  who  was  a mere  wisp  of  a worn  > 
an  physically,  dedicated  practically  her  whole  I 
life  to  work,  and  it  was  work  in  the  great  namq 
of  humanity. 

She  is  remembered  chiefly  for  her  service  in j 
the  Civil  War,  but  it  was  not  alone  the  battle- 
field that  claimed  her  helping  hand.  From  the 
time  of  early  womanhood  she  was  ready  with  a 
proffer'  of  practical  help,  and  wherever  there! 
were  lives  to  save,  sick  and  injured  the  “Flor-J 
ence  Nightingale  of  America”  was  on  hand.  At; 
one  time  the  call  might  come  from  the  scene  of; 
great  forest  fires  or  destructive  floods,  again]] 
from  famine  and  flood  districts;  on  to  the  time1 
when  she  went  to  the  relief  of  the  suffering  andjl 
starving  Cubans. 

Miss  Barton  was  a soft-voiced,  retiring  little  | 
woman,  yet  when  the  need  arose  for  great  ac-| 
tivities  there  seemed  to  be  slumbering  fires  under! 
the  calm  exterior,  and  she  had  a way  of  ap-| 
proaching  her  work  in  the  most  telling  man-i 
ner. 

At  her  beautiful  home  at  Glen  Echo,  Mary-L 
land,  the  living-room  is  fairly  crowded  with  hon- 
ors and  decorations  from  crowned  heads  of  | 
Europe  and  mementoes  from  humbler  folk,  who  I 
recognized  her  long  period  of  telling  service  in 
behalf  of  humanity. 


therapeutic  JloteS. 


Asthma— Bronchial,  Treatment  of. 

Lehmann,  in  the  American  Journal  of  the 
Medical  Sciences  for  December,  1911,  adopts 
the  usual  plan  and  discusses  separately  the  ! 
treatment  of  the  attacks  and  the  treatment  of  j 
the  intervals.  The  drug  that  will  give  the  surest  ] 
relief  in  an  attack  is  the  drug  which  we  should  j 
reach  for  last,  namely,  morphine.  The  distress  i 
of  a paroxysm  is  so  great,  the  relief  by  mor-  j 
phine  so  complete  and  so  sweet,  and  the  oc-  i 
casion  for  the  use  of  the  hypodermic  arises  so 
repeatedly,  that  it  is  almost  certain  that  we  shall 
create  a habit.  Morphine,  therefore,  should  be  ; 
a last  resort.  Much  safer,  but  also  much  less  j 
sure,  is  the  action  of  atrophine.  Where  it  is 
successful  its  effect  is  probably  to  be  attributed 
to  its  antispasmodic  influence  on  the  terminal  j 
nerve  endings,  causing  a relaxation  of  the  con- 
tracted musculature  of  the  bronchi.  In  a rela-  I 
tively  few  cases  nitroglycerin,  by  hopodermic  ! 
injection,  affords  relief.  These  are  probably 
cases  in  which  the  blood-pressure  is  high. 
Otlfer  means  of  relaxing  the  bronchial  spasm 
have  sometimes  proved  useful  in  his  hands. 
Some  of  the  patients  have  obtained  scant  com- 
fort from  smoking  cigarettes  of  stramonium 
leaves  or  inhaling  the  fumes  of  burning  stram- 
onium leaves,  nitre,  etc.  Perhaps  the  most 
efficacious  drug  next  to  morphine  is  adrenalin 
chloride.  Where  it  succeeds  its  action  is  noth- 
ing short  of  marvelous.  Hardly  have  the  10  to 
15  drops  of  the  i-to-iooo  solution  been  given 
under  or  into  the  skin  when  the  patient  will 
declare  that  he  is  already  better.  In  fact,  it 
has  been  the  repeated  experience  of  the  author 
that  the  relief  begins  before  the  hypodermic 
needle  can  be  withdrawn. 

In  view  of  the  fact  that  nitroglycerin  and  the 
nitrites  are  supposed  to  relieve  asthma  by  their 
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asodilator  and  blood-pressure-reducing  effects, 
rhile-  adrenalin  is  generally  accounted  a vaso- 
:ontractor  and  augmenter  of  blood-pressure, 
he  author  has  been  interested  in  observing  the 
>lood-pressure  during  asthmatic  paroxysms,  be- 
ore  and  after  the  administration  of  adrenalin 
>y  hypodermic.  In  general  it  may  be  stated 
hat  these  hypodermics  of  adrenalin  have  had 
iractically  no  effect  upon  the  blood-pressure, 
in  some  instances,  in  fact  in  most  instances,  the 
dood-pressure  is  lowered  about  5 mm.  and  re- 
urns within  a few  minutes  to  its  original  level, 
rhis  action  is  the  same  whether  symptomatic 
elief  is  obtained  or  not.  The  blood-pressure  of 
isthmatics  in  paroxysms  as  observed  by  him 
vas  not  as  a rule  high;  most  frequently  it  was 
rom  100  to  125  mm.  of  mercury,  and  in  one 
)atient  as  low  as  90  mm.  In  one  patient  the 
nitial  blood-pressure  was  165,  which  fell  after 
he  hypodermic  injection  to  148.  There  was  no 
elief  in  this  case. — Therapeutic  Gazette. 


Cholelithiasis — Treatment  of. 

Dr.  P.  Mayer,  in  The  Lancet,  June,  1912,  as- 
erts:  (1)  Acute  cholecystitis  should  be  treated 
nedically;  only  the  most  severe  form,  cholecyst- 
tis  acutissima,  belongs  to  the  surgeon;  (2) 
Tronic  relapsing  cholecystitis  should  be  treat- 
ed by  operation  only  when  all  the  suitably  em- 
>loyed  agencies  of  medical  therapy  have  failed; 
3)  operation  should  be  performed  in  chronic 
)bstruction  of  the  ductus  choledochus  if  two  or 
hree  months  of  medical  treatment  are  without 
:ffect.  In  cases  with  prolonged  remittent  fever, 
igors,  and  bad  general  condition  the  operation 
s unquestionably  indicated;  (4)  hydrops  vesicae 
elleae  demands  operation  only  if  there  are  per- 
istent  and  very  severe  irritative  phenomena; 
5)  empyema  of  the  gall-bladder  and  all  sup- 
mrating  processes  in  the  region  of  the  gall- 
dadder  and  in  the  liver  should  be  operated 
ipon;  (6)  adhesions  about  the  gall-bladder 
hould  be  treated  medically  as  long  as  the  in- 
onvenience  produced  is  not  marked.  In  the 
nost  severe  cases  operation  is  required;  (7) 
.cute  and  chronic  pancreatitis  resulting  from 
holelithiasis.  belong  to  the  surgeon.  In  the 
.uthor’s  experience  of  all  the  substances  recom- 
nended  for  the  treatment  of  cholelithiasis  he 
an  attribute  a genuine  value  to  salicylic  acid 
mly.  Salicylate  of  soda  with  extract  of  bella- 
lonna  are  often  found  valuable  in  practice.  The 
hief  influence  of  salicylic  acid  is  upon  the  in- 
lammatory  symptoms.  The  author  has.  seen 
he  best  results  with  salicylic  acid  in  acute  and 
Tronic  cholecystisis,  especially  with  simultane- 
>us  rest  in  bed  and  the  application  of  hot  com- 
)resses.  In  such  cases  he  gives  from  two  to 
our  times  a day  a powder  of  codium  salicylate 
>•5  gram,  and  extract  belladonna  0.01-0.02  gram, 
lissolved  in  warm  water.  He  has  used  calomel 
or  years  according  to  the  recommendation  of 
sacharjin  in  severe  cases  of  biliary  colic  accorn- 
>anied  by  constant  pain  and  high  fever.  He 
pves  0.06  gram  every  hour  for  the  first  three  to 
ive  doses,  according  to  the  nature  of  the  case, 
md.  afterward  every  two  hours  until  the  first 
ypical  calomel  stool  appears.  Striking  results 
ire  frequently  obtained  by  this  treatment,  since 
he  pains  often  cease  at  once,  the  fever  grad- 
lally  diminishes,  and  the  whole  severe  symptom- 
complex  completely  disappears  in  a few  days. 
Hie  bile  can  be  made  more  liquid  by  giving  the 
>atient  an  abundance  of  fluid.  Excesses  in  eat- 


ing must  be  avoided.  All  food  difficult  of  diges- 
tion must  be  strictly  forbidden.  Food  should 
be  taken  minced  or  in  the  form  of  puree.  The 
patient  should  be  kept  in  bed  for  several  days 
after  each  attack  of  biliary  colic,  and  in  severe 
cases  as  long  as  there  are  inflammatory  mani- 
festations and  as  long  as  tenderness  on  pres- 
sure over  the  gall-bladder  remains.  In  the  ab- 
sence of  these  symptoms  physical  excesses  are 
not  only  indicated,  but  constitute  one  of  the 
most  important  factors  in  treatment.  Deep 
breathing  exercises  are  valuable. 


Duodenal  Ulcer — Treatment  of. 

Dr.  Vautrin,  in  Revue  de  Chirurgie,  Paris, 
remarks  that  as  a duodenal  ulcer  is  of  peptic 
origin,  it  follows  that  when,  the  irritating  hydro- 
chloric acid  can  be  kept  away  from  it,  the  ulcer 
will  heal.  This  is  often  possible  by  medical 
means,  dieting  to  reduce  production  of  acid, 
plus  ingestion  of  alkalies  to  neutralize  what  is 
on  hand.  Under  systematic  perseverance  with 
these  measures  he  has  cured  patients  with  no 
sign  of  recurrence  for  eight  or  ten  years  to  date. 
Old  chronic-  ulceration  with  hard  edges  will 
never  yield  to  medical  measures  alone,  while  it 
is.  a constant  source  of  danger.  The  simplest, 
quickest  , and  most  effectual  operative  means  to 
prevent  further  corrosion  from  the  gastric  juice 
is  to  shut  off  the  duodenum  entirely.  A gastro- 
enterostomy alone  does  not  answer  the  purpose 
unless  the  pylorus  is  already  impermeable.  The 
exclusion  should  be  done  2 or  3 cm.  above  the 
tumor,  in  sound  tissue.  He  throws  a ligature 
around  the  trunk  of  the  gastro-duodenal  artery 
to  ensure  against  hemorrhage  and  does  this 
also  as  a precautionary  measure  when  only 
gastro-enterostomy  is  done.  He  reports  a case 
of  hemorrhagic  duodenal  ulcer  with  symptoms 
recurring  during  two  years  and  during  the  fol- 
lowing year  there,  was  severe  hemorrhage  from 
the  ulcer  on  six  occasions.  The  duodenum  was 
severed  close  to  the  pylorus,  the  stumps  were 
sutured  separately,  followed  by  gastro-enteros- 
tomy. The  patient,  a woman  of  42,  was  thus 
cured  at  one  stroke  of  all  disturbances  and  has 
been  in  good  health  since:  She  still  takes  pains 
to  conform  to  a diet  that  keeps  the  tendency  to 
hyperchlorhydria  under  control. 


Dysentery — Amebic. 

Dr.  J.  B.  Wallace,  of  Tampa,  read  a paper  on 
this  subject  at  the  meeting  of  the  Florida  State 
Medical  Association,  May,  1912.,  He  referred 
to  the  very  marked  increase  in  the  prevalence 
of  amebic  infection;  to  35  cases  in  which  diag- 
nosis was  confirmed  by  the  laboratory.  In  over 
40  cases  hepatic  abscess  was  found.  This  com- 
plication is  variously  estimated  as  occurring  in 
from  5 to  25  per  cent,  of  cases.  Most  of.  his 
cases  originated  from  eating  of  contaminated 
lettuce  or  other  uncooked  vegetables. 

In  the  treatment  of  amebic  dysentery  here 
at  the  present  time  ipecac  has  practically  sup- 
planted all  other  measures.  The  method  em- 
ployed is  that  suggested  by  Dudley  of  Manila 
about  two  years  ago.  The  patient  is  put  on  a 
milk  diet  and  confined  to  bed;  after  4 P.  M. 
takes  neither  food  nor  water  for  four  hours 
when  he  is  given  30  grains  of  ipecac,  in  six 
salol-coated  pills,  swallowing  these  with  as  little 
water  as  possible.  The  patient  takes  no  food  or 
water  during  the  night;  the  next  day  he  takes 
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water  and  milk  liberally  until  4 o’clock  and  after 
a four  hours  fast  is  given  25  grains  of  ipecac. 
The  dose  is  reduced  5 grains  daily,  until  the 
5-grain  dose  is  reached.  Patient  is  then  put  on 
a light  diet,  and  daily  dose  of  5 grains  continued 
for  a week  or  ten  days.  If  the  pills  are  properly 
prepared  there  is  little  or  no  nausea.  This 
treatment  has  given  excellent  clinical  results;  as 
to  whether  they  are  permanently  sufficient  time 
must  determine.  The  local  treatmnt  by  irriga- 
tions with  the  various  amebacidal  solutions  has 
failed. 


Ptyalism. 

^ Potassii  chloratis,  gr.  xvj. 

Tinct.  ferri  chloridi,  f3ij. 

Glycerini,  fjj. 

Aquae,  fjij. 

M.  Sig.:  Teaspoonful  every  two  hours, 
pi  Acidi  tannici,  3j. 

Syrupi  aurantii, 

Glycerini,  of  each,  fjj. 

Aquae,  a.  s.  ad  fjvj. 

M.  Sig.:  Use  as  a mouth-wash  five  or  six 
times  daily.  (Prescription.) 


Therapy  of  Cold. 

According  to  Dr.  A.  S.  Blackader,  of  Mon- 
treal, Canada,  as  reported  in  the  A.  M.  A.  Jour- 
nal, the  effect  of  cold  air  on  the  body  is  twofold. 
First,  there  is  an  actual  extraction  of  heat  which 
is  rarely  desirable,  and  as  far  as  possible  should 
be  prevented.  The  body  loses  the  largest 
amount  of  heat  through  conduction  and  this 
should  be  prevented  by  proper  clothing.  Much 
more  important  than  the  abstraction  of  heat 
from  the  body  is  the  stimulating  action  of  the 
cold  on  the  delicate  sentient  nerves  of  the  per- 
iphery. Both  respiration  and  circulation  are 
strengthened,  oxidation  is  increased,  and  nutri- 
tion becomes  more  active.  There  is  also  a pow- 
erful stimulation  conveyed  to  the  medullary  cen- 
tres by  the  effect  of  cold  air  on  the  nasal  mu- 
cous membrane.  Cold,  provided  it  be  not  ex- 
cessive, has  a markedly  stimulating  action  on 
the  digestive  system..  Cold  also  seems  to  stim- 
ulate the  blood-forming,  organs.  As  a result  of 
these  factors,  the  resisting  powers  of  the  body 
against  toxins  and  its  ability  to  respond  pro- 
tectively to  the  assault  of  infection  is  greatly  in- 
creased. These  benefits  of  cold  depend,  how- 
ever, on  the  power  of  the  individual  to  react 
and  this  varies  greatly  and  seems  to  be  depend- 
ent on  the  vasomotor  tone.  Those  suffering 
from  any  interference  with  the  free  passage  of 
air  through  the  nostrils  do  not  react  well  to  cold 
air.  Inflammatory  conditions  of  the  larynx  and 
trachea  may  be  subjected  to  additional  irritation 
by  cold  air.  To  benefit  from  a winter  in  the 
North,  the  intestinal  tract  and  the  kidneys 
should  be  in  good  working  order.  Extreme  cold 
is  not . desirable  for  those  suffering  from  gout, 
arthiitis  or  neuritis.  For  those  suffering  from 
advanced  degeneration  of  any  organ,  for  those 
advanced  in  years  and  for  the  very  young  ex- 
treme cold  may  be  distinctly  harmful.  It  can- 
not be  too  strongly  emphasized  that  all  the 
benefit  to  be  derived  from  a.  residence  in  the 
North  will  depend  on  the  completeness  with 
which  an  outdoor  life  is  lived. 


Hospitals  anb  Sanatoria. 


An  alarm  of  fire  was  sounded  September  gt-j 
for  a trivial  fire  in  the  Barker  Pavilion  for  Cor 
tagious  Diseases  at  the  Morristown  Memorial 
Hospital.  It  was  put  out  with  small  loss. 


Mercer  Hospital,  Trenton. 

At  a meeting  of  the  Board  of  directors  c 
Mercer  Hospital,  held  September  17th,  an! 
nouncement  was  made  that  the  institution  rej 
centlly  purchased  the  large  house  adjoining  thj 
hospital  on  Rutherford  avenue  as  another  horn 
for  nurses.  The  number  of  nurses  at  the  hos! 
pital  has  increased  so  rapidly  within  the  pas' 
few  months  that  proper  accommodations  coulJ 
not  be  provided  in  the  regular  home,  situate*; 
on  the  hospital  grounds.  ' The  new  structure  i 
commodious  in  every  respect  and  will  housl 
many  nurses.  It  was  also  announced  at  the  con! 
elusion  of  the  session  that  the  new  obstetrical 
wards  were  opened  in  the  hospital  on  Septem; 
ber  1. 

During  the  session,  Dr.  William  W.  Steven 
son,  Dr.  Raford  K.  Adams  and  Dr.  Henry  E! 
Austin  were  appointed  resident  physician  of  th< 
hospital.  Dr.  Lawrence  H.  Rogers,  of  Wes! 
State  street,  who  is  a graduate  of  the  University 
of  New  York  and  the  Bellevue  Hospital  of  Ngvt 
York  City,  and  who  was  at  one  time,  residen 
physician,  of  the  latter  institution,  was  electee 
as  a physician  to  the  medical  out-patient  depart- 
ment.' 


Hospital  and  Sanatoria  Maintenance. 

Dr.  George  R.  Moore,  Trenton,  president  0: 
the  Tuberculosis  Hospital  staff,  gives  the  rate! 
of  maintenance  per  week  in  several  institutions! 
as  follows : Presbyterian  Hospital,  Philadelphia ! 
$16.87;  Presbyterian  Hospital,  New  York,  $21. 5C 
per  week.  For  house  maintenance  alone  in| 
Trenton  hospitals:  Mercer  Hospital,  $10.71;  Me-, 
Kinley  Hospital,  ,$8.75. 

The  following  is  the  weekly  rate  at  the  follow- 
ing first-class  sanatoria: 

White  Haven,  Pa.,  $9.14  per  week;  Glen  Gard- 
ner, N.  J.,  $9.10  per  week;  Municipal  Tuberculoq 
sis  Hospital,  Washington,  D.  C.,  $10.36  per! 
week;  Hunicipal  Tuberculosis  Hospital,  Tren- 
ton, N.  J.,  $12.04  per  week,  for  first  year,  which; 
is  always  more  than  succeeding  years;  Rhode! 
Island  sanatorium,  $9.57  per  week;  Massachu-! 
setts  State  Sanatorium,  $10.25  per  week;  Gay-| 
lord  Farm  Sanatorium,  Connecticut,  $12.16  per] 
week;  Vermont  Sanatorium,  $12.72  per  week.  1 


White  Haven,  Pa.  Sanatorium. 


We  have  received  the  fourteenth  annual  re-1 
port  of  this  sanatorium.  From  the  annual  ad- ! 
dress  of  the  president,  Dr.  Lawrence  F.  Flick, ! 
we  gather  the  following  facts: 

Summary  of  patients  treated  for  eleven  years 
at  the  sanatorium.  From  August  8,  1901,  to 
February  29,  1912: 

Number  of  patients  admitted,  5,062  ; annual  j 
stay-overs  from  previous  years,  1,348  and  from  ; 
1911  to  1912  173,  in  all  1,521. 

In  sanatorium  less  than  one  week:  (left),  275,. 
died,  11. 

In  more  than  one  week  and  less  than  a month,  | 
694,  or  14.2  per  cent.  Of  these  cases:  disease! 
arrested,  1;  improved,  412,  or  59.4  per  cent.:  not  ' 
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nproved,  236,  or  34  per  cent.;  died,  45,  or  6.5 

ier  cent. 

In  more  than  one  month  and  less  than  3 
lonths,  1,558,  or  32  per  cent.  Disease  arrested, 
7,  or  3.7  per  cent.;  much  improved,  227,  or  14.6 
er  cent.;  improved,  710,  or  30.3  per  cent.;  not 
nproved,  261,  or  16.7  per  cent.;  died,  50,  or  3.2 
i er  cent.;  no  result  recorded,  3. 

I In  the  sanatorium  over  3 months,  2,339,  or  48 
.er  cent;  of  these  cases,  disease  arrested,  822, 
r 35.1  per  cent.;  much  improved,  596,  or  25.5 
ier  cent.;  improved,  710,  or  30.0  per  cent.;  not 
improved,  170,  or  7.3  per  cent.;  died,  40,  or  1.7 
»er  cent.;  no  result  recorded,  1. 

The  average  gain  in  weight  was: 

In  patients  in  sanatorium  1 week  and  less 
han  one  month,  3.11  pounds.  In  one  month 
:nd  less  than  3 months,  8.68  lbs.  In  over  3 
months,  15.40  lbs.  Total  average,  11.26  lbs. 

! The  address  also  gives  a table  on  maintenance 
>f  patients  from  March  1,  1911,  to  February  29, 
912.  showing: 

Total  number  of  patients,  732;  total  number 
>f  weeks  of  maintenance,  929,529;  average  num- 
ber of  weeks,  12.69;  total  cost  of  maintenance, 
585,012.91;  cost  per  week  per  patient,  $9.14. 
j The  following  are  given  as  the  examining 
physicians  for  New  Jersey: 

I Drs.  P.  H.  Markley,  Camden;  P.  D.  B.  Bunt- 
ing, Elizabeth;  J.  Hemsath,  Newark;  B.  Hood, 
Newton;  R.  H.  Hunt,  East  Orange;  O.  R. 
jHagan,  Paterson;  F.  J.  Hughes,  North  Plain- 
field;  C.  J.  Craythorn,  Trenton;  George  E. 
Reading,  Woodbury. 


Division  of  a Hospital  into  Teaching  Units. 

In  the  discussion  of  medical  education  in  Lon- 
don, Osier  takes  up  the  question  of  the  relation 
of  the  hospital  to  the  medical  school,  and  he  ad- 
vocates the  division  of  a hospital  into  teaching 
units.  Each  unit  should  be  devoted  to  one  de- 
partment of  medicine  and  should  have  its  own 
clinics,  laboratories,  and  other  accessories  for 
both  teaching  and  research.  Only  by  the  use  of 
hospital  material  in  this  manner  can  the  stu- 
dent become  familiar  with  disease.  The  clinical 
clerk  working  at  the  bedside  under  competent 
supervision  can  learn  more  practical  medicine  in 
three  months  than  he  could  cull  from  a year’s 
didactic  lectures.  Too  often  when  clinical 
teaching  facilities  are  lacking,  capability  as  a 
physician  is  judged  purely  by  ability  to  answer 
examination  questions;  and  after  all  the  best 
way  of  learning  how  to  answer  examinations  is 
by  cramming  quiz  compends. 

Osier’s  contention  then  that  all  hospitals  be 
used  as  part  of  the  equipment  of  university  med- 
ical schools  is  one  that  should  be  of  special 
interest  to  Americans,  because  in  America  the 
loose  connections  now  existing  between  school 
and  hospital  have  kept  back  the  advance  of 
American  medicine  in  an  almost  startling  man- 
ner.— Interstate  Med.  Jour. 


Hospital  Service. 

By  Dr.  R.  H.  Fitz,  in  the  Boston  Med.  and 
Surg.  Jour.: 

The  question  of  the  introduction  into  hos- 
pitals of  a continuous  or  an  interrupted  service 
seems  to  Fitz  to  depend,  first,  on  the  source 
from  which  the  hospital  derives  its  funds,  that 
is,  from  endowment  or  taxes.  Although  all 
hospitals  are  for  the  immediate  benefit  of  the 
sick,  in  a civic  hospital  opportunities  for  teach- 


ing and  research  must  be  subordinate.  They 
are  called  for  and  justified  on  the  ground  that 
through  them  a better  grade  of  physician  and 
sugeon  can  be  secured  for  the  hospital  and  can 
be  developed  in  it.  The  endowed  hospital  is 
less  urgently  called  on  than  the  civic  hospital  to 
maintain  an  interrupted  service,  for  taxpayers 
are  justified  in  the  demand  that  it  is  more  im- 
portant for  them  to  have  many  well-trained 
practitioners  at  their  call  than  fewer  but  more 
highly  trained  physicians  and  surgeons.  In  en- 
dowed hospitals,  unless  thoroughly  identified 
with  teaching,  a combination  of  continued  and 
interrupted  services,  open  only  to  competition 
through  merit,  offers, more  favorable  opportuni- 
ties for  more  highly  trained  practitioners  and 
producers  than  a continuous  service  alone.  An 
endowed  hospital  so  situated  and  so  controlled 
as  to  place  research,  teaching  and  the  care  of 
the  sick  on  an  equal  plane,  and  able  to  induce 
the  exceptionally  qualified  man,  wherever  he 
may  be  found,  to  assume  charge  of  these  three- 
fold interests,  should  come  to  such  terms  with 
him  as  to  control  of  service,  appointment  of  as- 
sistants* equipment  and  salary  as  would  urge 
him  to  relinquish  all  but  the  most  exclusive 
practice  and  thus  assure  his  acceptance  of  a po- 
sition which  necessitates  leadership. 


Jtlarrieb. 


LAMB— GOLDEN.— At  Elizabeth,  N.  J., 
September  12,  1912,  Dr.  William  P.  Lamb,  of 
Summit,  N.  J.,  to  Miss  Hannah  Marie  Golden, 
of  Elizabeth. 


Beat!#. 


BLAUVELT. — At  Saranac  Lake,  N.  Y.,  Sep- 
tember 1,  1912,  Dr.  Elizabeth  Hedges  Blauvelt, 
aged  30  years. 

Dr.  Blauvelt  took  a course  of  medicine  at 
Johns  Hopkins  University,  Baltimore,  to  be- 
come a medical  missionary.  She  went  to  China 
in  the  fall  of  1905  and  for  three  years  was  in 
charge  of  the  hospital  of  the  Dutch  Reformed 
Church  at  Amoy.  She  was  a daughter  of  the 
late  Rev.  G.  M.  S.  Blauvelt,  who  was  pastor  of 
the  Reformed  Church  at  Franklin  Park,  N.  J., 
for  several  years.  She  returned  home  in  failing 
health  about  three  years  ago. 

GILLSON.— At  Paterson,  N.  Jw  September 
15,  1912,  Dr.  Michael  W.  Gillson,  aged  56  years. 

Dr.  Gillson  was  born  in  Pennsylvania  in  1856. 
He  completed  his  early  education  in  the  State 
Normal  School  at  Trenton  and  for  eight  years 
tauo-ht  school.  He  began  the  study  of  medicine 
in  Baltimore,  and  completed  it  in  New  York, 
graduating  from  the  New  York  University  Med- 
ical College  in  1881,  and  began  practice  in  Pat- 
erson about  thirty  years  ago.  He  was  a mem- 
ber of  the  Passaic  County  Medical  Society  and 
of  the  Medical  Society  of  New  Jersey.  He  is 
survived  by  his  widow  and  three  children. 

MILLER.— At  Lebanon,  N.  J.,  August  27, 
1912,  Dr.  Henry  H.  Miller,  aged  58  years. 

Dr.  Miller  was  born  at  Middle  Valley,  N.  J. 
He  graduated  from  the  New  York  University 
Medical  College  1881,  practised  a few  years  at 
Mountainville,  and  then  for  twenty  years  at 
Lebanon.  He  was  a director  or  the  New  Jer- 
sey Telephone  Company. 
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PARKER. — At  Jersey  City,  N.  J.,  August  25, 
1912,  Dr.  William  J.  Parker,  of  typhoid  fever, 
aged  54  years. 

Dr.  Parker  was  educated  at  the  Bellevue 
Hospital  Medical  College  and  began  at  once  to 
practice  in  Jersey  City.  He  was  a member  of 
the  Hudson  County  Medical  Society  and  the 
Medical  Society  of  New  Jersey.  He  was  ap- 
pointed first  lieutenant  and  assistant  battalion 
surgeon,  Fourth  Regiment,  N.  G.  N.  J.,  on  May 
9,  1893.  He  was  promoted  to  major  and  regi- 
mental surgeon  in  1895  and  in  I9°4  he  became 
lieutenant-colonel  and  staff  surgeon  of  the  First 
Brigade  of  New  Jersey. 

On  May  17,  1910,  Dr.  Parker  was  appointed 
surgeon  on  the  staff  of  General  P.  Farmer  Wan- 
ser,  commander  of  the  National  Guard  of  New 
Jersey.  His  wife  died  two  years  ago.  He  is 
survived  by  his  mother  and  two  sons. 


^Personal  Jtotcs. 


Abraham,  Dr.  Charles  F.,  East  Orange,  spent 
his  vacation  at  Atlantic  City. 

Areson,  Dr.  William  H.,  Montclair,  and  wife 
enjoyed  a trip  to  Niagara  Falls  in  August. 

Becker,  Dr.  Gustav  A.,  Morristown,  spent  a 
few  days  in  August  at  the  Thousand  Islands  and 
later  at  Atlantic  City  for  a few  days. 

Blake,  Dr.  Duncan  W.,  Jr.,  Gloucester  City,  is 
a canidate  for  Surrogate  of  Camden  County  on 
the  Progressive  ticket. 

Bradford,  Dr.  Stella  S.,  Montclair,  spent  two 
weeks  in  August  at  Southport  Conn. 

Broughton,  Dr.  William  B.,  Bloomfield,  and 
wife  were  registered  at  the  Thorwald,  Bass 
Rock,  Mass.,  in  August. 

Costill,  Dr.  Henry  B.,  Trenton,  and  wife  spent 
the  month  of  September  in  the  Adirondacks. 

Davis,  Dr.  Henry  H.,  Camden,  and  wife  spent 
the  summer  at  Island  Heights. 

Davis,  Dr.  William  H.,  East  Orange,  returned 
last  month  from  a three  months’  trip  through 
the  British  Isles. 

Davenport,  Dr.  Peter  B.,  Vailsburg,  enjoyed 
a ten  days’  trip  through  Maryland  in  August. 

Donohue,  Dr.  Lucius  F.,  Bayonne,  is  build- 
ing a camp  at  Lobster  Lake,  Kineo,  Maine. 

Dougherty,  Dr.  Arthur  C.,  Newark,  has  re- 
turned home  after  a two  months  vacation  at 
Greenwood  Lake. 

Elwell,  Dr.  Alfred  M.,.  Camden,  spent  a few 
days  at  Ocean  City  last  month. 

Fretz,  Dr.  John  H.,  Lambertville,  has  removed 
to  Trenton,  locating  at  368  Olden  Avenue. 

Flagge,  Dr.  Frederick  W.,  Rockaway,  has 
been  appointed  a member  of  the  Morris  County 
Mosquito  Extermination  Commission. 

Jaquith,  Dr.  Walter  A.,  East  Orange,  and  wife 
spent  a month  in  Canada  the  past  summer. 

Jennings,  Dr.  Charles  H.,  Merchantville,  and 
wife  returned  in  August  from  a sea  voyage  to 
Jamaica. 

McAlister,  Dr.  Alexander,  Camden,  returned 
last  month  from  a few  weeks  visit  at  Strouds- 
burgh,  Pa. 

Mahaffey,  Dr.  Jesse  L.,  Camden,  and  family 
returned  last  month  from  their  summer  stay  at 
Ocean  City. 

Markley,  Dr.  Paul  H.,  Camden,  and  family 
returned  last  month  from  Bower’s  Beach,  Del. 

Moore,  Dr,  George  R.,  Trenton,  returned  last 
month  from  a month’s  stay  in  the  Adirondacks. 


OcTv  1912 


Newell,  Dr.  William  A.,  Trenton,  and  wife 
returned  last  month  from  an  extensive  motoSl 
trip  through  the.  White  Mountains. 

Pechin,  Dr.  Edward  C.  Camden  and  wife  enj 
joyed  an  auto  trip  through  New  Hampshire  iri’J 
August. 

Pollard,  Dr.  Joseph  E.,  Chatham,  spent  hi: 
vacation  in  Maine. 

Pratt,  Dr.  William  H.,  Camden,  and  wife  en-j 
joyed  a two  weeks’  sojourn  at  Ocean  City,  re- 
cently. 

Small,  Dr.  Alexander,  Riverside,  took  a bries  ; 
vacation  in  September. 

Strickland,  Dr.  George  W.,  Roselle,  and  wife! 
toured  the  Birkshires  and  northern  New  York!  | 
State  in  their  auto  during  August. 

Synnott,  Dr.  Martin  J.,  Montclair,  after  re- 
turning from  his  trip  abroad,  spent  a few  days  1 
last  month  with  his  family  at  Allenhurst. 

Vail  Dr.  Herbert  B.,  Belleville,  and  family; 
spent  their  vacation  last  month  in  Canada. 

Voorhees,  Dr.  Howard  C.,  New  Brunswick.! 
and  wife  spent  a few  days  at  Asbury  Park  in' 
August. 

Wigg,  Dr.  Cuthbert,  Boonton,  has  resigned  as  j 
attending  physician  at  the  N.  J.  State  Firemen's! 
Home  after  twelve  years  of  service.  Dr.  N.  J.! 
Sommer  has  been  appointed  his  successor. 

Marvel,  Dr.  Philip,  Atlantic  City,  read  a pa-j 
per  on  “Scientific  Employment  of  Physical! 
Therapeutics”  at  the  annual  meeting  of  the  A. 
M.  A.,  which  is  published  in  the  September  7th  J 
issue  of  the  A.  M.  A.  Journal. 

Smith,  Dr.  Arthur  L.,  New  Brunswick,  and  1 
family  enjoyed  .a  two  weeks’  vacation  in  Massa- 
chusetts in  September. 

Stites,  Dr.  Joseph  A.,  Springfield,  has  been  i 
reappointed  medical  inspector  of  the  Spring-  j 
field  Township  schools. 

Wallace,  Dr.  Henry,  Glen  Ridge,  and  wife  re-  ! 
turned  in  August  from  Hot  Springs,  Va.,  where  j 
they  had  spent  several  weeks,  and  went  to  At-  j 
lantic  City  for  a few  days. 

Baker,  Dr.  Charles  F.,  Newark,  spent  a few 
days  last  month  at  the  Delaware  Water  Gap. 

Donohue,  Dr.  Frank  M.,  New  Brunswick,  ij 
and  family  enjoyed  an  automobile  trip  through  { 
New  England  in  August. 

Kelchner,  Dr.  William  I.,  Camden,  and  family  j 
have  closed  their  summer  home  at  Wildwood  j 
and  returned  to  Camden. 

Pratt,  Dr.  William  H.,  Camden,  and  family  ! 
have  returned  home  from  Ocean  City. 

Riva,  Dr.  Ferd.  E.,  New  Brunswick,  is  remov- 
ing  his  office  to  his  former  home — Riva  avenue,  \ 
Milltown.  He  has  recently  been  appointed  on  ; 
the  staff  of  the  Wells  Memorial  Hospital. 

Schellenger,  Dr.  Edward  A.  Y.,  Camden,  and  1 
family  are  home  after  spending  the  summer  at  , 
Ocean  City. 

Haines,  Dr.  Eleanor,  Newark,  has  returned  j 
from  her  vacation  spent  at  Poland  Springs,  Me.  * 
Schneider,  Dr.  Charles  A.,  Newark,  and  wife  j, 
spent  ten  days  in  Canada  last  month. 

Pinneo,  Dr.  Frank  W.,  Newark,  has  a de-  ! 
scription,  with  a cut,  of  a new  regulating  drop- 
per for  ether  or  chloroform,  usable  on  any  con-  | 
tainer,  invented  by  himself,  in  the  A.  M.  A.  j 
Journal  of  September  14th. 

Douglas,  Dr.  James,  Morristown,  spent  his 
summer  vacation  at  Delhi,  N.  Y. 

Gray,  Dr.  Thomas  N.,  East  Orange,  has  ! 
opened  an  office  in  the  Aldine,  corner  of  Broad 
and  Lombardy  streets,  Newark,  confining  him 
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If  to  pediatrics;  consultation,  diagnosis,  treat- 
ent  and  feeding. 

Iszard,  Dr.  William  H.,  Camden,  spent  two 
?eks  last  month  in  Cleveland,  Ohio,  visiting 
s daughter. 

Kensinger,  Dr.  William  H.,  Camden,  has  been 
j.pointed  foreman  of  the  present  Camden 
n>unty  Grand  Jury.  Dr.  John  K.  Bennett,  of 
oucester  City,  is  also  a member  of  the  grand 

ry. 

' Oliphant,  Dr.  Nelson  B.,  Trenton,  and  family 
ent  the  month  of  August  at  Casco  Bay,  Me. 
Lawrence,  Dr.  William  H.,  Jr.,  Drs.  T.  P. 
;mut  and  W.  J.  Lamson,  Summit,  sailed  for 
mama,  September  14th.  They  expect  to  re- 
rn  early  in  October. 

, McLaren,  Dr.  William  S.,  Princeton,  and  wife 
live  returned  from  their  summer  outing. 

: Rogers,  Dr.  Richard  R.,  Trenton,  celebrated 
[s  89th  birthday  anniversary  on  September  15th. 
e is  in  good  health  and  still  continues  to  prac- 
:e  medicine  as  he  has  done  for  more  than 
ty  years.  Our  congratulations  are  extended 
> him. 

Beach,  Dr.  Edward  M.,  West  Long  Branch, 
inclined  to  become  a candidate  for  Mayor  of 
fiat  town. 

Evans,  Dr.  Britton  D.,  Greystone  Park,  had  a 
ngthy  article  in  the  New  York  American  on 
Iforts  to  banish  health-destroying  noises  from 
ur  cities. 

Halsey,  Dr.  Levi  W.,  Montclair,  and  family 
ave  returned  from  Quebec,  Canada,  where  they 
Dent  most  of  the  summer. 

Teeter,  Dr.  Charles  E.,  Newark,  has  returned 
!om  Big  Moose,  N.  Y.,  where  he  spent  three 
eeks. 

! Whitehorne,  Dr.  Henry  B.,  Verona,  was  a 
jelegate  from  the  Cedar  Grove  Board  of  Health 
[Id  the  International  Congress  on  Hygiene,  at 
Washington,  D.  C. 


Pook  &etrictok 


Ihe  Practice  of  Medicine.  A Manual  for 
Students  and  Practitioners.  By  Hughes 
Dayton,  M.  D.,  formerly  of  the  Cornell 
University  Medical  School,  New  York.  New 
(2d)  edition,  thoroughly  revised.  i2mo,  326 
pages.  Cloth,  $1.00  net.  The  Medical 
Epitome  Series.  Lea  & Febiger,  publishers, 
Philadelphia  and  New  York,  1912. 

The  second  edition  has  been  largely  rewritten 
ind  the  changes  made  correspond  with  the  ad- 
Tancement  in  our  knowledge  of  infectious,  car- 
liac  and  constitutional  diseases. 

Progressive  Medicine:  A 'Quarterly  Digest 
of  the  Advances,  Discoveries  • and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.  D.,  Pro- 
fessor Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College,  Philadelphia, 
assisted  by  Leighton  E.  Appleman,  M.  D. 
Vol.  III.,  September,  1912.  Lea  & Febiger, 
Philadelphia  and  New  York.  1912. 

The  contents  of  this  volume  are  under  the  fol- 
lowing heads:  Diseases  of  the  Thorax  and  Its 
Viscera;  Dermatology;  Obstetrics,  and  Diseases 
of  the  Nervous  System. 

Essays  on  Genito-Urinary  Subjects.  By  Bay- 
ard  Clark,  M.  D.,  Asst.  Genito-Urinary  Sur- 
geon to  Bell.  Hosp.,  etc.,  Nevr  York.  Wil- 
liam Wood  & Company.  1912. 


The  writer  has  combined  several  essays  of  his 
own  and  added  thereto  several  chapters  on  gen- 
ito-urinary  subjects  producing  an  interesting 
presentation  of  his  ideas  on  Tuberculous  Kidney, 
Various  Prostatic  Diseases,  and  giving  due 
credit  to  the  ubiquitous  gonococcus. 

An  Essay  on  Hasheesh.  By  Victor  Robln- 
son.  Including  Observations  and  Experi- 
ments. Cloth,  50  cents,  postpaid.  New 
York:  Medical  Review  of  Reviews. 

A most  interesting  and  readable  essay  on  the 
history  of  the  plant  and  its  physiological  and 
psychological  effects  as  evidenced  by  experimen- 
tal results  on  the  writer  and  his  companion.  Its 
matter  and  style  remind  one  of  the  celebrated 
“Confessions  of  an  Opium  Eater.”  It  is  well 
worth  the  time  consumed  in  its  reading  and  sug- 
gestions. The  drug  is  a dangerous  one  and  may 
come  into  more  general  use  on  account  of  its 
exhilarating  effects  on  the  system. 

The  Practical  Medicine  Series,  Comprising 
ten  volumes  on  the  Year’s  Progress  in  Med- 
icine and  Surgery,  undei  the  general  edi- 
torial charge  of  Gustavus  P.  Head,  M;  D., 
Professor  of  Laryngology,  and  Charles  L. 
Mix,  A.  M.,  M.  D.,  Professor  of  Physical 
Diagnosis,  Northwestern  Medical  School. 
Vol.  IV.,  Gynecology,  edited  by  Emilius  C. 
Dudley,  A.  M.,  M.  D.,  Professor  Gynecol- 
ogy, N.  W.  Med.  School,  and  C.  von 
Bachelle,  M.  S.,  M.  D.,  Asst.  Professor  Ob- 
stetrics, Chicago  Polyclinic.  Series  1912. 
Chicago,  The  Year  Book  Publishers,  180 
North  Dearborn  street. 

The  Surgical  Clinics  of  John  B.  Murphy, 

. M.  D.,  at  Mercy  Hospital,  Chicago.  Vol*I., 
No.  4 (August).  Octavo  of  154  pages,  illus- 
trated. Philadelphia  and  London:  W.  B. 
Saunders  Company,  19-12.  Published  Bi- 
monthly. Price  per  year:  Paper,  $8.00;  cloth, 
$12.00. 

Mother  and  Baby:  Helpful  Suggestions  Con- 
cerning  Motherhood  and  the  Care  of  Chil- 
dren. By  Anne  B.  Newton,  M.  D.,  of  South 
Orange,  N.  J.  Published  by  the  Lothrop, 
Lee  and  Shepard  Co.,  Boston,  Mass. 

The  author  of  this  book  is  one  of  our  own 
members  and  she  has  given  us  a volume  of  298 
pages  that  is  full  of  excellent  advice  and  one 
which  any  physician  can  safely  commend  to 
mothers  for  their  guidance  both  before  and 
after  the  birth  of  children.  The  author  wisely 
says  in  the  preface:  “Although  this  is  written 
by  a physician,  it  is  not  intended  in  any  way  to 
take  the  place  of  a doctor’s  advice.  On  the 
other  hand,  it  is  hoped  that  the  necessity  for 
selecting  a physician  and  following  his  advice 
before  the  child  is  born  is  made  apparent.” 


BOOKS  AND  REPRINTS  RECEIVED. 

Hygiene  and  Public  Health.  By  Victor  C. 
Pederson,  M.  D.,  New  York.  Publishe-d  by  Lea 
& Febiger,  Philadelphia  and  New  York. 

Transactions  of  the  Florida  Medical  Associa- 
tion for  the  Year  1911. 

Digest  of  Comments  on  the  Pharmacopoeia 
of  the  U.  S.  of  A.  and  on  the  National  Formu- 
lary. Bulletin  No.  84,  Hygienic  Laboratory, 
Washington,  D.  C. 

Council  on  Pharmacy  and  Chemistry  Reports. 
Published  by  A.  M.  A.,  Chicago. 
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Report  of  Commissioners  of  the  State  Reser- 
vation at  Saratoga  Springs,  1912. 

The  X-Ray  Treatment  of  Ringworm  of  the 
Scalp  and  Report  on  140  Cases  of  Psoriasis  in 
Private  Practice,  by  Dr.  L.  Duncan  Bulkley, 
New  York. 

An  Experimental  Study  of  the  Treatment  of 
Cancer  with  Body  Fluids,  by  Drs.  E.  J.  Ill  and 
W.  D.  Minningham,  Newark. 

The  Causes  of  Appendicitis;  Headaches  and 
Tender  Points  in  Diagnosis;  also  Acute  Hema- 
togenous Infection  of  One  Kidney  in  a Person 
Apparently  Well,  by  Gordon  K.  Dickinson, 
M.  D.,  Jersey  City. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined. 

Passed. 

Failed. 

Arizona,  July 

9 

8 

1 

Connecticut,  July  . . . . 

39 

32 

7 

Georgia,  May  

184 

172 

12 

Kansas,  June  

4i 

36 

5 

Kentucky,  June  ..... 

72 

65 

7 

*Maryland,  June  .... 

146 

112 

34 

Michigan,  May  ...... 

44 

44 

0 

Minnesota,  June 

35 

34 

1 

Nebraska,  May  

59 

56 

3 

Ohio,  June  

208 

191 

1 7 

Rhode  Island,  July.  . . 

15 

8 

7 

South  Dakota,  July.  . 

11 

10 

1 

Vermont,  July 

40 

38 

2 

Washington,  July  . . . 

^k1\  /T  _ ...  1 _ 1 TT 

56 

36 

20 

♦■Maryland  Homeopathic  report  shows  that  3 
candidates  were  examined,  all  of  whom  passed. 
They  were  graduates  of  the  Hahnemann  Med- 
ical College  of  Philadelphia. 

Dr.  H.  G.  Norton,  secretary  of  the  New  Jer- 
sey Board,  reports  that  at  a meeting  of  the  New 
York  Board  of  Regents,  held  August  29,  1912, 
the  agreement  for  medical  reciprocity  between 
the  States  of  New  ‘York  and  New  Jersey  was 
approved. 


“Public  Healtfj  Stems. 


New  Jersey  Health  Officers’  Association. 

Dr.  Edward  Guion,  Atlantic  City,  presided  at 
the  meeting  of  this  association  at  Asbury  Park, 
September  7th.  It  was  decided  to  seek  legisla- 
tion to  compel  the  use  of  refrigerator  cars  in 
the  transportation  of  milk,  also  to  secure  more 
vital  statistics  to  aid  in  the  control  of  rabies. 
It  was  also  needed  to  increase  the  per  capita  ap- 
propriation for  health  purposes  from  five  to 
twenty  cents.  Drs.  Livingston  Farrand  and 
Millard  Knowlton  addressed  the  meeting  on  the 
anti-tuberculosis  crusade.  It  was  decided  to  ask 
the  American  Public  Health  Association  to  hold' 
its  next  annual  meeting  at  Atlantic  City 


To  Abolish  Hudson  County  Health  Board. 

The  Citizens’  Federation  of  Hudson  County 
received  word  on  September  nth  from  Attor- 
ney-General Wilson  granting  permission  to 
start  procedings  to  abolish  the  Hudson  County 
Board  of  Health.  The  ousting  process  will  be 
taken  up  under  quo  warranto  proceedings. 

The  federation,  for  a long  time,  has  contended 
that  there  is  no  necessity  for  a county  Board  of 
Health,  and  has  insisted  that  there  is  no  warrant 
in  law  for  it. 


Several  Cases  of  Glanders  in  Newark. 

Acting  in  the  capacity  of  special  represent 
tive  of  the  State  Board  of  Health,  David  ] 
Chandler,  Newark  health  officer,  and  Dr.  We 
ner  Runge,  the  local  board’s  veterinarian,  a 
making  a campaign  against  glanders  in  Newari 
A half  dozen  stables  and  road-house  sheds  a 
being  watched  and  it  is  likely  that  drastic  actic 
will  be  taken. 

Mr.  Chandler  declares  that  there  are  nume 
t ous  cases  where  veterinarians  have  wilful 
failed  to  report  cases  of  glanders  to  the  author 
ties,  and  in  other  cases  stable  owners  hai 
failed  to  consult  doctors  when  they  knew  the 
live  stock  was  suffering  from  the  disease.  Muc 
of  the  difficulty  has  arisen  through  out-of-tow 
horse  owners  sending  their  animals  to  Newar 


Contaminated  Milk  in  Newark. 

The  Newark  Evening  News  recently  had  5 
samples  of  milk  gathered  in  Newark  and  ha 
them  examined.  It  was  found  that  all  but  or 
were  “loaded  with  colon  bacilli.”  The  New 
quotes  Dr.  C.  L.  Ill,  Dr.  R.  N.  Connolly,  cit 
bacteriologist,  and  H.  B.  Baldwin,  city  chemis  I 
as  expressing  the  opinion  that  such  milk  wa  j 
not  only  unfit  for  small  children,  but  also  ver  ] 
probably  harmful  for  adults. 


Decreasing  Death  Rate  in  New  Jersey 

Mr.  David  S.  South,  chief  of  the  Bureau  cj 
Vital  Statistics,  in  referring  recently  to  the  de 
crease  in  the  death  rate,  referred  to  the  law  pro  j 
tecting  the  milk  supply  and  regulating  dairiek 
providing  for  the  regulation  and  licensing  of  ic  j 
cream  factories,  compelling  sanitary  regulation! 
in  bakeries  and  candy  factories,  and  prohibiting 
the  adulteration  of  food  and  drugs.  In  some  oil 
these  cases  new  laws  have  been  passed,  and  in 
others  old  statutes  have  been  strengthened,  s<  j 
that  now  the  State  Board  of  Health,  with  it:! 
various  departments,  is  empowered  to  do  effec 
tive  work. 

There  is  still  need  of  other  laws,  said  Mr 
South,  before  the  health  of  the  people  will  be 
sufficiently  safeguarded.  Stricter  regulation: 
against  the  spread  of  tuberculosis,  legislation  forj 
the  extermination  of  the  house  fly  and  pro- 
visions for  the.  strict  enforcement  of  the  lawsji 
for  the  extermination  of  mosquitoes  are  some; 
of  the  statutes  that,  he  says,  are  still  needed.  j 


Bad  Milk  Cause  of  Typhoid  Epidemic. 

After  many  delays  extending  over  the  past;' 
six  weeks  the  State  Board  of  Health  has  finally!:; 
submitted,  its  report  on  the  recent  typhoid  fever 
epidemic  in  Woodbury.  In  its  report,  which  is1, 
written  by  D.  C.  Bowen,  the  sanitary  inspector, 
the  full  responsibility  for  the  outbreak  is  put 
upon  one  of  the  local  milk  dealers.  He  claims 
the  25  of  the  26  cases,  were  directly  due  to  the 
milk  sold  by  this  one  dealer. 


Tuberculosis  Cases  Must  be  Reported. 

A .new  law  which,  became  effective  recently 
provides  for  marked  changes  in  the  care  and 
maintenance  of  tuberculosis  patients.  One  of 
the  features  of  the  new  law  requires  physicians 
to  report  tuberculosis  cases  to  the  health  au- 
thorities promptly,  thus  co-operating  with  other 
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tencies  that  are  combating  the  disease.  Phy- 
bians  who  fail  to  make  these  reports  are  liable 
a fine.  The  new  law  also  provides  State  aid 
a weekly  per  capita  rate  of  $3,  but  this  money 
ill  not  be  available  until  January  1 next. 

Sewage  Disposal  Plant  for  Trenton. 

A sewage  disposal  plant  at  a construction  cost 
$300,000  and  a maintenance  and  operating  cost 
approximately  between  $65,000  and  $87,000 
Inually,  is  the  proposition  submitted  to  the 
ity  Commission  last  month  by  the  National 
mitation  Company,  which  is  willing  to  put  up 
ithout  cost  to  the  city  a demonstration  unit 
at  the  officials  may  see  that  the  company’s 
1 stem  is  efficacious  in  disposing  of  sewage. 
She  construction  cost  of  the  National  plant  is 
|e  most  economical  yet  placed  before  the  com- 
ission, but  the  operation  expenses  run  higher 
Ian  some  considered  by  the  commission. 


Cleaning  the  Newark  Almshouse. 

Prompt  action  is  to  be  taken  by  the  now 
vakened  city  authorities  toward  cleaning  the 
thy  and  vermin-ridden  almshouse.  The  offer 
f Health  Officer  David  D.  Chandler  to  make 
i effort  to  convert  the  institution  into  a con- 
ition  in  which  it  will  at  least  be  fit  for  the 
ousing  of  human  beings,  has  been  accepted. 
Mayor  Haussling  took  an  active  part  in  the 
iscussion  of  the  situation  disclosed,  , and 
irough  him  the  Committee  on  Poor  and  Alms 
f the  Common  Council  invited  Mr.  Chandler 
1 take  charge  of  the  situation.  Mr.  Chandler 
: once  arranged  to  make  a personal  inspection 
f the  building. 


Dairy  Cattle  to  be  Killed. 

Seventy-five  dairy  cows  from  three  herds  that 
ave  been  supplying  milk  for  consumption  by 
ie  people  of  Paterson  have  been  condemned 
v Dr.  William  H.  Lowe,  inspector  of  the  First 
fistrict,  for  the  State  Commission  on  Tuber- 
nlosis  in  Animals,  and  await  slaughter.  All 
ie  herds  are  in  the  Preakness  Valiev.. 

During  the  month  of  August  the  Commission 
n Tuberculosis  in  Animals  conducted  tests  of 
.681  cows  imported  from  other  States,  and  con- 
emned  and  slaughtered  twenty-eight,  which 
howed  reaction  under  the  tuberculin  test.  Dur- 
ig  the  same  period  sixty-four  native  cattle  were 
iaughtered,  the  appraised  value  of  which  was 
2,817. 

These  facts  are  contained  in  a report  prepared 
>r  the  commission  by  Chief  Inspector  Charles 
IcNab.  The  report  shows  that  of  the  imported 
attle  1.003  were  tested  before  entering  the  State 
n.d  678  after  entering  it. 

In  the  First  District,  thirty  one  head  of  local 
attle  were  slaughtered  and  appraised  at  $1,370; 
n the  Second,  thirteen  were  slaughtered  and 
ppraised  at  $549;  in  the  Third,  three,  appraised 
t $140;  in  the  Fourth,  thirteen,  appraised  at 
359-  and  in  the  Fifth,  four,  appraised  at  $200, 
dving  the  total  of  $2,817. 

Infant  Mortality  Lower  in  New  York  City. 

The  Babies’  Welfare  Association  reports  that 
hiring  the  first  week  in  July — the  beginning  of 
he  season  of  greatest  infant  mortality — there 
vas  a decrease  of  nearly  one-third  as  compared 
vith  the  deaths  reported  during  the  same  period 
ast  year.  This  great  decrease  is  attributed  to 


the  work  of  the  pure  milk  stations,  which  are 
now  serving  milk  to  13,000  registered  infants. 

The  Babies’  Welfare  Association  of  New 
York  City  continues  to  keep  ahead  of  its  record 
of  last  year.  For  the  week  ending  August  23 
there  were  358  deaths  of  infants  under  one  year 
of  age  against  361  for  the  corresponding  week 
of  1911.  During  this  week  there  were  nine 
deaths  among  babies  cared  for  by  the  milk  sta- 
tions. In  an  appeal  for  funds  to  continue  the 
work  among  tenement  babies,  sent  out  by  the 
New  York  Association  for  Improving  the  Con- 
dition of  the  Poor,  this  organization  announces 
that  it  has  spent  during  the  last  ten  months  $20,- 
000  for  milk  for  sick  babies  and  that  no  admin- 
istrative or  investigation  work  is . included  in 
this  sum. 

From  January  1,  1912,  to  September  1st  there 
were  629  fewer  deaths  of  infants  in  New  York 
City  than  there  were  in  the  corresponding 
period  in  1911. 

1 ! 

Infant  Mortality  in  Industrial  City.. 

The  results  of  a careful  inquiry  in  Birming- 
ham, England,  into  the  subject  of  infant  mortal- 
ity as  affected  by  the  industrial  employment  of 
mothers,  have  recently  .been  made  public.  The 
investigation  included  1,212  mothers,  of  whom 
601  were  not  industrially  employed,  and  61 1 were 
so  employed. 

Curiously  enough,  the  death  rate  per  1,000 
births  was  found  to  be  190  for  those  infants 
whose  mothers  were  industrially  employed,  and 
207  for  those  whose  mothers  were  not  so  em- 
ployed. As  the  mothers  in  both  cases  were 
from  about  the  same  classes  of  population,  the 
medical  officer  of  health  of  Birmingham  sug- 
gested that  there  were  probably  other  mortal- 
ity factors  in  Birmingham  of  more  importance 
than  industrial  employment. 

The  additional  income  in  the  families  of  the 
industrially  employed  mothers,  would,  for  illus- 
tration, go  far  toward  explaining  the  lower 
death  rate  of  their  infants.  Again,  the  women 
who  go  out  to  work  are  naturally  somewhat 
more  thrifty,  energetic  and  determined  not  to 
get  below  the  poverty  line  than  the  stay-at- 
home  mothers.  Still  other  facts  which  counted 
unfavorably  against  the  mothers  not  employed 
were  their  larger  families  and  their  more  ad- 
vanced age. 

The  Birmingham  inquiry  again  emphasized 
the  great  importance  of  natural  feeding  of  in- 
fants. The  mortality  from  summer  diarrhoea 
was  thirty  times  greater  among  the  bottle-fed 
children  than  among  the  others.  In  this  par- 
ticular, industrial  employment  of  mothers  is 
bad,  for  it  was  shown  that  while  seventy-five 
per  cent,  of  the  mothers  not  employed  nursed 
their  children  for  at  least  six  months,  only 
twenty-seven  per  cent,  of  the  industrially  em- 
ployed mothers  did  so. 

A periodical  and  accurate  weighing  of  all  the 
babies  showed  that  the  average  weight  of  the 
natural-fed  was  higher  than  that  of  the  artificially 
fed,  and  at  the  end  of  the  first  year  of  life  the 
average  weight  of  the  former  was  18.0  pounds 
and  of  the  latter  only  17.2  pounds.  Poverty,  too, 
was  shown  to  be  an  important  element  in  the 
weight  of  babies,  for  the  average  weight  of  the 
babies  in  families  whose  income  was  under  ten 
shillings  was  only  16.8  pounds  at  the  end  of  the 
first  year  of  life,  as  against  18.8  pounds  for 
babies  in  families  whose  income  was  more  than 
thirty  shillings. — Newark  Evening  News. 
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Protecting  Our  City  Against  Cholera. 

Surgeons  of  the  Public  Health  Service  who 
examine  immigrants  have  been  warned  from 
Washington  to  be  on  the  lookout  for  cholera 
carriers.  Double  examinations  of  all  entering 
aliens  are  prescribed  until  the  present  outbreak 
of  cholera  in  Southern  Sardinia  and  Italy  and 
in  Beirut,  Syria,  subsides.  Each  immigrant  ar- 
riving from  the  cholera-infected  countries  will 
be  subjected  to  a bacteriological  examination. 


Sixty  More  “Medicines”  Listed  by  the  Gov= 
ernment  as  Inebriating  Drinks. 

A long  list  of  stomach  bitters,  stimulants, 
cure-alls  and  “sure  thing”  elixirs  for  weak  and 
tired  persons  was  put  in  the  alcohol  category 
on  August  31st,  by  Commissioner  of  Internal 
Revenus  Cabell. 

Sixty  in  all  were  added  to  the  total  of  some 
250  formerly  held  .by  the  Treasury  Department 
to  “be  insufficiently  medicated  to  render  them 
unfit  for  use  as  a beverage,”  and  consequently 
compelling  the  dealers,  wholesale  or  retail,  to 
pay  a special  tax  like  other  dealers  in  alcoholic 
drinks. 

These  so-called  “medicines”  are  submitted  to 
chemical  analysis.  Each  year  the  Treasury  De- 
partment makes  up  a list  of  those  that  contain 
so  great  a percentage  of  alcohol  that  it  is 
deemed  proper  that  they  be  subjected  to  a spe- 
cial tax.  The  manufacturers  of  these  prepara- 
tions are  located  in  nearly  every  State  of  the 
'Union. 


“Joker”  in  Amendment  to  Pure  Food  Law. 

That  the  amendment  to  the  pure  food  law 
which  Congress  has  just  passed,  designed  to 
wipe  out  patent  medicine  fakes,  will  not  accom- 
plish its  purpose,  and  that  it  contains  a “joker” 
which  practically  nullifies  its  intended  effect,  was 
the  declaration  recently  of  Dr.  Harvey  W. 
Wiley,  former  head  of  the  Bureau  of  Chemis- 
try and  pure  food  expert.  The  amendment  wa,s 
contained  in  the  Sherley  bill.  Dr.  Wiley  says: 

“In  securing  the  passage  • of  the  Sherley 
amendment,  the  vendors  of  fraudulent  prepara- 
tions have  won  a victory,  and  again  the  interests 
of  the  public  have  been  sacrificed  in  the  guise 
and  under  the  pretense  of  correcting  an  evil. 
It  appears  to  me  that  Congress  has  only  given 
them  another  lease  of  life,  enabling  the  roots 
of  fraud  and  corruption  to  sik  deeper  into  the 
soil  of  protective  legislation — protective  of  the 
vested  interests,  but  not  to  the  public  welfare.” 


A Good  Prophylactic  Exhibit. 

That  the  average  citizen  in  towns  of  7,500  or 
more  can  be  led  to  take  an  active  interest  in  pub- 
lic health  work,  was  demonstrated  recently  by 
the  combined  work  of  the  various  philanthropic 
and  charitable  agencies  of  Waynesboro,  Pa.,  in 
an  interesting  and  instructive  campaign  for  the 
lessening  of  infant  mortality.  The  exhibit  was 
ocular  as  far  as  it  was  possible  to  make  it  so, 
supplemented  by  lectures  given  by  trained 
nurses  connected  with  the  exhibit,  by  local  phy- 
sicians in  the  town,  and  by  representatives  of 
the  State  health  department.  The  exhibit  was 
advertised  under  the  name  of  “The  Baby-Saving 
Show,”  and  it  well  deserved  the  name.  The  en- 
tire program  and  nearly  every  lecture  given 


were  published  each  day  in  the  local  pape 
Similar  “baby-saving  shows”  were  held  in  ma 
towns  in  Pennsylvania  following  the  origir 
show  in  Philadelphia,  and  for  many  of  the 
portions  of  the  exhibit  used  in  Philadelph 
were  borrowed.  It  is  gratifying  to  see  the  i 
crease  in  work  of  this  kind.  It  pays  well 
lives  saved  and  sickness  lessened. — A.  M. 
Journal. 


Hygiene  at  State  and  County  Fairs. 

Missouri,  through  her  State  Medical  Societ 
has  taken  up  the  matter  of  educating  the  pu 
lie  in  hygienic  and  sanitary  matters  by  providirj 
a course  of  lectures  and  an  exhibit  at.  the  Sta 
fair.  Two  half-hourly  lectures  are  to  be  give 
each  day  of  the  fair  by  some  physician  or  ve 
erinarian  on  various  medical  and  sanitary  sul 
jects  pertaining  to  human  beings  and  animal 
supplemented  by  moving-picture  exhibits  alon 
the  same  line.  The  Journal  of  the  Missou 
State  Medical  Association  appropriately  recorr 
mends  that  county  medical  societies,  co-opera 
ing  with  the  county  boards  of  health,  count 
superintendents  of  schools  and  other  count 
officers  whose  duties  bring  them  in  touch  wit 
questions  of  municipal  sanitation,  arrange  sim 
lar  courses  of  lectures  and  exhibits  at  count 
fairs  as  a means  of  popular  education.  Stat 
and  county  fairs,  although  held  for  public  educ; 
tional  purposes,  usually  confine  their  attentio 
to  stock  and  other  material  interests,  to  the  neg 
lect  of  the  most  important  interest  of  all,  th 
physical  welfare  of  the  human  animal. — A.  M.  / 
Journal. 


BOARD  OF  HEALTH  AND  BUREAU  0 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  August,  1912. 

The  number  of  deaths  reported  to  the  Stat 
Board  of  Health  by  the  Bureau  of  Vital  Static 
tics  for  the  month  ending  August  10,  1912,  wa 
3,453.  By  age  periods  there  were  1,017  death; 
among  infants  under  one  year,  330  deaths  0 
children  over  one  year  and  under  five  years  an< 
843  deaths  of  persons  aged  sixty  years  and  over 

The  mortality  for  the  month  is  much  lowe, 
than  the  corresponding  period  last  year.  Death; 
from  communicable  diseases  continue  low  an» 
in  most  cases  slightly  below  the  average 
Deaths  from  infantile  diarrhoea  are  also  mucl 
less  than  the  corresponding  period  for  the  pre 
vious  five  years. 

The  following  table  shows  the  number  of  cer 
tificates  of  death  received  in  the  State  Bureau  oh 
Vital  Statistics  during  the  month  ending  Augj 
ust  10,  1912,  compared  with  the  average  for  th<j 
previous  twelve  months,  the  averages  beind 
given  in  parentheses: 

Typhoid  fever,  19  (27) ; measles,  20  (22) ; scar  i 
let  fever,  16  (12);  whooping  cough,  29  (20); 
diphtheria,  37  (40) ; malarial  fever,  2 (2);  tuber 
culosis  of  lungs,  295  (308);  tuberculosis  of  othe: 
organs,  60  (53);  cancer,  167  (166);  diseases  0 
nervous  system,  358  (355) ; diseases  of  circula 
tory  system,  384  (397) ; diseases  of  respirator} 
system  (pneumonia  and  tuberculosis  excepted) 
95  (217) ; pneumonia,  93  (239) ; infantile  diar 
rhoea,  654  (206) ; diseases  of  digestive  systerr 
(infantile  diarrhoea  excepted),  231  (188);  Bright’; 
disease,  231  (230);  suicide,  38  (32);  all  other  dis 
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efes  or  causes  of  death,  724  (636);  total,  3,453 
(.150). 

Moratory  of  Hygiene— Bacteriological  Dept. 

Ipecimens  for  bacteriological  diagnosis  exam- 
fid:  Specimens  received  from  suspected  cases 
c;j  diphtheria,  283;  tuberculosis,  416;  typhoid 
f er,  550;  malaria,  47;  miscellaneous  specimens, 
8 total,  1,381. 


Division  of  Food  and  Drugs. 

buring  the  month  ending  August  30,  1912, 
5 samples  of  food  and  drugs  were  examined 
I the  State  Laboratory  of  Hygiene,  with  the 
fj  owing  result: 

the  following  were  found  to  be  below  stan- 
cj  d:  50  of  the  392  samples  of  milk;  26  of  the 
•3  of  butter;  19  of  the  29  of  lard;  1 of  the  21  of 
Earn;  1 of  the  7 of  cider  vinegar  and  the  cwne 
1 sausage. 

. l\bove  standard:  All  15  of  spices;  all  7 of  bak- 
i|  powder;  all  7 of  ice  cream;  all  7 of  olive 
c all  8 of  pepper;  all  5 of  tomato  soup;  the  2 
e|:h  of  salt,  blended  vinegar;  the  1 each  of  but- 
t milk,  chocolate,  eggs,  honey,  maple  flake,  nut- 
r g,  paprika,  sardines,  syrup,  tunny  fish,  Wor- 
cltershire  sauce  and  borax. 

fhirty-five  suits  were  instituted  in  cases  where 
tples  were  found  to  be  below  standard,  as 
ows:  Milk,  33;  butter  and  cream,  each,  one. 

Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  384  dairy  inspections  were 
ilide,  as  follows.  The  columns  give  the  num- 
ijr  inspected  and  the  number  found  to  be  60 
]jr  cent,  above  and  60  per  cent,  below  the  per- 
i:t  mark: 

Number  Above  Below 

"ounty.  inspected.  60%.  60%. 

Ij  rlington  . 2 o 2 

isex  1 o o 

(jmcester  2 0 2 

lidson  ; 1 0 1 

linterdon  ....’. 19  4 15 

llrcer  . 88  19  69 

1 ddlesex  17  3 14 

bnmouth  -2  1 1 

prris  3 3 o 

ssaic  4 o 4 

lem  .* 1 o 1 

Hmerset  106  46  52 

Is sex  36  35  1 

|cks,  Pa 59  15  44 

jsquehanna,  Pa 4 3 1 

jyoming,  Pa 39  20  19 

Totals  384  149  226 

One  dairy  in  Essex  and  eight  in  Somerset 
Ire  stopped  from  producing  milk. 

Limber  of  dairies,  first  inspection 337 

jpmber  of  dairies,  reinspected 47 

kters  sent  to  dairymen 131 

ater  samples  collected  on  dairy  premises.  2 

Inspections  were  made  at  the  request  of  the 
Slowing  local  boards  of  health:  Asbury  Park, 
dlingswood,  Gloucester  City,  New  Brunswick, 
range,  Paterson,  Perth  Amboy,  South  Orange, 
>uth  River  and  Trenton. 

CREAMERIES  INSPECTED. 

(Elmer,  Hopewell,  Paterson  6,  Roys  Crossing; 
tal,  9. 

jLetters  sent  to  creamery  operators,  3. 


ICE  CREAM  FACTORIES  INSPECTED. 

Allentown,  Bayonne  3,  Burlington  2,  Camden 
10,  Dover  4,  Harrison  3,  Jersey  City  5,  Madison, 
Newark  2,  Orange,  Passaic  10,  Paterson  18, 
South  River,  Trenton  2;  total,  63. 

Ice  cream  factory  licenses  recommended 8 

Letters  sent  to  ice  cream  factory  operators. . 59 
During  the  month  ending  August  31,  1912,  134 
inspections  were  made  in  79  cities  and  towns; 
the  largest  number  made  in  cities  were:  Camden 
9,  Jersey  City  11,  Newark  9,  Trenton  16,  Hobo- 
ken and  Union  Hill  each  3.  In  10  towns  two  in- 
spections were  made. 

The  following  articles  were  examined  during 
the  month,  but  no  samples  were  taken: 

Milk,  498;  butter,  399;  food,  cqi;  drugs,  40. 
Other  inspections  were  made  as  follows: 

Milk  wagons,  202;  milk  depots,  44;  grocery 
stores,  292;  drug  stores,  1;  slaughter  houses,  31; 
meat  markets,  1;  canning  factories,  32;  cold  stor- 
age warehouses,  3;  butter  wagons,  3;  bakeries, 
3;  miscellaneous,  5. 


Division  of  Sewerage  and  Water  Supplies. 

Total  number  of  samples  analyzed  in  the  labor- 
atory, 314;  public  water  supplies,  124;  proposed 
public  water  supplies,  2;  private  water  supplies, 
1 16 ; bottled  water  supplies,  5;  State  institution 
supplies,  15;  dairy  supplies,  1;  miscellaneous, 
41;  sewage  samples,  10. 

inspections.  ' 

Water  supplies  and  water  purification  plants 
inspected  at  Allentown,  Asbury  Park,  Bay  Head, 
Boonton,  Bridgeton,  Clarksboro,  Columbus, 
Crosswicks  2,  Dunellen,  Elizabeth,  Gladstone, 
Clen  Gardner,  Jamesburg,  Kenilworth,  Keyport, 
Lambertville,  Laurel  Springs,  Long  Branch, 
Mantoloking,  Matawan,  Millville,  Moorestown 
2,  Mount  Holly,  New  Es-ypt,  Rahway,  Ridge- 
wood, Roebling,  Rumson,  Sea  Girt,  Skillman, 
South  Plainfield,  Trenton  Junction,  Wallington. 

Watershed  inspections  at  Bloomsbury,  Bound 
Brook,  Jersey  City,  Moorestown,  Sparta. 

Bottled  water  supply  inspections  at  Asbury 
Park,  Ewingville,  Ewing  Township,  Great 
Notch,  Midland  Park,  Plainfield,  Trenton. 

Sewage  disposal  plants  and  seyerage  systems 
inspected  at  Aldene,  Bradley  Beach,  Chatham, 
Madison,  Changewater,  Cranford,  Cresskill,  East 
Rutherford  2,  Englewood,  Fair  Haven,  Glen 
Gardner,  Haddonfield,  Haddon  Heights,  Mullica 
Hill,  New  Brunswick  2,  North  Bergen,  Over- 
brook, Perth  Amboy,  Ridgewood,  South  River, 
Trenton  4,  Verona,  Washington,  Water  Witch, 
Woodbridge  2. 

Stream  inspection  on  Absecon  Inlet,  Atlantic 
Ocean,  Barnegat  Bay,  Cedar  Brook,  Clam  Creek, 
Cold  Spring  Inlet,  Cornell  Harbor,  Corson’s 
Inlet,  Deal  Lake,  Delaware  River,  Gardner’s 
Basin,  Great  Egg  Harbor  Bay,  Great  Egg  Har- 
bor Inlet,  Hackensack  River,  Haynes’  Creek, 
Hereford  Inlet,  Lakes  Bay,  Ludlam  Thorough- 
fare, Manahawkin  Bay,  Manasquan  River, 
Maurice  River,  Middle  Brook,  Paulins  Kill, 
Pensauken  Creek,  Rahway  River,  Rancocas 
Creek,  Raritan  River,  Rockaway  River,  Shark 
River,  Sharp’s  Run,  Shrewsbury  River,  Swan 
Creek,  Toms  River,  Townsend’s  Inlet,  Tucker- 
ton  Bay,  Wallkill  River,  Wesley  Lake. 

Number  of  stream  pollutions  reportted.  . . . 67 

Reinspections  of  stream  pollutions  made  646 
Stream  pollutions  found  abated 256 


274 


Journal  of  the  Medical  Society  of  New  Jersey. 


Notices  to  cease  pollution  issued 29 

Cases  referred  to  the  Attorney  General....  44 
Plans  for  sewerage  system,  sewage  disposal 

plants  and  extensions  approved.  18 

Plans  for  water  supply  systems  approved..  2 


NEW  AND  NON=OFFICIAL  REMEDIES. 

Since  publication  of  new  and  non-official 
remedies,  1912,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
for  inclusion  with  “New  and  Non-official  Reme- 
dies:” 

Urethral  Suppositories  Adrenal  Comp.,  II.  K. 
Mulford  Co. 

Vaginal  Suppositories  Adrenal  Comp.,  H.  K. 
Mulford  Co. 

Adrenal  Comp.  Lozenges,  H.  K.  Mulford  Co. 

Adrenal  Ointment,  H.  K.  Mulford  Co. 

Adrenal  Rectal  Suppositories,  H.  K.  Mulford 
Co. 

Saloquinine,  Merck  & Co. 

Articles  Accepted  for  N.  N.  R.  Appendix. 

Syrup  of  Quinine  with  Chocolate  containing 
quinine  sulphate  2.156  Cm.  in  100  Cc.  (10  grs.  in 
a fluid  ounce.) 

Ointment  of  Cargentos  and  Ichthyol  contain- 
ing cargentos  5 per  cent,  and  ichthyol  5 per  cent. 
(Jour.  A.  M.  A.,  Aug.  3,  1912,  p.  369.) 

Menthol-Iodol,  Kalle  & Co. 


Jfacettoug  Stems. 


A company  of  motion-picture  actors  and  act- 
resses gave  a performance  of  “Chantecler”  on 
the  grounds  adjoining  the  suburban  studio  of  a 
film-manufacturing  company.  A little  later  one 
of  the  actors,  out  for  a walk,  came  upon  a man 
seated  by  the  roadside  and  weeping  bitterly. 

“What’s  the  matter?”  inquired  the  sympathe- 
tic player. 

“I’m  one  of  the  patients  at  the  sanatorium 
for  bugs  over  yonder,”  explained  the  despairing 
one.  “Yesterday  the  doctor  said  I was  well- — 
boo-hoo — and  that  I could  leave  in  a day  or 
two.  And  what  do  you  suppose  I saw  this 
morning?  Roosters  and  hens  six  feet  high  and 
talkin’  just  like  humans!  If  I get  away  from 
that  sanatorium  in  ten  years,  I’ll  be  doing 
mighty  well.” — Lippincott’s. 


The  wife  of  a prominent  New  York  lawyer 
was  taken  to  a sanatorium  for  a surgical  opera- 
tion and  after  seeing  that  his  wife  was  com- 
fortably situated  in  charge  of  maid  and  nurse, 
the  husband  left  on  an  important  business  trip 
with  instructions  to  the  attending  physician  not 
to  perform  the  operation  until  his  return. 

A few  days  after  his  departure,  the  husband 
received  a communication  from  his  wife — on 
receipt  of  which  he  boarded  a train  and  in  a 
few.  hours  rushed  into  the  hospital  very  much 
excited.  He  inquired  for  the  physician  in  charge 
of  his  wife  and  asked  why  the  operation  had 
been  performed  without  first  advising  him,  as 
were  his  instructions  when  leaving  the  hospital. 
The  physician  replied  that  there  had  been  no 
operation  performed  to  his  knowledge,  where- 
upon the  husband  produced  the  following  letter 
he  had  received  from  his  wife  a few  days  pre- 
vious : 

“Dear  George— I am  so  glad  that  I at  last 


Oct.,  1912 

made  up  my  mind  to  come  here.  Everyone 
so  good  and  kind  to  me.  They  cut  out  m 
kimona  yesterday  and  sewed  it  up  before  I kne^ 
anything  about  it.” 


On  a wet  and  bitter  night  in  winter  old  Di! 
B.  was  summoned  from  his  snug  home  to  at 
tend  a .farmer  threatened  with  pneumonia,  re 
lates  an  exchange.  The  farmer’s  wife,  a littl 
woman  resembling  a scared  bird,  reported  tha 
the  patient  had  called  for  hot  punch,  but  tha 
she  awaited  the  doctor’s  permission  before  giv 
ing  it. 

“Make  it,”  said  Dr.  Baird.  “Make  it  as  sooi 
as  you  can,  strong  and  hot,  and  let  me  see  it.’ 

The  little  woman  soon  fluttered  in  with  th> 
smoking  punch.  The  doctor  took  it  from  he 
hands,  examined  it,  smelled  it,  then  drank  it  off 
and  smacked  his  lips  in  critical  satisfaction. 

“Exactly,”  he  said.  “Give  your  husband  om 
just  like  it,  only  half  as  much.” 


“I  though  you  had  a trained  nurse  to  wait  or 
your  wife.” 

“So  I have.” 

“And  now  you’re  looking  for  more  help.’' 
“Yes,  I find  I have  to  have  three  or  foui 
maids  to  wait  on  the  trained  nurse.” — Detror 
Free  Press. 


A medical  certificate,  recently  given,  read  as 
follows:  “To  Whom  it  May  Concern:  This  is 
to  certify  that  I,  the  undersigned,  this  day  visitec 

Mr.  , and  find  him  suffering  from  the 

following  complaints:  chronic  articular  rheuma- 
tism, hemorrhoids,  fistula  in  ano,  chronic  gin- 
givitis, chronic  otitis  media,  cystitis,  angina  pec- 
toris, arteriosclerosis,  frontal  sinusitis,  atrophic 
rhinitis,  myalgia.  I believe  he  will  be  ill  and 
confined  to  bed  or  should  be  for  two  weeks 
when  he  will  not  be  well  but  may  be  able  to 
work.”  This  certificate,  signed  by  a physician, 
would,  seem  to  give  some  ground  for  the  fear 
that  the  man  might  be  in  danger  of  feelingi 
somewhat  indisposed. 


“I  am  going  to  blow  out  my  brains!”  said 
he. 

“Well.”  she  said,  after.,  a moment’s  reflection, 
“perhaps  they’ll  stand  a little  inflation,  Horace. 
They’ve  always  struck  me  as  being  a trifle 
wobbly.” — Harper’s  Weekly.  . 


They  were  on  their  wedding  tour  and  imag- 
ined that  every  civility  given  them  related  to 
their  new  condition  of  servitude,  says  the  Tel- 
egrapher. 

Having  stopped  off  at  a way  station,  the 
bridegroom  was  approached  by  the  station] 
agent,  who  asked: 

“Are  you  going  to  take  the  next  train?” 

“It’s  none  of  your  business,”  retorted  the 
bridegroom,  indignantly,  as  he  guided  the  bride 
up  the  platform,  where  they  condoled  with  each 
other  over  the  impertinence  of  some  of  the 
natives. 

Onward  came  the  train,  its  vapor  curling  from 
afar.  It  was  the  last  to  their  destination  that  j 
day — an  express.  Nearer  and  nearer  it  came  at  ] 
full  speed — then  in  a moment  it  whizzed  past  j 
and  was  gone. 

“Why  in  thunder  didn’t  that  train  stop?”  yelled 

the  bridegroom. 

“’Cos  you  said  ’twarn’t  none  of  my  bizness. 

I had  to  signal  if  that  train’s  to  stop.” 
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THE  IMPORTANCE  OF  THE  CARE 
OF  THE  EYE,  EAR,  NOSE  AND 
THROAT  IN  SCHOOL 
CHILDREN* 

By  Joseph  Tomlinson,  M.  D., 
Bridgeton,  N.  J. 

When  asked  by  the  chairman  of  the  Sci- 
entific Committee  to  read  a paper  at  this 
symposium  on  the  subject  of  the  importance 
oJ  the  care  of  the  eye,  ear,  nose  and  throat 
in  school  children,  I accepted  rather  reluct- 
antly, from  the  fact  that  I make  no  pretense 
at  specialization  in  the  diseases  of  these 
organs.  Nevertheless,  it  is  a subject  which 
is  constantly  brought  to  the  notice  of  every 
practitioner  of  medicine  and  one  of  such 
importance  that  no  physician  should  shrink 
from  its  discussion.  To  attempt  a technical 
treatment  of  this  subject  would  be  pre- 
sumptious  on  my  part.  This  I will  leave  to 
my  more  able  confreres  who  have  kindly 
consented  to  lead  the  discussion  and  to  those 
among  you  who  have  made  it  a special 
study.  None  of  our  profession  more  fully 
realizes  the  importance  of  this  subject  than 
those  of  us  who  began  the  practice  of  medi- 
cine before  Crede’s  method  had  saved  thou- 
sands of  infants  from  the  ravages  of  gonor- 
rhoeal ophthalmia  and  a life  of  blindness, 
before  the  pathology  and  treatment  of  ade- 
noids was  understood,  and  before  the  elab- 
oration of  the  mastoid  operation  had  made 
it  possible  to  combat  more  successfully  in- 
fections of  the  middle  ear. 

I shall  make  no  apology  for  a cursory 
review  of  the  remote  efifects  of  eye  strain 
and  of  pathological  conditions  of  the  nose, 
throat  and  ears,  from  the  fact  that  only  re- 
cently and  in  no  less  a city  than  Philadel- 

•Read  at  the  146th  annual  meeting  of  the  Medical  So- 
ciety of  New  Jersey,  Spring  Lake,  June  12. 1912. 


phia,  have  the  medical  inspectors  of  the 
schools  of  that -city  been  publicly  criticized, 
by  prominent  citizens,  for  the  efforts  to  re- 
lieve pupils  suffering  with  diseases  of  these 
organs.  These  critics  assert  that  in  making 
such  efforts  the  inspectors  are  exceeding 
their  authority  and  that  their  duties  relate 
merely  to  matters  of  sanitation  and  general 
hygiene. 

The  important  role  played  by  conditions 
of  the  eye  and  the  naso-pharynx,  in  pro- 
ducing not  only  local  but  also  remote  symp- 
toms, has  long  been  recognized.  The  gen- 
eral profession  has  been  rather  slow,  how- 
ever, to  accept  the  teaching  of  the  special- 
ists who  were  leaders  in  this  line  of  thought 
and  the  general  public  is  still  far  too  reluct- 
ant to  accept  the  advice  given  time  and  time 
again  by  physicians  in  regard  to  the  eye, 
nose  and  throat  conditions  of  school  chil- 
dren. Eye  strain  was  recognized  as  a po- 
tent factor  in  the  causation  of  remote  as 
well  as  local  symptoms  more  than  two  cen- 
turies ago. 

Antoine  Maitre-Jan  in  1707,  Waller  in 
1832,  Sichel  in  1837,  Piorry  in  1850,  all  de- 
scribed symptoms  and  groups  of  symptoms 
which,  though  not  local,  they  ascribed  to 
eye  conditions.  It  was  not,  however,  until 
the  discovery  of  the  ophthalmoscope  by 
Helmholtz  and  the  elucidation  of  the  role 
played  by  the  ocular  muscles  by  Von 
Graefe  and  the  discovery  of  hypermetropia 
by  Dodners  that  the  subject  of  eye  strain 
began  to  be  fully  understood  and  rationally 
treated.  Headache,  migraine,  neuralgia, 
neurasthenia  of  various  types,  chorea,  epi- 
lepsy and  even  insanity  are  the  most  im- 
portant of  the  possible  results  of  eye  strain. 
Adenoids,  enlarged  tonsils,  and  various 
other  conditions  of  the  naso-pharynx  which 
inhibit  nasal  respiration  produce  a train,  of 
phenomena  no  less  distinctive.  Mastication 
is  incomplete  because  of  the  constant  endea- 
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vor  to  free  the  mouth,  which  is  now  both 
a food  and  air  passage.  There  is  conse- 
quently impaired  digestion,  mal-assimilation 
and  mal-nutrition.  There  is  shortness  of 
breath  in  speaking,  perhaps  stuttering  and 
dyspnoea  on  exertion  resembling  a cardiac 
dyspnoea.  There  is  impaired  hearing  and 
sense  of  smell.  There  is  the  stupid  physiog- 
nomy and  deformity  of  the  upper  jaw,  dis- 
turbance of  the  growth  of  the  nose,  flatten- 
ing of  the  thorax  and  deviation  of  the  spinal 
column. 

In  addition  to  these  physical  symptoms 
there  exists  a characteristic  dulness  of  the 
mental  faculties.  The  care  of  the  eye,  ear, 
nose  and  throat  assumes  a special  import- 
ance in  school  children  for  many  reasons : 

First,  because  diseases  and  defects  of 
these  organs  render  the  child  less  capable  of 
performing  the  task  imposesd.  Many  a 
child  is  censured  for  reading  badly  because 
he  cannot  see;  for  inattention  because  he 
cannot  hear ; for  poor  enunciation  because 
of  a nose  full  of  adenoids  and  a throat  full 
of  tonsils ; for  mental  apathy  because  of  im- 
poverished blood,  and  a poorly  nourished 
brain  from  faulty  breathing. 

Second,  because  if  diseased  conditions  of 
these  organas  are  not  remedied  during 
school  life  they  will  have  done  in  many  in- 
stances irreparable  damage. 

Third,  because  the  very  environment  of 
school  life  is  an  etiological  factor  in  dis- 
eases of  the  eye  and  naso-pharynx. 

Fortunately  the  provisions  of  the  New 
Jersey  law  in  regard  to  the  heating,  light- 
ing and  ventilation  of  school  buildings  has, 
in  a great  measure,  eliminated  this  factor! 
Nevertheless,  constant  use  of  the  eyes,  even 
under  the  best  conditions,  tends  to  create 
functional  disturbance,  and  variations  in 
temperature  and  humidity  cause  laryngeal 
irritation  apd  inflammation.  The  best 
method  of  lighting,  heating  and  ventilating 
school  buildings  is  still  a problem  far  from 
a satisfactory  solution  and  has  a most  im- 
portant bearing  upon  the  subject  under  con- 
sideration. 

Fourth,  because  anomalies  of  the  eye,  ear 
nose  and  throat  have  a disctinct  standing  as* 
stigmata  of  degeneracy. 

It  is  necessary  at  present,  under  the  New 
J ersey  law,  to  recognize  and  provide  for  the 
defective  scholar.  Much  of  the  responsibil- 
ity1* thlS  ma.tter  rests  upon  the  physician. 
It  behooves  him,  therefore,  to  be  alert  and 
ready  to  interpret  significant  symptoms. 

Deviations  of  the  nose  to  one  side  or  the 
other,  strabismus,  congenital  cataract,  pig- 
mentary retinitis,  micropthalmos,  abnormal- 
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ly  implanted  ears,  excessively  large  ears, 
ears  which  are  too  small,  asymmetry  of  the 
ears  and  various  other  peculiarities  of  the 
special  organs  under  consideration  are  to  be 
carefully  noted.  Taken  alone,  any  one  of 
these  pathological  conditions  may  possess 
little  significance,  but  in  connection  with 
other  stigmata  they  may  be  of  great  value. 

The  fifth  and  final  reason  I shall  give  for 
the  special  importance  of  the  care  of  the 
eye,  ear,  nose  and  throat  in  school  children 
is  that  the  conditions  and  environment  of 
school  life  afford  an  opportunity  for  a sys-  - 
tematic  investigation  of  these  conditions  and 
should  furnish  an  opportunity  for  their  ra- 
tional treatment. 

Compulsory  attendance  at  school  within 
certain  ages  makes  it  possible  for  the  medi-  ! 
cal  inspectors  to  examine,  and  examine  re-  ! 
peatedly,  over  a period  of  several  years,  ! 
practically  all  of  the  children  of  a given  lo-  1 
cality.  . But  in  spite  of  such  favorable  op-  1 
portunities,  school  inspection  has,  in  many  ' 
localities,  been  very  disappointing  in  its  re-  I 
suits. 

The  most  unsatisfactory  results  seem  to 
have  been  in  rural  districts.  I have  talked  j 
with  several  physicians  who  have  examined  !| 
the  school  children  of  several  townships  J 
since  the  law  relating  to  medical  inspection 
went  into  effect,  and  they  tell  me  that  their 
recommendations  as  to  eye,  ear  and  throat  i 
defects  amount  to  almost  nothing.  On  the 
other  hand,  I have  personally  seen  many 
cases  of  eye  trouble  and  a less  number  of 
ear  and  throat  cases  which  have  been  totally 
overlooked  by  the  medical  inspector.  In 
making  this  statement  I make  no  reflection 
upon  the  medical  inspector  but  merely  wisfi 
to  call  attention  to  the  adverse  conditions 
under  which  he  necessarily  works. 

I am  sure  that  my  friends,  the  oculists,  I 
wifi  bear  me  out  in  the  statement  that  the 
ordinary  tests  for  vision,  as  made  by  the 
school  physician,  are  very  incomplete  and 
unmask  only  a small  percentage  of  abnormal 
eye  conditions,  and  that  to  do  this  in  any 
complete  and  satisfactory  manner  requires 
the  use  of  a mydriatic.  I am  equally  sure 
that  my  friends,  the  aurists,  will  admit  that 
absolute  tests  of  hearing  in  young  children 
are  very  difficult  and  require  much  time  and 
patience  on  the  part  of  the  examining  phy- 
sician. The  very  great  difference  in  the  per- 
centage of  cases  of  defective  hearing  as 
found  by  different  examiners  is  somewhat 
significant  of  difficulties  and  inaccuracies  in 
the  test. 

The  difficulty  of  carrying  into  effect  the 
recommendations  of  the  medical  examiner 
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has,  of  course,  been  partly  eliminated  in  the 
larger  towns  and  cities  by  the  employment 
ot  the  visiting  nurse,  who  follows  up  the 
cases  and  who,  by  judicious  advice  and  in- 
sistence, supplements  the  work  and  advice 
of  the  school  physician.  This  in  most  cases, 
however,  cannot  be  done  at  present.  For  the 
physician  to  assume  an  authoritative  atti- 
tude in  these  cases,  whether  the  treatment 
be  operative  or  otherwise,  incurs  the  censure 
and  criticism  of  a large  class  of  the  public. 
This  class  is  composed  partly  of  well-mean- 
ing but  ignorant  citizens,  and  partly  of  rep- 
resentatives of  popular  fanatic  excitement 
as  represented  by  the  “National  League  of 
Medical  Freedom.”  To  use  their  own  lan- 
guage, they  accuse  the  medical  profession  of 
“enacting  unjust,  oppressive,  paternal  and 
un-American  laws  ostensibly  related  to  the 
subject  of  health.” 

The  question  of  so-called  paternalism  is  a 
very  important  one  in  this  connection.  It  is 
a question  which  should  be  fully  and  defi- 
nitely determined  by  the  medical  profession. 
It  is  a very  broad  question  and  involves  not 
only  the  care  of  the  individual  but  also  the 
welfare  of  the  public.  It  involves  the  legal 
rights  of  the  individual  and  the  right  of  the 
public  to  be  protected  against  the  individual. 

It  involves  the  question  of  compulsory 
vaccination,  of  the  unsexing  of  degenerates, 
of  a clean  bill  of  health  for  marriage  and 
the  question  of  how  much  authority  should 
be  delegated  to  the  school  physician  in  deal- 
ing with  defective  conditions  of  the  eye, 
nose,  throat  and  ear,  in  school  children. 

The  untoward  results  arising  from  dis- 
eased conditions  of  these  organs  are  more 
far-reaching  than  from  many  an  epidemic  of 
smallpox,  measles  or  scarlet  fever.  Is  it 
paternalism  to  save  a child  from  such  re- 
sults? Ought  not  the  medical  profession  to 
be  vested  with  greater  authority  in  the  mat- 
ter of  medical  inspection  of  schools,  in  or- 
der to  do  full  justice  to  the  child,  to  the 
community  and  to  themselves? 


DISCUSSION. 

Dr.  Walter  B.  Johnson.  Paterson:  When  I 
was  asked  to  open  the  discussion  on  this  paper, 
I said:  “I  have  been  over  this  matter  a long 
while  ago.”  • I believe  that  I have  been  a prog- 
nosticator, and  know  that  I will  be  a sort  of  a 
reminiscer.  It  was  twenty-five  or  thirty  years 
ago  since  I began  to  consider  the  subject  as  a 
member  of  the  committee  with  Dr.  Kipp.  After 
Dr.  Kipp  got  tired  of  it,  I wrote  a number  of 
papers,  which  were  presented  to  this  society.  In 
them  I made  a lot  of  recommendations  to  the 
society,  the  Legislature  and  the  Board  of  Edu- 
cation. The  recommendations  were  very  simi- 
lar to  those  that  you  are  making  as  entirely 
new. 


I will  just  cull  from  some  of  these  previous 
articles.  For  instance,  here  it  says:  “Your 
committee  have  not  until  recently  communi- 
cated with  the  State  Board  of  Education”  (this 
is  a Committee  on  Medical  Inspection  of  Schools 
appointed  in  1898)  “pursuant  to  the  resolution 
of  the  society  at  its  last  meeting,  as  it  was  con- 
sidered undesirable  to  in  any  way  hamper  the 
various  educational  boards  prior  to  the  appoint- 
ment of  inspectors.  A communication  addressed 
to  the  chairman  of  the  State  Board  of  Educa- 
tion was  sent,  also  copies  of  the  Transactions  of 
the  Medical  Society  of  New  Jersey  for  the  years 
1899-1900.  Your  committee  recommended  that  a 
circular  of  information  be  prepared  under  the 
direction  of  the  State  Board  of  Education,  for 
distribution  to  the  local  educational  boards, 
which  should  definitely  set  forth  the  law  and 
define  the  duties  of  medical  inspectors  of 
schools,  in  order  that  a uniform  method  of  the 
administration  of  the  law  may  be  adopted  in 
every  community  in  which  inspectors  are  or  may 
be  appointed.”  Now  that  is  what  this  society 
recommended  through  its  committee  to  the 
Board  of  Education  ten  or  twelve  years  ago; 
and  there  was  a recommendation  adopted  by 
the  State  Board  of  Education,  and  leaflets  were 
sent  out;  but  these  leaflets  did  not  succeed  in 
making  inspection  of  the  schools  in  this  State 
uniform.  You  have  to  keep  at  it.  It  is  not  done 
in  a uniform  manner.  We  expected  that  they 
would  not  only  send  a circular  letter  of  infor- 
mation, but  would  define  a method  by  which 
statistical  data  and  records  should  be  kept.  They 
had  then  a card,  which  had  been  suggested  by 
Dr.  Henry  Mitchell;  but  that  has  been  changed. 

What  we  lack  is  uniformity  of  action.  What 
we  want  is  to  have  the  medical  inspectors  of 
each  municipality  or  community  carry  on  their 
work,  in  exactly  the  same  manner,  and  we  want 
them  to  reach  out  and  do  better  work,  and  not 
to  shift  the  work  to  the  shoulders  of  visiting  or 
other  classes  of  nurses.  That  is  a mistake.  The 
inspection  of  a child  as  to  its  physical  condi- 
tion is  the  business  of  a doctor;  it  is  not  the 
business  of  a nurse,  and  the  corner-stone  princi- 
ple of  nursing  is  that  the  nurse  shall  carry  out 
the  orders  of  the  doctor.  The  minute  you  set 
her  out  to  take  the  initiative,  that  minute  you 
are  getting  on  the  wrong  tack. 

I do  not  make  these  remarks  with  any  feel- 
ing of  disrespect  for  the  profession  of  the 
trained  nurse.  I have  the  very  highest  regard 
for  it.  The  nurse  has  her  functions  and  duties; 
but  they  do  not  include  the  practice  of  medi- 
cine. We  do  not  want  nurses  to  treat  any  case 
of  disease,  no  matter  how  easy  it  seems  to  be; 
because  the  question  of  how  severe  a disease  is 
is  a matter  of  judgment,  and  that  judgment 
should  be  that  of  one  qualified  to  give  it. 

Dr.  Johnson,  continuing,  said:  I really  feel, 
under  the  circumstances,  that  I should  retire, 
although  I had  really  only  just  got  started  to 
discuss  the  paper  of  our  friend,  Dr.  Tomlinson. 

I was  led  away  by  the  gentlemen  who  wanted  to 
do  new  things.  The  first  thing  is  to  get  the  old 
things  well  done  and  to  find  out  that  all  the 
parts  of  the  machine  are  right,  before  you  begin 
to  operate  it.  The  whole  subject  under  consid- 
eration should  be  studied  and  carried  through 
to  a finish,  so  as  to  devise  some  method  by 
which  the  work  should  be  operated.  That  has 
not  been  done  by  the  Board  of  Education,  al- 
though it  made  strenuous  efforts  to  carry  it  out. 

I think  that  the  suggestion  that  a traveling 
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State  inspector  be  appointed,  made  by  Dr. 
Ayers,  to  go  from  school  to  school  and  exam- 
ine the  inspectors  and  their  methods  of  work, 
so  as  to  find  out  that  they  are  attending  to  their 
work  in  a correct  and  uniform  manner  and  are 
qualified  to  attend  to  it,  is  a good  one.  We 
do  not  wqnt  people  appointed  who  are  not  qual- 
ified. It  is  not  necessary  that  the  man  who 
happens  to  be  high  in  the  public  eye  at  the 
minute  should  be  selected.  There  are  young  men 
who  are  just  as  good  or  better.  They  have  en- 
thusiasm and  ambition,  and  are  anxious  to  do 
the  wqrk.  The  question  of  salary  appears 
immaterial,  but  it  is  not.  It  is  very  material. 
It  is  important  that  the  public  should  be  edu- 
cated to  the  fact  that  the  time  has  arrived  when 
the  physician  is  worthy  of  his  hire. 

Now  I understood  Dr.  Ayers  to  say  that  bids 
were  offered  for  the  job  of  school  inspector. 
One  physician  bid  one  hundred  dollars;  one, 
one  hundred  and  twenty-five  dollars,  and  one, 
one  hundred  and  fifty  dollars.  If  the  hundred- 
dollar  man  got  it,  that  does  not  prove  that  he 
is  not  as  well  qualified  as  the  others;  but  it  does 
prQve  that  his  sense  of  the  dignity  of  the  pro- 
fession is  fifty  dollars  lower  than  that  of  the 
one  who  bid  one  hundred  and  fifty  dollars.  The 
salary  should  be  fixed  by  law  for  all  first-class 
ci)ties,  boroughs  and  county  schools.  What  we 
n^ed  is  to  elevate  the  public’s  opinion  of  the 
profession;  and  we  cannot  do  it  by  doing  for 
nothing  work  that  should  be  paid  for  nor  by 
underbidding  our  professional  brothers  for  pub- 
lic positions.  The  municipalities  of  this  State 
are  not  neglected  in  regard  to  their  poor.  There 
i$  not  one  of  us  who  is  not  willing  to  work, 
any  day  and  any  amount  of  time  a day,  for  the 
medical  care  and  attention  to  the  people  who 
need  and  deserve  our  care.  The  public  school 
children  only  in  small  number  need  our  gratuit- 
ous care;  and,  as  far  as  the  question  of  opening 
a clinic  in  the  schools  is  concerned,  I think  that 
it  is  ridiculous.  As  for  the  question  of  persons 
engaged  as  school  inspectors,  or  the  chief  of 
them,  being  engaged  in  the  treatment  of  stu- 
dents in  the  schools  in  which  they  are  exam- 
iners, I think  that  a medical  inspector  is  at  once 
a derelict  in  the  performance  of  his  duty  when 
he  takes  for  medical  treatment  the  case  of  a 
child  in  the  school,  unless  he  is  the  family  phy- 
sician of  that  family  before  he  became  a school 
inspector.  I make  that  one  exception.  The 
thing  to  safeguard  is  that  there  shall  be  an  in- 
spector, who  is  not  a treater  of  disease  for  the 
children  he  is  officially  engaged  to  examine. 

Now,  gentlemen,  in  order  not  to  take  any 
more  time,  I wiil  close  with  one  suggestion.  I 
am  very  glad  to  hear  that  the  law  has  finally 
been  passed  for  the  segregation  of  the  derelicts 
and  defectives;  and  I will  quote  again  from  an- 
other of  my  articles,  published  some  years  ago: 
“Scientific  advances  will  before  long  necessi- 
tate theassignment  of  scholars  who  have  ocular 
or  physical  defects  to  a privileged  class,  where 
by.  a system  of  selective  studies  they  may  ac- 
quire a knowledge  commensurate  with  their 
educational  qualifications,  and  be  given  only 
the  amount  of  school  work  which  they  have 
ocular  and  physical  ability  to  perform.  Pupils 
with  defective  vision,  or  those  who  are  phys- 
ically weak,  should  not  be  advanced  to  their 
own  detriment  and  to  the  detriment  of  the  phys- 
ically strong,  nor  allowed  to  undertake  the  en- 
tire school  curriculum  as  now  laid  down  for  all 
students  alike,  regardless  of  any  consideration 


of  their  innate  strength  being  sufficient  to  with- 
stand the  strain,  or  the  possible  result  of  a con- 
stant overtaxation  of  the  physical  and  mental 
forces. 

“The  plan  of  school  work  must  be  so  arranged 
that  an  ordinary  individual  possessing  average 
intelligence  should  be  able,  by  the  employment 
of  due  diligence,  to  perform  the  required 
amount  of  study  without  ocular  or  physical  in- 
jury, Teaching  should  be  didactic  in  character, 
with  the  aid  of  blackboards,  maps,  etc.,  to  en- 
courage frequent  rest  for  the  ocular  muscles  by 
the  employment  of  the  eye  in  distant  vision. 
School  study-periods  should  be  arranged,  and 
the  amount  of  home  work  curtailed  as  much  as 
a reasonable  educational  progress  will  permit. 
The  fact  that  work  at  the  near  point  at  home, 
where  the  conditions  are  frequently  quite  as 
unsatisfactory  as  in  any  school,  must  not  be 
lost  sight  of  in  arranging  the  course  of  study 
and  allotting  the  time  to  be  required  for  work 
outside  of  school  hours.”  It  is  of  vital  im- 
portance that  attention  shall  be  given  to  every 
detail  in  school  life  work  which  can  result  in 
preventing  the  moral,  mental  or  physical  degen- 
eration of  the  children  of  the  country.  They, 
in  the  near  future,  must  carry  on  the  work 
which  has  already  reached  and  is  constantly  at- 
taining a higher  state  of  perfection.  Unless  the 
present  generation  is  to  nurture  a race  of  men- 
tal giants,  who  will  be  physically  degenrate  pig- 
mies, steps  must  be  taken  at  once  to  adopt 
every  measure  which  is  scientifically  proven  to 
be  of  advantage  in  preventing  the  onset  of  dis- 
eased conditions  of  any  character  in  the  chil- 
dren of  our  public  schools. 

Dr.  Norton  L.  Wilson,  Elizabeth:  I wish 
to  say  a word  regarding  a subject  that  Dr. 
Johnson  has  mentioned.  He  said  that  the  nurse 
has  no  business  in  caring  for  these  children. 
My  experience  is  that  the  nurse  is  about  as  cap- 
able of  examining  the  children’s  eyes  and 
throats  as  is  the  ordinary  doctor.  In  my  clinic, 
I see  hundreds  of  cases  sent  there  to  have  their 
tonsils  removed.  When  I say  to  my  associates, 
“What  are  you  going  to  do?”  they  reply,  “Re- 
move the  tonsils.”  I ask,  “What  for?”  and  they 
say,  “Because  the  patient  was  sent  here  to  have 
them  removed;  and  if  we  do  not  remove  them, 
the  patient  will  be  sent  back  to  us.”  Now  there 
is  a definite  reason  for  performing  this  opera- 
tion; and  the  tonsils  should  not  be  removed 
unless  this  definite  reason  makes  it  necessary  to 
do.  The  mere  fact  that  they  are  enlarged  does 
not  show  that  they  should  be  removed.  The 
nurse  is  as  capable  of  saying  that  the  child 
should  consult  a physician  as  is  the  doctor,  and 
I consider  her  a very  valuable  assistant. 

Dr  Linn  Emf.rson,  Orange:  I should  like  to 
corroborate  what  Dr.  Wilson  has  said.  We  have 
as  good  inspection  in  Orange  as  anywhere  in 
the  country.  It  is  done  by  a woman  physician; 
and  she  is  giving  more  than  half  of  her  time  to 
this  work  and  is  earning  thirty-five  hundred  dol- 
lars, but  not  getting  more  than  one  thousand. 
She  has  nurses  under  her  supervision.  The  crux 
of  this  whole  matter  is  the  question  of  money. 
There  is  no  medical  inspector  in  the  country 
getting  one-quarter  of  what  he  should  get.  The 
average  individual  cannot  see  a dollar,  unless  it 
is  coming  his  way.  It  is  like  the  man  who  does 
not  advertise.  He  does  not  see  any  material 
returns  from  it,  and  does  not  think  that  it  does 
any  good.  The  general  public  do  not  see  the 
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advances  of  medical  school  inspection.  They 
do  not  realize  that  the  few  hundred  dollars  given 
for  this  purpose  is  saving  them  thousands  of 
dollars.  We  must  foster  education  in  the  com- 
munity, so  that  they  may  understand  that  they 
get  their  money’s  worth  ten  times  over.  There 
is  a feeling,  I am  sorry  to  say,  among  the  gen- 
eral public,  that  this  medical  inspection  is  “all 
damn  nonsense,  and  don’t  amount  to  anything 
at  all.”  This  belief  is  fostered  by  what  Dr. 
Johnson  has  mentioned,  the  treating  of  cases  by 
the  medical  inspector.  He  should  not  be’  a 
treater  of  disease.  When  he  begins  to  pinch  the 
cases  and  treat  them,  the  public  has  reason  to 
suspect  that  he  has  an  ulterior  motive,  and  is 
recommending  procedures  that  are  not  neces- 
sary. I feel,  too,  that  the  time  will  come  when 
boards  of  education  will  employ  inspectors  who 
will  give  their  whole  time  to  this  work  and  be- 
come specialists  in  it,  just  as  health  officers  now 
are.  Then  the  medical  profession  cannot  be  ac- 
cused of  an  ulterior  motive.  It  is  deplorable 
that  a feeling  of  animosity  has  in  some  places 
grown  up  between  the  inspector  and  the  general 
practitioner.  There  is  no  denying  the  fact  that 
giving  a man  a medical  degree  does  not  make 
him  an  angel.  We  are  all  after  the  money,  and 
we  all  need  it.  The  temptation  is  for  a man,  if 
he  is  practising  general  medicine,  to  let  the 
opinion  go  forth  that  this  child  should  perhaps 
come  to  him  for  treatment.  Some  inspectors 
do  openly  seek  patients  in  this  way,  and  the 
remedy  is  for  the  inspector  to  do  nothing  but 
inspect. 

Dr.  Wells  P.  Eagleton,  Newark:  I want  to 
add  a word  to  what  Dr.  Johnson  has  said  of  the 
value  of  the  trained  nurses.  Having  lived  in 
Newark  before  we  had  medical  inspection,  and 
knowing  what  has  been  accomplished  and  how 
it  is  progressing  in  the  physeical  development  of 
the  city’s  school  children,  I wish  to  say  that  we 
had,  years  ago,  just  what  Dr.  Johnson  said. 
There  were  two  or  three  physicians  appointed 
to  make  these  examinations.  They  were  not 
made,  and  they  never  will  be,  so  long  as  you 
rely  on  the  physician  to  do  a lot  of  detail  work 
that  takes  a great  deal  of  time  and  is  unworthy 
of  the  value  of  that  time.  The  Board  of  Educa- 
tion of  Newark  appointed  six,  and  the  number 
of  examinations  was  small.  It  was  not  until 
nurses  were  appointed  that  the  work  was  prop- 
erly attended  to.  These  nurses,  under  the  in- 
spector, are  finding  out  the  details.  The  exam- 
ination of  the  urine  and  of  the  eye  and  throat 
can  be  made  as  well  by  the  nurse  as  by  the  phy- 
sician. When  the  time  comes  that  you  pay  the 
inspector  for  his  whole  time,  the  system  will 
fail.  The  chief  trouble  has  been  the  lack  of  co- 
operation of  the  medical  profession  at  large. 
They  seem  not  to  realize  the  wonderful,  work 
that  is  going  on.  In  our  own  society,  in  our 
council,  there  are  constantly  a body  of  men 
that  have  risen  to  criticize  it;  and  when  the 
question  has  been  put  up  to  them  as  to  what 
the  fault  was,  the  answer  has  invariably  been:  “I 
lost  a patient.”  So  far  as  I know,  there  has  not 
been  a single  instance  in  which  the  medical  in 
spector  has  willingly  and  consciously  attempted 
to  abuse  his  position,  any  more  than  we  do  in 
our  hospitals. 

Dr.  E.  S.  Sherman,  Newark:  It  seems  to  me 
that  one  very  important  part  of  medical  inspec- 
tion has  been  forgotten.  In  the  first  place,  we 
are  using  a very  bad  term  to  describe  this  work. 


We  should  call  it  medical  supervision.  The  in- 
specting is  the  smallest  part  of  it.  We  have 
hundreds  and  thousands  of  inspections,  but  with 
it  all,  we  get  no  cure.  You  will  have  no  cures, 
I do  not  care  how  many  physicians  you  have, 
until  you  employ  the  nurses  and  follow  the 
patients  to  their  homes.  How  many  physicians 
working  part  of  the  time  are  going  to  follow  the 
cases  home?  How  many  families  would  permit 
such  interference  on  the  part  of  the  inspectors? 
What  treatment  has  taken  place  has  been  given 
under  permission  obtained  from  the  parents. 
Clinic  patients  would  get  free  treatment  anyway; 
but  when  they  get  it  in  school,  they  get  it  with- 
out loss  of  attendance. 

Dr.  Henry  H Davis,  Camden:  Dr.  Sherman 
has  the  right  idea.  I have  been  medical  inspec- 
tor of  schools  for  a number  of  years.  I can 
never  be  a success  unless  we  have  the  co-opera- 
tion of  the  general  practitioners  of  medicine. 
They  must  assist  us.  To  complete  the  success, 
it  needs  the  nurse  to  follow  up  the  advice  given 
by  the  doctor.  Without  that,  it  will  never  be  a 
success. 


SOME  DIFFERENCES  IN  THE  SURG- 
ERY OF  CHILDREN  AND 
ADULTS.* 


By  Ellis  W.  Hedges,  M.  D., 
Plainfield,  N.  J. 

Everybody  loves  children.  How  gladly 
we  recall  our  young  days  with  their  perfect 
freedom  from  care  and  responsibility,  the 
irrepressible  love  of  play,  the  boundless 
imagination,  the  joy  in  life  which  made 
each  morning  fragrant  and  the  whole  day 
a delight,  the  happiness  which  would  not 
down.  And  the  friends  we  made  then,  how 
we  cling  to  them  even  now  as  we  do  to  no 
others.  How  true  the  words  of  the  poet  as 
he  sang — 

“In  praise  of  little  children  I will  say 

God  first  made  man,  then  found  a better 
way 

For  woman,  but  his  third  way  was  the 
best. 

Of  all  created  things,  the  loveliest 

And  most  divine  are  children.  Nothing 
here 

Can  be  to  us  more  gracious  or  more  dear.. 

And  though,  when  God  saw  all  his  works 
were  good. 

There  was  no  rosy  flower  of  babyhood, 

’Twas  said  of  children  in  a later  day 

That  none  could  enter  heaven  save  such 
as  they.” 

It  is  no  wonder  that  all  the  world  is  turn- 

•Read  at  the  146th  annual  meeting  of  the  Medical  So- 
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in g its  attention  to  children.  The  strength 
of  the  nation  depends  upon  the  conservation  # 
of  the  child,  and  child  welfare  exhibits,  im- 
proved pedagogics,  laws  against  child  labor, 
innumerable  congresses  discussing  the  prob- 
lems of  childhood,  all  bear  testimony  to  the 
universal  interest  in  the  young. 

Among  the  many  agencies  that  are  work- 
ing for  the  health  and  life  of  the  rising 
generation  surgery  holds  no  mean  place,  and 
it  will  be  my  privilege  to  call  attention  very 
briefly  and  imperfectly  to  a few  of  the  ways 
in  which  surgery  is  applied  to  children  as 
distinct  from  the  methods  in  vogue  with 
adults. 

Take  to  begin  with,  one  of  the  common- 
est surgical  affections,  appendicitis.  It  is 
rare  in  infants,  but  very  common  about 
puberty.  Perhaps  from  fifteen  to  seven- 
teen years  of  age  it  is  oftener  met  with 
than  at  any  other  period  in  life.  It  is  not  as 
easy  to  recognize  in  a child  as  in  an  adult. 
Children  are  more  prone  to  ordinary  stom- 
ach ache  than  are  their  seniors,  and  a his- 
tory of  vomiting  and  epigastric  pain,  even 
when  accompanied  by  the  story  of  having 
eaten  something  that  might  readily  bring  on 
a gastritis,  should  never  lead  us  to  neglect 
a careful  abdominal  examination.  And  we 
should  especially  beware  against  an  off- 
hand prescription  of  castor  oil  in  these  cases 
lest  by  increasing  peristalsis  we  add  fuel  to 
the  flame  that  may  be  smouldering  about  the 
appendix. 

Again  entero-colitis  is  much  more  apt  to 
accompany  or  precede  the  disease  in  chil- 
dren than  in  adults  and  thus  throw  us  off 
our  guard,  and  sometimes,  though  rarely, 
tenderness,  rigidity  and  pain  in  the  region 
of  McBurney’s  point  are  almost  lacking 
even  up  to  the  time  of  rupture  of  an  ab- 
scess. 

For  appendicitis  is  a much  graver  dis- 
ease in  children  than  in  adults  owing  to  the 
fact  that  the  omentum,  that  watchful  guard- 
ian of  the  peritoneum  which  enfolds  in  its 
kindly  embrace  every  inflamed  organ  with- 
in its  reach  and  shuts  off  from  the  general 
cavity  the  invading  mono-organisms,  bring- 
ing armies  of  body  gaurds  for  the  defense 
of  the  patient  in  its  generous  blood  streams, 
this  intelligent  apron  which  saves  so  many 
adults  by  its  beneficent  activities,  is  not  well 
developed  in  young  children.  It  is  thin 
and  small  and  often  cannot  reach  to  the 
iliac  fossa,  and  the  protective  lymph  must 
make  it  ^ walls  of  defence  with  the  aid  of 
the  elusive  and  undependable  small  intes- 
tine so  that  there  is  much  greater  danger 
of  rupture  and  general  peritonitis. 


These  considerations  should  lead  invaria- 
ably  to  early  operation  in  children  and  pre- 
clude the  waiting  and  starvation  plan  which 
may  often  be  safely  used  with  adults.  Again 
since  appendicitis  often  leads  to  infection  of 
the  Fallopian  tubes  and  sterility,  that  fur- 
nishes an  additional  reason  for  early  opera- 
tion in  young  girls. 

In  hernia  we  must  bear  in  mind  the  ten- 
dency to  spontaneous  recovery  in  children 
which  does  not  occur  in  adults.  Manufac- 
turers and  inventors  of  trusses  make  the 
claim  that  the  continued  wearing  of  these 
instruments  will  cure  hernia  in  adults  but 
the  contention  seems  illusory. 

Ochsner  is  authority  for  the  statement 
that  of  all  hernias  encountered  in  the  adult 
less  than  5 per  cent,  have  existed  since 
childhood,  and  also  that  of  all  children  un- 
der six  years  of  age  suffering  from  hernia, 
73  per  cent,  will  lead  spontaneously  without 
any  form  of  treatment  before  the  age  of  13, 
consequently  the  relative  number  of  her- 
nias in  children  requirng  operative  treat- 
ment must  be  very  small. 

Increased  intra-abdominal  pressure  is  the 
most  frequent  predisposing  cause  of  hernia 
in  children.  Persistent  coughing  either  pro- 
duced by  obstinate  bronchitis  or  kept  up  by 
the  irritation  of  tonsils  and  adenoids  is  a 
frequent  cause  of  hernia,  and  relieving  these 
conditions  is  the  first  step  in  any  successful 
treatment. 

The  most  frequent  of  all  predisposing 
causes  is  gaseous  distention  from  digestive 
disorders.  These  should  be  corrected  by 
regulating  the  food — or  in  nursing  babies 
by  giving  some  artificial  feeding  or  improv- 
ing the  mother’s  milk  by  rest  and  appropri- 
ate treatment  and  by  paying  strict  attention 
to  the  time  of  feeding. 

Constipation  should  be  jealously  guarded 
against  and  milk  of  magnesia  or  liquor  al- 
bolene  will  be  found  efficient.  Straining  at 
urination  due  to  phimosis  is  also  a far  from 
negligible  factor  in  the  production  of  her- 
nia in  boys  and  a circumcision  is  called  for 
wherever  this  condition  exists. 

In  connection  with  the  correction  of  each 
of  these  causes  of  increased  intra-obdominal, 
pressure  the  most  important  thing  to  do  is  v 
to  place  the  child  in  bed  for  a period  of  six 
weeks  and  keep  it  there,  with  the  foot  of 
the  bed  elevated  at  an  angle  of  20  to  30  de- 
grees. This  pulls  the  hernial  sac  out  of  the 
canal  and  allows  a shortening  of  the  mesen- 
tery to  take  place  which  will  prevent  the 
intestine  from  again  slipping  into  the  sac. 
No  truss  need  be  worn  in  any  of  these 
cases  unless  the  opening  be  abnormally 
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large  or  unless  the  child  cries  , a great  deal. 

After  five  or  six  weeks  in  bed  in  this  par- 
tialy  inverted  position  and  with  the  causa- 
tive factors  removed  nearly  every  case  will 
heal  without  further  aid. 

In  umbilical  hernia  in  young  children  no 
operation  is  needed — not  even  confinement 
to  bed.  Just  gather  the  folds  of  skin  to- 
gether on  either  side  of  the  hernia  and  hold 
them  there  with  adhesive  plaster  for  a few 
months,  removing  the  dressing  when  need- 
ed and  the  cure  is  accomplished. 

Of  course  in  strangulated  hernia  opera- 
tion is  indicated  if  the  mass  cannot  be  read- 
ily reduced,  for  the  thin  intestinal  walls,  do 
not  bear  rough  handling,  and  in  irreducible 
hernia  one  must  use  the  knife,  but  even  in 
these  cases  simply  ligating  the  sac  and 
stitching  the  skin  surfaces  together  suffices 
to  effect  a cure.  A Bassini  may  be  called 
for  if  the  opening  is  very  large  or  the 
muscles  much  relaxed.  In  this  case  the 
stitches  should  be  lightly  tied  to  escape  tis- 
sue necrosis  and  care  should  be  exercised  in 
handling  the  cord  in  males,  lest  sterility  re- 
sult. 

Intussusception  is  much  more  common  in 
children  than  in  adults  and  most  frequently 
of  all  is  met  with  in  nursing  babies,  owing 
to  increased  reflex  irritability  of  the  intes- 
tines in  the  young.  Some  doctors  claim 
never  to  have  seen  a case  in  patients  over 
21  years  of  age.  Personally  I have  had 
one  case  in  a man  of  45  who  recovered  af- 
ter operation.  Seventy  per  cent,  of  the 
cases  in  children  are  of  the  ileo-colic  var- 
iety, while  in  older  people  only  about  forty 
per  cent,  are  of  this  type. 

Colic  intussusception  is  more  frequent  in 
children,  as  invagination  of  small  intestines 
occurs  oftener  in  grown-ups. 

Gangrene  and  discharge  of  the  intussus- 
ceptum  occurs  in  40  per  cent,  of  all  cases, 
but  not  so  frequently  in  children  for  the 
reason  that  in  the  young  the  vascular  sys- 
tem adapts  itself  better  to  pressure  and  all 
the  tissues  are  soft  and  yielding. 

In  infants  the  initial  shock  is  severe  and 
with  a piercing  cry  convulsions  may  come 
on,  in  which  the  child  may  die  immediately. 
In  adults  the  attack  comes  on  much  more 
gradually.  In  children  the  tumor  is  easily 
outlined  during  the  paroxysm  of  pain,  at 
first  under  the  right  rectus  and  later  is 
more  apt  to  be  felt  in  the  rectum  because 
of  the  great  proportionate  length  of.  the 
mesentery  and  the  mobility  of  the  intestines. 
In  adults  it  is  more  difficult  to  demonstrate 
the  mass. 

In  operating  on  children  greater  care  is 


necessary  to  avoid  all  trauma  to  the  intes- 
tines and  for  that  reason  a large  incision  is 
necessary.  It  is  always  bad  practice  to 
make  traction  on  the  gut,  especially  the 
mesentery.  In  children  this  is  almost  in- 
variably fatal  from  the  consequent  shock. 

Fractures  are  more  common  in  adults 
and  especially  in  the  aged  than  in  children. 
Nature  has  seen  to  it  that  the  bones  in  the 
young  have  largely  a cartilaginous  structure 
and  that  they  are  elastic,  thus  providing  for 
the  numerous  falls  that  are  sure  to  come. 
When  old  age  creeps  on,  however,  the  bone 
becomes  thinned  by  a diminution  in  the 
amount  of  bone  tissue  and  a corresponding 
increase  in  the  contained  fatty  and  connec- 
tive tissue.  There  is  no  increase  in  lime 
salts  as  is  sometimes  stated. 

There  is  a greater  tendency  to  fracture  in 
the  old  because  of  progressive  decrease  in 
agility  and  strength  of  muscle  with  which 
tc  ward  off  or  minimize  an  injury.  The 
tendency  to  fracture  is  increased  too  in 
adults  by  pathological  conditions  such  as 
diabetes,  paralysis,  locomotor  ataxia,  osteo- 
malacia' and  pregnancy. 

Union  is  quicker  on  the  average  by  a 
week’s  time  in  children  and  the  functional 
use  of  the  limb  is  more  quickly  restored. 
On  the  other  hand  metabolism  is  so  much 
less  active  in  the  middle  aged  and  old  that 
not  only  is  union  delayed  but  bedsores, 
stiffness  and  impaired  functional  use  with 
permanent  debility  may  follow. 

Green  stick  fractures,  of  course,  occur 
only  in  children,  mostly  under  15  years  of 
age.  Epiphyseal  fracture  rarely  occurs 
save  in  the  young,  as  complete  epiphyseal 
union  takes  place  at  22  in  the  female  and 
25  in  the  male. 

In  these  cases  the  fracture  follows,  the 
line  of  least  resistance  along  the  unossified 
cartilage  between  the  epiphysis  and  disphy- 
sis.  It  is  recognized  by  its  location  and  by 
its  muffled  cartilaginous  crepitus.  It  is  apt 
to  be  followed  by  arrest  of  growth  from 
irritation  of  its  epiphyseal  end  causing  its 
earlier  ossification,  and  unless  the  bone  has 
largely  attained  its  full  length  there,  may 
be  shortening  and  consequent  deformity. 

Inherited  or  early  developed  liability  to 
fracture  usually  is  shown  before  twelve 
years  of  age.  Cases  have  been  cited  of  . as 
many  as  ten  to  thirty  fractures  in  one  child, 
which  usually  unite  promptly. 

Rachitic  children  are  prone  to  fracture 
owing  to  the  prolongation  and  exaggeration 
of  the  embryonal  or  developmental  condition 
of  the  shaft,  in  consequence  of  which  its 
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strength  and  the  firmness  of  its  union  with 
the  epiphysis  is  diminished. 

Union  takes  place  slowly,  more  so  than 
in  normal  bone  and  sometimes  fails  en- 
tirely. The  callous  is  usually  large,  but  as  it 
is  composed  of  the  same  soft  embryonal 
tissue  whose  excess  is  the  pathological  fea- 
ture of  the  disease,  it  is  lacking  in  firmness. 

Tubercular  glands  of  the  neck  are  more 
common  in  children  than  in  adults  because 
in  the  former  the  nasopharynx  is  so  apt  to 
be  in  an  unhealthy  condition. 

In  our  climate  inflamed  tonsils  and  the 
presence  of  adenoids  are  very  common  in 
the  young  and  as  the  entrance  of  the  infect- 
ing micro-organism  is  generally  from  this 
source  we  have  here  the  reason  for  the  in- 
creased frequency  in  children.  The  upper 
group  of  the  deep  cervical  glands  is  the  one 
usually  involved  in  children,  while  in  adults 
both  the  upper  and  lower  nodes  are  swollen. 
There  is  a much  greater  tendency  to  casea- 
tion and  breaking  down  in  children.  Sup- 
puration is  rare  in  the  grown. 

Enlarged  cervical  glands  in  adults  are  al- 
most invariably  tubercular,  while  in  chil- 
dren other  micro-organisms,  such  as  ordi- 
nary pus  microbes,  diphtheria  bacilli,  the 
micro-organisms  of  influenza  and  the  pneu- 
monia diplococcus  are  often  the  exciting 
agents. 

A tuberculin  test  should  always  be  ap- 
plied, adenoids  and  diseased  tonsils  should 
always  be  removed  and  then  if  after  a 
month  or  two  of  open  air  life  and  good  hy- 
giene the  glands  continue  to  increase  in  size 
they  should  be  removed  surgically  without 
waiting  for  any  evidence  of  softening. 

There  is  a lively  debate  as  to  the  advisa- 
bility of  removing  tubercular  glands  in  chil- 
dren and  good  men  are  ranged  upon  opposite 
sides  of  the  question,  as  is  true  of  most 
surgical  procedures. 

Taking  away  the  protective  forts  along 
the  highways  to  the  lungs  is  decryed  by 
some,  but  leaving  these  same  forts  in  the 
possession  of  tuberculous  enemies  liable  at 
any  time  to  break  out  in  a sortie  with  myr- 
iads of  pus  germs  is  a more  dangerous  al- 
ternative. Waiting  for  operation  till  soft- 
ening occurs  prevents  primary  union,  in- 
creases the  difficulty  of  thorough  removal, 
leaves  a worse  scar  and  unnecessarily  pro- 
longs convalescence. 

Time  forbids  the  discussion  of  other  in- 
teresting conditions  such  as  empyema,  tu- 
bercular peritonitis,  gall  bladder  infections, 
hydrocele  and  others,  and  in  closing  this 
paper  in  which  the  welfare  of  the  children 
has  been  before  us  I want  to  quote  a few 


lines  translated  from  the  ancient  Sanskrit: 
“On  parents’  knees,  a naked  new-born  child, 
Weeping  thou  sat’st  when  all  around  thee 
smiled ; 

So  live,  that,  sinking  in  thy  last  long  sleep, 
Thou  then  may’st  smile  while  all  around 
thee  weep.” 


DISCUSSION. 

Dr.  Gordon  K.  Dickinson,  Jersey  City: 
The  surgery  of  children,  like  the  surgery  of 
women,  is  surgery.  I cannot  speak  from  the 
standpoint  of  a child  surgeon,  but  only  from 
that  of  a general  surgeon.  I know  of  noth- 
ing more  difficult  than  to  make  a diagnosis  of 
acute  appendicitis  in  childhood.  For  some  time 
back  I have  been  sorry  that  Fitz  ever  wrote 
his  article  on  appendicitis.  It  was  so  well  writ- 
ten and  so  to  the  point  that  since  reading  it 
we  have  been  forgetting  that  we  cannot  have 
appendicitis  without  cecitis  or  cecocolitis.  In 
women,  we  have  a chain  of  conditions,  running 
from  the  ovary  to  the  gall-bladder  and  stom- 
ach, all  of  which  are  apt  to  be  primarily  ap- 
pendicitis. If  we  make  a diagnosis  of  appen- 
dicitis in  these  conditions  the  appendicitis  is 
simply  the  surgical-technical  end  of  a big  ‘le- 
sion. If  you  have  a case  of  cecocolitis  in  a 
woman  or  child,  you  must  remember  that  the 
surgical  portion  of  it  may  occur;  and  if  you 
want  to  avoid  appendicitis,  you  must  reach  the 
cecocolitis.  That  makes  it  difficult  because  it 
is  so  hard  to  diagnose  colitis.  I have  seen  ce- 
colitis  go  on  to  appendicitis  and  death,  the 
autopsy  proving  it  to  have  been  due  to  an  in- 
abilty  to  differentiate  the  region  trouble  from 
some  complication.  The  great  cause  of  ceco- 
colitis is  stuffing.  We  eat  foods  too  high  in 
proteids  and  we  eat  too  much  food.  The  ce- 
cum cannot  retain  it  all.  The  refuse  ferments, 
and  we  get  cecocolitis.  The  appendix  cannot 
drain,  but  the  cecum  can. 

I am  glad  that  Dr.  Hedges  spoke  concern- 
ing operations  for  hernia  in  infancy,  and  that 
he  brought  up  some  statistics  regarding  this 
point,  for  statistics  secure  your  attention.  I 
have  seen  more  than  one  male  child  become 
sterilized  through  an  operation  for  hernia, 
which  might  have  been  avoided.  I do  not  be- 
lieve it  wise  for  even  a careful  man  to  operate 
on  hernia  in  infancy  because  of  the  danger  of 
destruction  of  the  organs  of  sex.  As  to  the 
tonsils  and  adenoids,  the  more  I see  of  tonsil- 
lar disease  in  childhood,  the  more  do  I feel  that 
the  tonsil  is  a very  important  organ  to  watch. 

I believe  with  Dr.  Wilson  that  not  every  en- 
larged tonsil  should  come  out;  but  this  organ 
should  be  watched  as  carefully  as  the  female 
breast  or  cervix,  because  patients  with  infect- 
ed tonsils  so  often  proceed  to  bacillemia  and 
death.  They  absorb  different  germs,  become  se- 
verely ill,  and  health  and  life  are  jeopardized. 
The  tonsil  that  does  not  functionate  properly 
should  be  enucleated.  A man  at  Johns  Hop- 
kins was  recently  talking  against  this  proced- 
ure, but  I think  that  there  should  be  a com- 
mission in  lunacy  appointed  to  attend  to  his 
case.  As  to  fractures  of  bone  in  children,  their 
muscles  being  soft,  we  get  good  extension  and 
excellent  results.  There  is  nothing  that  gives 
so  happy  a picture  as  fractures  in  childhood. 
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Dr.  W.  H.  Lawrence,  Jr.,  Summit:  Dr. 
Hedges  has  given  a very  reasonable  explan- 
ation for  the  greater  severity  of  our  cases  of 
appendicitis  in  childhood  by  bringing  out  the 
anatomical  picture  of  a much  shorter  omentum 
in  proportion  to  childhood  than  in  adult  life. 
The  importance  of  the  early  diagnosis  of  ap- 
pendicitis in  children  is  shown  by  the  fact  that 
it  is  not  so  rare  in  infants  as  has  been  indica- 
ted. I have  seen  several  cases  in  children  under 
six  months  of  age.  One  was  an  acute  attack 
! of  appendicitis,  causing  an  intussusception;  and 
we  found  that  there  had  been  a primary  inflam- 
j mation  of  the  appendix,  which  had  evidently 
{ led  to  the  intussusception. 

! In  regard  to  there  being  a certain  type  of  the 
I condition  in  childhood,  I wish  to  say  a word. 
Dr.  Hedges  says  that  the  average  number  of 
j cases  come  on  between  the  ages  of  fifteen  and 
: seventeen.  These  cases  all  have  a history  that 
! he  referred  to  when  he  spoke  of  the  danger  of 
giving  castor  oil  for  stomach-ache.  Many  of 
these  patients  have  had  recurrent  attacks  of 
epigastric  pain,  with  no  diarrhea  and  no  signs 
' of  putrefaction  in  the  intestinal  canal,  and  with 
; or  without  vomiting.  These  attacks  recur  from 
time  to  time,  particularly  after  severe  exertion; 

, and  the  pain  is  usually  considered  to  be  an  or- 
dinary stomach-ache.  These  patients  ultimately 
have  an  attack  of  appendicitis;  and  after  their 
appendix  is  removed,  there  are  no  longer  these 
recurrent  attacks  of  acute  indigestifon.  The  pa- 
per that  Dr.  Graham  has  written  in  regard  to 
the  types  of  appendicitis  holds  good  for  the  dis- 
ease in  childhood.  I do  not  believe  that  it  is 
due  to  a disturbed  condition  in  the  large  gut  so 
frequently  in  childhood  as  in  adult  life.  In  the 
latter,  we  have  a putrefactive  condition  of  the 
colon,  from  which  the  appendix  ultimately  be- 
comes involved,  but  in  childhood  appendicitis  is 
usually  due  to  mechanical  interference  with  the 
appendix  itself.  Most  of  these  cases  are  due  to 
congenital  malformation.  In  a few  cases,  it 
happens  that  I have  been  able  to  recognize 
chronic  recurrent  appendicitis  with  epigastric 
pain.  In  these  cases,  removal  of  the  appendix 
has  given  relief  from  the  attacks. 

In  regard  to  cases  of  fracture  in  childhood, 
Dr.  Hedges  has  mentioned  the  fact  that  we  get 
more  prompt  union  of  fractures  in  early  child- 
hood than  later.  One  point  that  we  should  be 
I careful  of  is  this:  although  we  have  apparently 
early  solid  union  of  certain  fractures  of  the 
shaft,  the  splints  should  not  be  removed  too 
early;  as  we  frequently  see  angulations  form  at 
the  seat  of  fracture  some  weeks  after  the  splints 
have  been  removed  in  children. 

Dr.  Sarah  H.  Mead,  Newark:  I should 
like  to  relate  one  case  in  which  there  was  in 
early  childhood  disease  of  the  appendix  discov- 
ered at  autopsy,  sixteen  years  afterwards.  The 
child  had  some  swelling  in  the  intestines;  but 
sixteen  years  ago  operations  for  appendicitis  in 
childhood  were  not  done.  It  was  supposed  then 
that  childhood  favored  recovery  from  enteric 
fever  and  abscess.  The  child  died  of  what  ap- 
peared to  be  typhoid,  and  the  case  came  to  au- 
topsy, when  it  was  found  that  there  had  been 
a diseased  condition  of  the  appendix,  which 
was  probably  the  cause  of  an  infection  that 
simulated  typhoid.  There  were  extensive  ab- 
scesses found  at  autopsy. 

Dr.  F.  D.  Gray,  Jersey  City:  There  is 


one  statement  in  this  very  excellent  paper  that, 
taken  at  its  face  value,  ought  not  to  go  unchal- 
lenged. That  is  that  strangulated  hernia  in  chil- 
dren should  not  be  operated  upon,  unless  they 
cannot  be  reduced.  I feel  that  the  same  condi- 
tions and  the  same  methods  of  treatment  should 
apply,  whether  in  chi4dren  or  in  adults;  and  I 
believe  that  if  there  is  one  condition  that  is 
more  deplorable  than  another  at  the  present 
time,  it  is  that  of  intestinal  obstruction,  which 
a strangulated  hernia  is.  It  is  my  intense  feel- 
ing on  this  point  that  all  cases  of  intestinal 
obstruction  should  receive  prompt  treatment. 
You  heard  the  statement  made  yesterday  after- 
noon that  at  Johns  Hopkins  the  mortality  from 
this  ranges  from  forty  to  one  hundred  per  cent. 
The  mortality  would  not  exceed  ten  to  twenty 
per  cent.,  if  the  condition  were  recognized  early 
and  promptly  dealt  with  surgically.  There  comes 
in  the  question  of  diagnosis,  in  regard  to  which 
a note  of  warning  should  be  sounded.  We  see 
a thoracic  condition,  particular  in  children,  that 
will  simulate  appendicitis — appendicular  pneu- 
monia, or  appendicular  pleurisy.  We  should  be 
on  our  guard,  when  children  have  symptoms  of 
acute  appendicitis,  to  be  sure  that  they  have  not 
a pneumonia  or  a pleurisy.  It  is  a good  routine 
treatment  to  investigate  the  pulmonary  condi- 
tion in  every  case. 

Dr.  John  C.  McCoy,  Paterson:  I agree 

with  everything  that  Dr.  Gray  has  said  with 
reference  to  the  pulmonic  condition.  I have 
seen  a large  number  of  cases  of  appendicitis  in 
children,  in  which,  by  waiting,  the  diagnosis  has 
been  cleared  up.  I recall  one  case  in  particu- 
lar, in  which  the  child  had  had  adenoids  re- 
moved. It  had  severe  coughing  immediately  aft- 
erwards, and  was  quite  sick  for  a day  or  two. 
It  became  convalescent,  and  then  acute  abdomi- 
nal symptoms  came  on,  with  everything  indica- 
tive of  appendicitis.  The  abdomen  cleared  up 
later,  and  the  case  eventuated  in  one  of  pul- 
monic abscess  from  the  inhabation  of  foreign 
material.  Nearly  all  cases  of  appendictis  in  chil- 
dren start  from  an  inflammatory  condition  of  the 
cecum.  If  you  have  the  specimen  examined 
toward  the  cecal  end,  you  find  the  inflammation 
quite  extensive  in  that  area.  In  a series  of  eight 
hundred  cases  of  appendicitis,  I have  never  had 
occasion  to  operate  on  a child  under  six  months 
of  age. 


ADMINISTRATION  OF  ANAESTHE- 
TICS TO  CHILDREN.* 


By  George  E.  Tuers,  M.  D., 
Paterson,  N.  J. 

This  paper  you  must  remember  is  con- 
fined to  the  administration  of  anaesthetics 
to  children,  and  to  this  my  remarks  and 
your  discussion  must  be  confined.  At  this 
time  we  have  practically  only  two  anaes- 
thetics to  consider — chloroform  and  ether. 
Nitrous  oxide  alone  or  in  combination  with 
oxygen  is  before  us,  and,  although  our  ex- 
perience is  limited,  the  combination  bids 

•Read  at  the  146th  annual  meeting:  of  the  Medical  So- 
ciety of  New  Jersey,  Spring  Lake,  June  12.  1912. 
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fair  to  come  and  stay  as  a very  valuable 
adjunct  to  chloroform  and  ether. 

Remembering  the  enthusiastic  reception 
we  gave  ethyl  chloride  we  are  going  to  study 
nitrous  oxide  and  oxygen  more  carefully 
and  hope  we  can  pro^e  what  has  already 
been  claimed — their  superiority  over  them 
all. 

Ethyl  chloride,  spinal  and  rectal  anaes- 
thesia have  come  and  gone,  they  have  no 
place  in  the  surgery  of  children.  Assuming 
this  to  be  true,  we  are  confronted  by  chloro- 
form and  ether,  administering  the  less  dan- 
gerous drug  in  the  least  dangerous  way. 

Three  years  ago  I claimed  chloroform  to 
be  the  most  pleasant  by  far  and  also  the 
most  dangerous.  The  quickest  to  anesthe- 
tize and  the  quickest  to  kill.  To-day  we 
can  only  emphasize  this  statement.  The 
relative  position  has  not  changed,  but  the 
care  and  selection  of  cases  and  the  method 
of  administration  makes  chloroform  less 
dangerous. 

We  may  say  the  same  of  ether,  the 
method  of  administration  has  made  it  more 
valuable  and  many  objectionable  features 
have  been  overcome. 

The  statement  that  children  tolerate  an- 
aesthetics and  particularly  chloroform  bet- 
ter than  adults  is  misleading.  They  do 
no  more  than  other  drugs  in  proportion. 
You  are  always  very  anxious  about  chil- 
dren, the  minimum  of  drug  is  used,  the  op- 
erations are  invariably  of  short  duration 
and  the  recovery  rapid.  The  heart  and 
lungs  are  usually  normal,  whereas  in  adults 
there  are  few  that  have  not  a lesion  of  some 
sort. 

Chloroform  is  positively  more  depressent 
and  wickedly  rapid  in  action,  giving  little  or 
no  warning,  and  often  we  fail  by  all  meth- 
ods to  resuscitate.  However,  it  is  indicated 
in  lung,  renal  and  brain  surgery.  In  all 
other  conditions  ether  is  indicated  and  I be- 
lieve that  ether  could  be  used  exclusively 
and  one’s  death  rate  would  not  increase. 

This  brings  us  to  the  subject  of  methods. 
The  drop  method  is  not  new,  but  the  method 
must  be  taught  and  used  as  such  or  it  ceases 
to  be  the  drop  method  and  of  such  value; 
as  we  can  prove.  The  inhaler  is  a very 
simple  one,  many  afe  used  and  have  names 
of  advocates,  but  they  are  simply  modifica- 
tions of  the  original  Esmarch. 

The  one  recommended  by  Dr.  Yaunkauer 
has  to  me  proven  the  best  adapted  for  all 
cases.  It  consists  of  a metal  face  piece  or 
trough  surmounted  by  wire  gauze  peculiarly 
fitting  almost  any  face,  from  that  of  infant 
to  adult ; this  is  covered  by  about  three  lay- 


ers of  gauze,  stockinet  or  lint,  all  of  which 
permit  sufficient  admixture  of  air. 

A small  towel  is  used,  folded  at  such  an 
angle  as  to  cover  each  eye  and  form  a rest- 
ing place  for  the  face  piece.  One  can 
breathe  very  comfortably  without  embar- 
rassment when  the  piece  is  adjusted. 

The  hour  of  operation,  so  far  as  possible, 
should  be  early  in  the  morning.  The  child 
is  aroused,  reassured  and  anaesthetized  in 
bed  or  anaesthetizing  room.  While  prepar- 
ing this  paper  I endeavored  to  anaesthetize 
seven  children  while  they  slept;  in  four  I 
failed.  In  the  case  of  very  young  children 
under  three  years  of  age  I think  one  could 
be  very  successful,  beyond  this  age  my 
trouble  was  due  to  the  fact  that  I could  not 
touch  the  child,  the  consequent  rolling  and 
tossing  due  to  the  strange  odor  caused  him 
to  awaken  before  being  anaesthetized. 

Gain  the  child’s  confidence,  begin  with  j 
about  one  drop  to  three  respirations  as  the 
sensation  of  fear  or  anxiety  advances,  grad-  | 
ually  increase  and  continue  at  the  rate  of 
one  drop  to  two  respirations  until  complete 
narcosis  is  accomplished.  Then  reduce  to 
the  border  line.  There  is  no  definite  pro- 
portion of  anaesthetic  and  air ; each  case  is 
one  unto  itself  as  to  the  proportion  as  well  j 
as  to  the  quantity  of  drug. 

A little  patience  will  be  rewarded,  be-  ! 
cause  the  average  child  fears  the  prepara- 
tion more  than  the  drug.  The  day  of  push- 
ing the  drug  has  passed. 

The  most  important  point  we  have  now  is 
to  keep  our  patient  completely  narcotized 
during  the  entire  operation  because  it  is  the 
coming  out  that  causes  the  nausea  and  the 
shock,  in  addition  to  annoying  the  operator 
and  delaying  the  operation. 

What  is  our  guide  ? The  pupillary  reflex 
is  the  most  consistent  and  accurate  index 
we  have  and  will  warn  us  before  the  pulse  : 
and  respiration  begin  to  flag.  Always  have 
a slight  pupillary  reaction  to  light  and  your 
patient  will  be  in  little  or  no  danger.  The 
head  to  one  side,  all  secretion  will  by  grav- 
ity drain  without  difficulty. 

The  tongue  may  interfere  with  breathing; 
if  so  use  a humane  forceps  consisting  of  a 
sharp  needle  pressed  through  the  tip  of  the 
tongue,  thus  enabling  you  to  draw  it  for- 
ward. Never  use  any  instrument  that 
clamps  the  tongue  any  more  than  you  would 
on  the  lips,  eyelids  or  ala  of  the  nose. 

Status  lymphaticus  or  other  trouble  may 
occur,  causing  cessation  of  respiration  or  j 
embarrassment  of  the  heart. 

Do  not  think  of  your  hypodermic,  whis- 
key and  oxygen,  but  do  three  things:  Tren- 


sjov.,  1912.  Journal  of  the  Medical 

lellenberg  position,  dilatation  of  the  sphinc- 
er  ani,  and  artificial  respiration — about 
;eventeen  to  the  minute;  having  done  this, 
tou  may  now  add  oxygen  and  amyl  nitrite ; 
jf  there  is  no  response  to  this  procedure  we 
lave  had  our  tragedy. 

If  pneumonia?  Why  ether  pneumonia? 
iA/hy  not  pneumonia  due  to  the  surgeon 
vho  brings  his  patient  from  his  home  to  a 
lospital;  with  change  of  temperature  and 

I ventilation,  change  of  night  clothing  and 
emperature  of  room,  taken  through  a long 
lall,  up  or  down  the  elevator  into  the  op- 
erating-room, of  eighty  degrees  or  over,  on 
he  table,  scrubbed  and  often  left  in  cold 
vet  sheets,  operated,  returned  to  his  room 
:rom  whence  he  came.  Is  this  not  what  oc- 
curs in  many  cases?  Is  not  this  exposure 
ind  shock  an  invitation  to  pneumonia  as 
veil  as  the  administration  and  irritation  of 
he  drug?  If  we  have  ether  pneumonia, 
hen  we  have  a faulty  preparation  or  a 
)reak  in  our  technique — just  as  much  as  a 
break  in  surgical  technique  causes  sepsis. 

Careful  inquiry  of  a number  of  surgeons 
brought  out  the  fact  that  almost  invariably 
heir  ether  pneumonia  occurred  in  hospitals. 

Carefully  administered  ether  or  chloro- 
form, by  the  drop  method,  has  all  the  ad- 
vantages of  the  warm  and  vapor  methods 
hnd  is  accompanied  with  little  or  no  nausea 
br  vomiting. 

A simple  apparatus  made  by  Lentz,  as 
dso  the  one  of  Dr.  Pinneo,  has  been  used 
to  advantage.  I have  used  the  Lentz  ap- 
paratus by  simply  placing  tube  under  face 
piece  as  well  as  in  the  pharynx  and  through 
the  nose.  The  end  results,  however,  tallied 
with  the  drop  method. 

The  preceding  by  nitrous  oxide  in  many ' 
cases  is  a delightful  method  and  should  al- 
ways be  entertained,  but  if  I be  permitted 
jto  use  the  word  routine  may  I say  drop 
method  on  an  open  inhaler. 


DISCUSSION. 

Dr.  F.  W.  Pinneo,  Newark:  The  sub- 

ject of  Dr.  Tuers  bristles  with  many  interest- 
ing points  that  are  fruitful  for  discussion.  I 
spall  allude  to  only  two  of  them.  First,  I should 
pike  to  emphasize  the  point  made  by  him  of  the 
profound  action  of  anesthetics  in  childhood. 
But,  second,  because  a child  does  succumb  read- 
ily to  a narcotic,  why  should  he  be  strangled 
with  ether  and  refused  an  induction  that  is  not 
fraught  with  memory  of  terror  in  after  life?  A 
child  may  be  relieved  in  many  surgical  ways; 
and  why  should  he  be  in  terror  of  instruments 
and  doctors  and  anesthesia,  when  it  can  be 
avoided?  As  to  other  drugs,  children  are  very 
susceptible  to  narcotics,  and  anesthetics  have  a 
leading  place  alongside  of  them,  with  morphine. 
Even  in  giving  codeine  to  a child,  you  are  care- 
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ful  to  adjust  the  dose  to  the  age  and  indica- 
tions. 

The  past  year  has  been) most  fruitful  in  the 
realm  of  anesthesia.  The  report  of  the  “Com- 
mittee on  Anesthesia”  of  the  American  Medical 
Association,  presented  just  a week  ago  at  At- 
lantic City,  opens  with  the  following  statement: 
“Recent  developments  in  this  field  afford  ground 
for  the  hope  that  we  are  to-day  at  the  begin- 
ning of  an  epoch  of  progress  in  anesthesia 
unequalled  since  its  original  discovery  and  in- 
troduction.” Later  on,  the  report  says:  “We 
are  of  the  opinion  that  respiratory  failure  may 
be  in  certain  cases  the  indirect  result  of  an  un- 
skilful timidity,  which,  by  prolonging  the  stage 
of  excitement,  induces  acapnia;  rather  than  the 
direct  result  of  overboldness  in  the  adminis- 
tration of  ether  at  the  moment  of  failure.”  “Es- 
sentially the  same  danger  is  involved  in  al- 
lowing the  intensity  to  vary  during  an  opera- 
tion. It  is  not  the  anesthetist  who  at  all  times 
maintains  uniformly  deep  anesthesia  whose  pa- 
tient stops  breathing.  This  accident  comes  par- 
ticularly to  those  who  administer  so  irregularly 
that  the  patient  at  times  comes  nearly  out  of 
anesthesia,  and  again  is  plunged  into  profound 
narcosis.  In  the  production  of  a high  fatality, 
the  intervals  of  incomplete  anesthesia  play  a 
part  as  great  as,  or  even  greater  than,  the  pe- 
riod of  profound  narcosis  which  immediately 
precedes  respiratory  (or  cardiac)  failure.  An- 
esthesia is  good  in  proportion  as  it  is  uniform.” 

One  of  the  activities  of  the  past  year  has 
been  the  clinical  observation  of  Crile  on  “anoci- 
associations” — the  absence  of  painful  associa- 
tions before  the  operation.  His  observations 
were  made  in  cases  of  goitre  largely;  but  when 
operating  on  children,  it  is  important  to  re- 
member, these  means  of  producing  an  absence 
of  painful  associations. 

The  first  point  in  the  paper  of  Dr.  Tuers  that 
I wish  to  emphasize  is  induction.  This  may 
be  prompt  and  smooth,  or  prolonged  and  stor- 
my. One  is  easy  and  safe;  the  other  is  distress- 
ing and  dangerous.  This  is  importamt  in  chil- 
dren, not  only  because  the  drugs  used  are  po- 
tent for  harm,  or  can  be;  but  also  because  chil- 
dren are  so  susceptible  to  nervous  influences 
that  the  method  of  the  anesthetist  determines 
whether  induction  be  easy  or  difficult.  I say 
this  without  qualification;  and  further,  that  no 
anesthetist  need  choke  a frightened,  struggling 
child  with  a sudden  strong  dose  of  ether. 

Ether  is  one  of  the  best  means  of  anesthesia 
we  have.  Chloroform  has  been  condemned  by 
many,  and  in  this  Report  of  the  Commission, 
it  is  condemned  for  routine  selection;  but,  lat- 
er, there  is  a paragraph  that  recognizes  it  has 
value  under  certain  conditions  and  in  certain 
cases.  It  emphasizes  the  need  of  nicety  in  se-^ 
lecting  the  anesthetic. 

One  of  the  recent  advances  has  been  the  lab- 
oratory experiments  of  Henderson,  showing 
the  importance  of  “acapnia”  (lack  of  carbon 
dioxide  in  the  blood)  as  the  best  known  stimu- 
lant to  respiration;  and  how  we  have,  with  our 
methods,  deprived  the  patients  of  this,  many 
of  the  deaths  being  due  to  this  fact.  The  loss 
of  life  is  usually  due  to  over  excitation  under 
induction,  in  which  the  rapid  breathing  has  pro- 
duced death  by  over  oxygenation  of  the  lungs. 
I will  not  stop  to  argue  how  it  is  that  the  sys- 
tem lacks  CO2,  when  there  is  plenty  of  O2  in  the 
system,  and  carbon  to  be  oxidized. 
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The  Committee  recommend  the  open  meth- 
od; but  in  the  use  of  this  method  we  notice 
how  prone  every  anesthetist  is  to  add  a little 
rebreathing  by  confining,  in  some  way  the  mask. 
This  explains  why  the  half  open  method  (Allis 
inhalex)  is  so  valuable.  Credit  for  rebreathing 
is  due  to  Gatch,  of  Baltimore. 

In  regard  to  evenness  in  the  administration  of 
the  anesthetic,  which  this  Report  emphasizes, 
its  importance  is  well  demonstrated  by  the  fact 
that  a subject  who  has  been  under  chloroform 
cannot  be  again  anesthetized  within  a few  hours 
without  great  risk.  The  same  danger  is  caused 
by  allowing  the  depth  of  any  anesthesia  to  vary 
during  an  operation.  The  intervals  of  incom- 
plete anesthesia  play  as  great  a part  as  those 
of  profound  narcosis,  and  even  greater. 

To  facilitate  induction,  the  use  of  Essence  of 
Orange,  a few  drops,  on  the  mask  before  be- 
ginning, has  a particularly  good  field  in  chil- 
dren. It  is  acceptable  to  them  and,  by  a men- 
tal diversion,  also  by  covering  the  odor  of  the 
ether,  it  produces  a very  happy  effect  in  a calm 
induction.  Since  my  attention  was  called  to 
this  by  Dr.  Gwathmey,  I have  used  it  with 
unabated  satisfaction. 

Dr.  Samuel  A.  Cosgrove,  Jersey  City:  Your 
pleasure  has,  I am  sure,  been  as  great  as  my  own 
in  hearing  Dr.  Tuers’  paper,  nor  can  any  of  us 
fail  to  derive  much  profit  from  listening  to  one 
of  his  sound  judgment  and  wide  experience. 
The  doctor  has  well  presented  to  us  the  advan- 
tages of  ether,  and  the  drop  method  of  its  ad- 
ministration, in  children,  and  has  been  justi- 
fiably brief  in  his  consideration  of  other  anaes- 
thetics and  methods,  especially  in  view  of  his 
emphasis  on  the  aspect  of  their  use  by  prac- 
titioners who  make  no  pretense  of  specialization 
in  ansethesia. 

The  greater  toxicity  of  chloroform  as  com- 
pared to  ether  is  abundantly  confirmed  by  ex- 
perimental and  clinical  evidence.  The  sudden 
onset  of  symptoms  of  which  Dr.  Tuers  has 
spoken  has  probably  been  observed  by  us  all, 
and  he  is  indeed  fortunate  who  has  not  seen  a 
few  patients  much  closer  to  Kingdom  Come 
than  was  comfortable,  because  of  it.  Such  a 
crisis  is  especially  dangerous  in  the  hands  of 
the  inexperienced,  as  only  by  that  prescience 
attained  by  experience  can  its  symptoms  be 
foreseen  and  forestalled.  Whether  this  toxicity 
is  greatly  lessened  by  the  plan  of  warming  the 
vapor,  or  not,  must  remain  for  a wider  use  of 
this  method  to  determine.  In  my  own  expe- 
rience with  it,  I have  never  encountered,  so  far, 
any  unpleasant  reaction.  Another  most  import- 
ant phase  of  the  action  of  chloroform  is  the  de- 
layed damage  to  various  viscera  which  is  becom- 
ing more  and  more  recognized  as  an  all  too  fre- 
quent sequel  to  its  use.  Nor  must  the  possibil- 
ity of  such  dangerous  visceral  changes  in  the 
foetus,  when  much  chloroform  is  administered 
during  labor,  be  forgotten. 

That  the  nitrous  oxide-oxygen  combination  is 
not  suitable  to  the  needs  of  the  general  prac- 
titioner is  proven  by  the  insistence  of  the  fore- 
most exponents  of  its  use  that  safety  lies  only 
m .the  wide  experience  and  great  skill  of  the  ad- 
ministrator, and  by  the  fact  that  most  users  of 
this  combination  have  found  it  necessary  to 
make  more  or  less  use  of  ether  as  an  adjuvant. 
Ethyl  chloride  and  related  compounds,  in  spite 
of  energetic  exploitation,  have  been  found  alto- 
gether too  dangerous  for  routine  use. 


As  both  Dr.  Tuers  and  Dr.  Pinneo  have  point- 
ed out,  all  that  has  been  said  in  the  foregoing 
applies  especially  to  the  use  of  these  agents  ir.  J 
children,  because  of  the  relatively  high  suscepti- 
bility of  children  to  toxic  factors  of  whatever 
nature.  In  spite  of  what  Dr.  Tuers  has  said  as  E 
to  the  necessity  of  inducing  anaesthesia  slowly, 
many  children  are  found  in  whom  the  fear  of  J 
the  anaesthetic  amounts  to  absolute  terror.  De- 
liberation in  the  induction  under  such  circum- 
stances is  a cruel  and  needless  prolongation  of 
their  suffering,  and  it  is  necessary  to  attain  the 
stage  of  unconsciousness  as  rapidly  as  is  con- 
sistent with  safety. 

In  regard  to  methods  of  ether  administration,  > 
each  of  the  many  in  use  has  its  special  good 
points.  Gwathmey’s  vapor  apparatus,  combined 
with  some  means  for  aspirating  blood  and  mu- 
cus from  the  pharynx,  is  probably  the  most  use- 
ful of  all  for  operative  work  on  the  throat,  and; 
its  advantages  are  well  exemplified  as  used  fori 
the  ablation  of  tonsils.  The  recently  introduced1 
method  of  intratracheal  insufflation  meets  in  a; 
very  satisfactory  manner  the  requirements  of! 
intrathoracic  surgery  and  presents  many  advan- 
tages for  routine  use,  but  is  unsuited  for  use! 
except  in  institutions  and  by  special  anaesthetists  I 
by  reason  of  the  cost  and  weight  of  the  ap-( 
paratus. 

The  alleged  advantages  of  the  so-called  closed  j 
and  semi-closed  methods  of  ether  administration; 
seem  to  me  to  have  no  adequate  physiological 
basis,  and  there  are  undoubtedly  a number  ofj 
valid  objections  to  their  use.  And  in  this  con-! 
nection  allow  me  to  protest  against  the  use  of  I 
the  common  plea  in  favor  of  this  or  that  method,  j 
that  it  “uses  less  ether  than  others,”  or  that  j. 
“the  patient  gets  less  ether  than  with  others.”! 
We  know  that  narcosis  depends  on  fairly  defi- 
nite reaction  between  the  narcotic  agent  and 
certain  cells  or  cell  substances  within  the  pa-  j 
tient’s  body.  The  indicator  of  the  extent  of  the 
reaction  are  the  signs  of  the  degree  of  narcosis. 
A priori,  therefore,  in  a given  patient,  a definite : 
reaction  as  indicated  by  definite  signs,  must  de- 
pend on  the  introduction  into  the  circulation,  or 
into  contact  with  the  susceptible  cell-substances 
of  a definite  amount  of  the  narcotic  agent.  In 
terms  of  a simple  chemical  analogy,  if  to  a 
measured  amount  of  a standard  alkaline  solu- 
tion an  indicator  be  added,  and  then  enough  of  j 
a standard  acid  solution  be  introduced  to  change 
the  color  of  the  indicator,  the  amount  of  the 
acid  solution  necessary  to  affect  this  change  is  a 1 
constant,  whether  it  is  carefully  introduced,  drop  , 
by  drop,  with  a pipette  or  sprayed  at  the  beaker 
with  an  atomizer.  So,  whether  a narcotic  agent 
be  administered  by  a closed  inhaler,  by  the 
open  drop,  or  by  one  of  the  vapor  methods,  the 
amount  actually  absorbed  must  be  a constant, 
and  the  relative  amounts  of  the  narcotic  agent 
used  out  of  the  can  has  merely  an  economic, 
and  no  physiological,  importance. 

Dr.  Philip  Marvel,  Atlantic  City:  I have 

just  a word  to  add.  First,  taking  up  the  ques- 
tion of  post-operative  anesthetic  pneumonia,  I 
think  that  it  is  established  that  there  is  no  such 
thing  as  a traumatic  pneumonia  resulting  from 
the  irritation  of  the  anesthetic.  It  is  accepted  1 
that  it  is  still  a bacteremic  disease,  as  much  as 
pneumonia  without  the  presence  of  an  anesthe-  j 
tic. 

One  other  point,  which  is  involved  in  the  ti- 
tle of  the  paper,  I think:  and  that  is  the  admin- 
istration of  the  anesthetic.  We  are  all  glad  to-  | 
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day  to  see  that  the  tendency  is  to  have  some 
special  person  administer  the  anesthetic.  In 
a great  many  hospitals,  there  are  people  espec- 
ially trained  for  this  particular  purpose;  and 
think  that  when  one  can  be  trained  to  look 
after  the  anesthesia  and  not  study  the  techni- 
que of  the  operation  at  the  same  time,  this  is 
to  be  advised.  Perhaps  there  have  been  more 
mistakes  and  serious  results  caused  by  drown- 
ing the  patient  by  the  carelessness  of  the  anes- 
thetist whose  mind  and  attention  were  too  much 
fixed  on  the  technique  of  the  operator  to  be  at- 
tending properly  to  the  patient,  than  from  any 
other  cause.  To-day  we  are  educating  men  and 
women  to  do  the  anesthetizing.  The  employ- 
ment of  women  for  this  work  is  .going  to  be 
one  of  the  important  advances — women  who  do 
not  expect  to  be  operators,  and  whose  mind  is 
not  occupied  by  what  the  operator  is  doing. 
Therefore,  they  are  concentrating  their  atten- 
tion solely  on  what  they  are  doing. 

Dr.  F.  D.  Gray,  Jersey  City:  There  is 

just  one  matter  of  detail  that  is  new,  I think, 
which  I have  not  heard  mentioned  in  the  paper 
or  by  any  one  discussing  it.  It  is  a suggestion 
recently  made  by  Dr.  W.  C.  Woolsey,  of  Brook- 
lyn, to  combine  with  ether  essence  of  orange. 
This  suggestion  was  warmly  endorsed  by  Dr.  J. 
T.  Gwathmey,  of  New  York  City.  It  is  of 
especial  use  in  the  case  of  children;  as  it  masks 
the  odor  of  the  ether,  so  that  the  children  are 
breathing  something  agreeable,  which  is  a great 
advantage.  A second  advantage  is  that  it  com- 
pletely does  away  with  the  cyanosis  that  oc- 
curs particularly  in  the  early  stage  of  anesthe- 
sia, but  may  also  throughout  the  operation.  It 
is  important  to  give  it  a trial  in  anesthetizing 
children. 

Dr.  E.  W.  Hedges,  Plainfield:  I am 

heartily  in  favor  of  the  drop  method.  If  I un- 
derstood the  reader  of  the  paper  correctly,  it 
would  take  a long  time  to  induce  anesthesia  by 
his  plan.  He  gives  one  drop  to  every  four  res- 
pirations in  the  beginning,  and  one  to  every 
two  respirations  afterward.  The  child  breathes 
twenty-four  times  a minute,  so  he  would  be  get- 
ting but  twelve  drops  a minute.  I have  never 
seen  a patient  got  under  ether  with  so  small 
an  amount.  I should  like  to  hear  whether  that 
is  the  exact  number  of  drops  Dr.  Tuers  gives 
a minute  to  get  the  patients  under. 

Incidentally,  he  spoke  of  the  vomiting  follow- 
ing etherization.  Just  empirically,  we  tried,  as  a 
matter  of  routine,  the  plan  of  gi'vng  an  ounce 
of  sweet  oil  after  every  etherization,  before  the 
patients  entirely  came  out,  and  just  as  soon  as 
they  were  able  to  swallow.  It  prevented  vomit- 
ing in  almost  every  instance. 

Dr,  Tuers,  closing:  I mentioned  the  fact 

that  we  induce  the  anesthesia  with  one 
drop  to  every  two  or  three  respirations.  We  do 
this  because  in  the  beginning  the  patient’s  res- 
pirations are  very  rapid.  Then,  I said,  as  the 
stage  of  excitement  increases,  increase  the  an- 
esthetic one  drop  to  two  respirations  until  you 
have  complete  narcosis;  and  then  reduce  the 
quantity. 


Before  performing  esophagotomy  for  for- 
eign body,  make . a final  examination  (radio- 
graphic  or  otherwise)  to  determine  that  the  ob- 
ject has  not  slipped  into  the  stomach. — Amer. 
Jour.  Surg. 


THE  IMPORTANCE  AND  CARE  OF 
SCHOOL  CHILDREN’S  TEETH..* 


By  J.  E.  Duffield,  D.  D.  S., 
Camden,  N.  J. 

The  object  of  this  paper  is  to  bring  before 
you  in  untechnical  language  some  plain  facts 
in  reference  to  oral  and  dental  hygiene,  a 
subject  which  has,  and  is  now,  occupying 
the  best  thoughts  and  efforts  of  many  of 
the  most  prominent  men  and  women  in  this 
and  other  countries. 

The  ramification  of  the  subject  is  of  such 
scope  that  those  who  give  the  question  more 
than  superficial  thought  are  profoundly  im- 
pressed with  the  possibilities  and  importance 
of  hygiene  in  general — and  that  pertaining 
to  the  oral  cavity  in  particular. 

From  a humanitarian  standpoint  the  ques- 
tion of  hygiene  in  its  various  phases  has 
long  since  become  unassailable.  At  the 
present  time  various  States  and  cities  have 
organized  societies,  composed  of  the  laity, 
and  those  engaged  in  the  healing  profes- 
sions. 

The  State  of  Massachusetts  has  for  some 
time  been  actively  engaged  in  work  of  this 
character,  and  it  will  perhaps  be  worth 
while,  at  this  time,  to  consider  for  a few 
minutes  what  they  have  accomplished,  par- 
ticularly in  connection  with  the  schools  of 
the  State.  During  the  past  year  lectures, 
demonstrations  and  clinics  have  been  given 
in  Boston  and  suburban  schools  on  school 
hygiene.  In  fact,  recently  a State  confer- 
ence on  oral  and  dental  hygiene,  lasting  the 
entire  week,  was  held,  being  participated  in 
by  such  men  as  Louis  A.  Frothingham, 
Lieutenant-Governor  of  the  State  ; Seymour 
H.  Stone,  general  secretary  of  the  Boston 
Children’s  Friends  Society,  and  other  prom- 
inent persons  engaged  in  educational  and 
philanthropic  work. 

New  York  startled  itself  and  the  Nation 
by  the  revelation  of  its  school  physicians 
that  over  four  hundred  thousand  (400,000) 
children  now  in  the  public  schools  are  in 
need  of- medical,  dental  and  surgical  atten- 
tion, or  better  nourishment. 

The  teachers’  attitude  toward  school  hy- 
giene is  reflected  in  the  reply  of  one  capable 
principal,  who  is  sufficiently  interested  in 
the  physical  welfare  of  his  pupils  to  have 
every  window  open,  to  insist  strictly  on  per- 
sonal cleanliness,  and  to  make  educational 
use  of  every  emergency,  such  as  fever,  tra- 

•Read  at  the  146th  annual  meeting  of  the  Medical  So- 
ciety of  New  Jersey,  Spring  Lake,  June  12,  1912. 
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choma,  epidemics,  or  a bruised  knee.  This 
principal  resents  the  law  which  forces  teach- 
ers to  do  special  pleading  to  teach  as  solemn 
truths  that  which  they  know  to  be  only  par- 
tially or  occasionally  true ; to  consume  time 
on  subjects  to  which  they  can  devote  neither 
their  heart  nor  their  educational  efficiency. 

Man,  intellectually  the  highest  of  all  ani- 
mals, seems  to  be  the  one  who  persistently 
disregards  Nature’s  laws,  he  being  the  only 
one  who  eats  and  drinks  at  the  same  time. 
Horses  and  dogs  refuse  to  drink  while  eat- 
ing their  meal,  even  though  water  is  placed 
near  them. 

The  point  I wish  to  make  is  this : that  the 
three  great  essentials  to  health  are,  simple 
food,  fresh  air  and  exercise,  and  most  im- 
portant of  all  is  the  food  and  the  time  spent 
in  chewing  it  before  it  is  carried  into  the 
stomach.  Many  chronic  cases  of  dyspepsia 
have  been  cured  by  the  thorough  mastication 
of  foods.  Included  in  this  number  is  Mark 
Twain,  whcfc.  said  that  after  six  months’ 
thorough  chewing  of  food,  he  was  relieved 
of  indigestion  of  thirty  years’  standing.  The 
great  Gladstone  was  at  one  time  asked  to 
what  he  attributed  his  phenomenal  health, 
to  which  he  replied : “I  have  thirty-two  teeth 
and  give  every  mouthful  of  food  thirty-two 
bites.”  He  lived  ninety  years,  and  was  sel- 
dom under  the  care  of  a physician. 

The  members  of  the  dental  profession 
wish  it  distinctly  understood  that  oral  and 
dental  hygiene  is  a social  movement  in 
which  all  must  assist.  To  us  it  would  seem 
wise  were  the  nurses  in  our  training  schools 
requested  and  instructed  to  teach  the  fami- 
lies they  visit  elementary  dental  hygiene. 

We  have  but  to  realize  that  the  mouth  is 
the  gateway  to  the  stomach,  from  which  all 
that  goes  to  sustain  life  is  prepared  for  as- 
similation, to  understand  how  important  it 
is  for  all  persons  to  have  sterile  or  clean 
mouths. 

Therefore,  if  foods,  either  fluid  or  solid, 
are  infected  during  the  process  of  mastica- 
tion, passing  into'  the  stomach  and  on 
through  the  alimentary  tract,  they  must  of 
necessity  be  absorbed  in  that  condition,  with 
the  results  that  persons  with  infected  and 
neglected  mouths  are  not  receiving  the 
amount  of  nourishment  required  to  maintain 
normal  health;  ultimately  resulting  in  vari- 
ous diseases  from  innocent  gastric  troubles 
to  those  of  a malignant  character. 

While  this  is  equally  true  of  all  kinds  and 
conditions  of  people,  it  is  patent  to  all  that 
if  we  are  to  build  sound  intellects  and 
healthy  bodies  for  the  coming  generation, 
that  our  work  lies  particularly  with  the 


young  men  and  women  of  our  communities ; 
in  other  words,  with  the  children  of  our 
public  schools — ^which  brings  us  directly  to 
the  subject,  “The  Importance  and  Care  of 
School  Children’s  Teeth.” 

Ninety-six  per  cent,  of  the  school  chil- 
dren have  decayed  teeth.  The  teeth,  pre- 
senting as  they  do  twenty-five  square  inches 
of  surface,  must  be  kept  clear  of  all  food 
deposits  which  lodge  along  the  edge  of  the 
gums,  and  in  the  crevices  on  the  grinding 
surfaces  of  the  teeth,  which  are  not  intend- 
ed alone  for  ornament,  but  for  proper  grind- 
ing of  food. 

It  is  not  the  quantity  of  food  which  one 
eats,  but  the  method  of  preparing  it  with 
saliva  in  the  mouth.  Small  quantities  of 
food  well  masticated  are  much  more  nutri- 
tious than  large  quantities  which  are  hastily 
swallowed.  Thorough  chewing  of  hard  foods 
helps  to  preserve  the  teeth,  acting  as  a me- 
chanical cleanser  and  massaging  the  gums. 
There  is  an  old  saying,  “That  until  mush 
was  discovered  dentists  were  not  invented.” 

As  diseased  teeth  are  painful  to  chew 
with,  foods  are  swallowed  without  proper 
mastication,  and  indigestion  results.  Decay 
of  the  teeth  is  due  to  bacteria.  Those  which 
act  on  the  teeth  are  known  as  lactic  acid 
bacteria,  which  dissolve  the  enamel  and  per- 
mit decay  to  reach  the  softer  dentine  of  the 
tooth.  Pus  is  often  discharged  in  the  mouth 
and  swallowed  for  an  indefinite  period. 
Pus  mixed  with  foods  makes  a child  more 
susceptible  to  disease. 

Teeth  should  be  brushed  at  least  twice  a 
day — after  breakfast  and  at  bed  time.  It 
would  be  much  more  desirable  to  brush 
them  after  each  meal;  upper  teeth  should 
be  brushed  down,  and  the  lower  ones  up, 
thereby  preventing  the  recession  of  the 
gums  and  the  cutting  of  grooves  along  the 
necks  of  the  teeth. 

Teeth  can,  to  a large  extent,  be  prevented 
from  decaying  by  the  proper  brushing  with 
a tooth  brush,  tooth  powder  and  water. 
Wax  silk,  passed  between  the  teeth,  is  also 
very  beneficial,  but  care  should  be  used  not 
to  injure  the  gums.  The  silk  should  be  so 
used  as  to  wipe  the  surfaces  of  the  teeth 
which  the  brush  does  not  reach,  thereby 
thoroughly  cleansing  all  the  surfaces  of  each 
individual  tooth.  Mouth  washes  are  largely 
valuable  in  inducing  children,  from  their, 
pleasant  taste,  to  more  often  scrub  their 
teeth  than  they  otherwise  would  do. 

All  teeth  should  be  examined  by  a dentist 
at  least  twice  a year,  and  in  special  cases 
oftener.  By  systematic  examination  all 
serious  dental  troubles  can  be  prevented. 
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In  conclusion,  a few  extracts  from  a re- 
cent paper  by  Professor  W.  H.  Potter,  of 
Boston,  relative  to  the  systematic  examina- 
tion of  the  pupils  of  the  Pierce  School  at 
Brookline,  may  interest  you. 

Per 

Total  pupils  examined 705  cent. 

Mouths  rated  in  good  condition  131  18.44 

Mouths  rated  in  fair  condition.  217  30.83 

Mouths  rated  in  poor  condition . 357  50.73 

The  second  school  placed  under  examina- 
tion was  the  Lincoln  Grammar  and  Pri- 
mary School.  It  contains  nearly  six  hun- 
dred pupils,  and  many  of  them  came  from 
the  poorer  sections  of  the  town.  The  meth- 
ods of  the  examination  were  the  same  as 
those  employed  in  the  Pierce  School,  and 
results  of  the  examination  were  as  follows : 

Per 

Total  pupils  examined 579  cent. 

Mouths  rated  in  good  condition  32  5.5 

Mouths  rated  in  fair  condition.  21 1 36.4 

Mouths  rated  in  poor  condition . 336  58.1 


DISCUSSION. 

Dr.  Wm.  G.  Schauffler,  Lakewood:  We 

are  fortunate  in  having  the  co-operation,  in  the 
conservation  work  that  we  are  trying  to  do,,  of 
all  the  men  and  women  interested  in  this  sub- 
ject; and  no  more  interest  has  been  shown  by 
any  one  than  by  our  dental  friends.  In  their 
action  regarding  medical  inspection,  they  have 
done  more  than  we  ourselves.  The  free  dental 
clinics  have  done  much  to  help  along  the  cause 
of  conservation  in  children.  Dr.  Duffield  has 
given  the  points  that  make  the  care  of  teeth 
necessary,  and  I merely  want  to  emphasize  two  - 
things:  First,  the  pus  forming  from  the _ decay 
of  the  teeth  is  the  source  of  two-fold  injury: 
first,  from  the  decayed  matter  itself,  which  is 
being  swallowed;  and  secondly,  from  the  mix- 
ture of  this  pus  with  food  materials,  which  de- 
tracts from  their  food  value  and  injures  the 
growth  of  the  child.  There,  is  impending  some 
national  legislation,  following  investigations  by 
the  Board  of  Health  and  of  Education;  and 
there  have  recently  been  sent  out  suggestions  to 
educational  centers  for  the  better  care  of  the 
teeth  of  school  children.  When  this  matter  is 
better  understood,  the  dental  and  medical  in- 
spectors, working  together,  can  do  much  good. 
Dental  inspection  is  an  absolute  necessity.  There 
has  been  some  question  of  the  advisability  of 
having  free  medical  clinics  for  school  children, 
but  there  can  be  no  question  of  the  necessity  of 
free  dental  clinics.  This  work  has  got  to  be 
done  free  by  the  municipality.  It  is  being  done 
at  a place  in  Monmouth  county,  where  a young 
dentist  established  himself  and  was  encouraged 
to  open  a free  dental  clinic.  He  devoted  four 
hours  every  morning  to  the  work.  He  has  reach- 
ed the  children,  and  this  has  stood  him  in  good 
stead  as  a source  of  income  among  the  adults. 
Here  there  cannot  be  raised  the  objection  that 
the  dentist  will  interfere  with  the  work  of 
others,  as  in  the  case  of  the  medical  Inspec- 
tors, because  there  are  no  others  there  to  do 
this  work.  That,  of  course,  we  cannot  carry 
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over  to  medical  inspection.  Medical  inspectors 
are  absolutely  forbidden  to  care  for  the  pa- 
tients, but  in  the  case  of  dental  clinics,  it  can 
be  worked  in  this  way  to  great  advantage.  It 
is  necessary  for  the  health  of  the  children  that 
their  mouths  and  teeth  should  be  taken  care  of. 

Dr.  Alexander  Marcy,  Jr.,  Riverton:  The 
paper  presented  by  Dr.  Duffield  is  a most  timely 
and  important  one,  and  we  should  be  convinced 
by  what  he  says  of  the  great  importance  of  Oral 
and  Dental  Hygiene.  For  too  long  a time  but 
little  care  and  attention  has  been  paid  to  the 
proper  care  of  the  teeth  of  children,  and  as  a 
consequence  much  evil  has  resulted.  It  is  neces- 
sary if  we  would  have  the  child  do  his  best,  both 
in  or  out  of  school  to  see  to  it  that  he  is  not 
handicapped  by  any  removable  physical  defect, 
and  particularly  to  see  that  he  has  a good  set  of 
teeth.  Not  every  child  needs  the  same  atten- 
tion, nor  do  we  find  every  child  suffering  to 
the  same  extent  from  his  teeth,  but  when  Dr. 
Duffield  tells  us  that  96  per  cent,  of'  school  chil- 
dren have  decayed  teeth  it  can  be  seen  at  a 
glance  how  important  a matter  it  is.  Why  is 
it  that  such  a large  proportion  of  children  have 
decayed  teeth?  Surely  it  is  not  altogether  due 
to  neglect,  but  rather  to  some  underlying  nu- 
tritional cause  which  is  fundamental  and  which 
we  may  or  may  not  be  able  to  prevent.  It  is 
certainly  a patent  fact  that  the  teeth  of  chil- 
dren of  our  generation  are  not  as  good  as  were 
those  of  their  ancestors,  and  in  the  evolution 
of  time  if  this  continue,  a few  more  epochs,  of 
a century  each,  will  see  a toothless  race  of  men 
and  women.  Whether  this  is  being  brought 
about  by  design,  or  as  a result  of  the  character 
and  kind  of  the  food  we  eat  it  is  not  my  pur- 
pose to  take  up,  but  I would  like  to  have  Dr. 
Duffield  consider  this  phase  of  the  subject  and 
present  his  conclusions  at  the  next  meeting  of 
this  society. 

Dr.  Duffield  says  that  the  three  great  essen- 
tials to  health  are  simple  food,  fresh  air,  and 
exercise.  I would  like  to  add  a fourth  which  is 
rest.  Volumes  have  been  written  on  exercise, 
but  very  little  on  rest,  yet  one  is  just  as  essen- 
tial as  the  other.  In  this  day  and  generation 
we  are  going  too  fast,  and  it  is  the  strenuous 
life  that  is  killing,  therefore  I want  particularly 
to  emphasize  this  point.  I think  that  it  is  gen- 
erally overlooked  that  the  growing  child  needs 
rest  just  as  surely  as  does  the  mature  individual, 
and  in  my  judgment  even  more  so.  I believe 
that  it  is  only  when  we  correlate  the  proper 
amount  of  exercise  with  the  proper  amount  of 
rest  that  we  get  the  best  results.  This  rest 
should  be  taken  not  only  at  night,  but  in  the 
day  time  as  well  and  in  the  recumbent  posture 
whenever  possible.  Our  complex  • civilization 
and  strenuous  mode  of  living  makes  this  a very 
serious  and  important  matter,  and  I would  reit- 
erate that  rest  is  of  as  much  importance  as  ex- 
ercise and  in  order  to  get  the  best  results  they 
must  be  correlated.  It  certainly  is  an  important 
factor  in  the  production  of  a strong,  healthy, 
virile  race  of  men  and  women. 

The  idea  of  using  the  teeth  for  the  purpose 
for  which  nature  intended  them  is  a fact  that 
should  be  told  over  and  over  again,  and  it 
should  be  emphasized  that  it  is  not  only  for 
the  good  of  the  teeth  themselves,  but  for  the 
general  well-being  of  the  individual  also.  It  is 
necessary  for  us  to  masticate  our  food  thor- 
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oughly  and  our  teeth  are  given  us  for  this  pur- 
pose. Fletcherizing  may  be  a fad,  and  yet  it 
contains  such  an  important  principle  that  it  is 
well  to  encourage  it.  I am  not  at  all  sure  that 
Gladstone’s  long  life  and  great  intellectual  pow- 
er was  entirely  due  to  the  fact  that  he  did  chew 
every  mouthful  of  food  32  times,  but  as  a result 
of  the  habit  I am  sure  he  was  a stronger  and 
healthier  man.  A physician  whom  many  of  you 
knew  lived  to  be  89  years  old;  he  was  asked 
one  day  what  was  the  secret  of  his  long  life 
and  great  activity.  He  replied  that  he  took  ten 
grains  of  blue  mass  every  two  weeks,  one  ta- 
blespoonful of  whiskey  at  11  o’clock  each  day, 
and  always  voted  the  Democratic  ticket.  I can 
endorse  everything,  but  the  blue  mass  and  the 
whiskey. 

Dr.  R C.  Newton.  Montclair:  I am 

sorry  to  see  one  of  the  most  important  papers 
of  the  morning  received  by  such  a small  audi- 
ence. There  is  no  question  as  to  the  great  val- 
ue of  proper  care  of  the  teeth.  I am  glad  that 
Dr.  Duffield  wrote  such  a good  paper,  and  that 
we  have  had  such  a good  discussion  of  the 
points  contained  in  it.  We  are  told  that  the 
bad  teeth  are  to  blame  for  the  fact  that  we  take 
the  most  nourishing  parts  out  of  the  flour. 
Whether  that  is  true,  I do  not  know.  Another 
fact  is  that  we  do  not  make  our  little  children 
chew,  and  that  this  is  the  cause  of  bad  teeth. 
The  mandible  determines  the  shape  of  the  up- 
per teeth.  If  the  lower  jaw  is  used,  the  upper 
teeth  are  driven  out  first,  and  the  upper  jaw  is 
spread.  If  the  lower  jaw  is  not  used,  this  does 
not  occur,  and  the  children  suffer  from  dental 
caries. 

Dr  Alexander  McAlister,  Camden:  As 

Dr.  Newton  says,  nothing  is  more  important 
than  the  routine,  attention  to  the  care  of  chil- 
dren’s teeth.  This  is  an  important  item  in  the 
treatment  of  children’s  diseases  generally,  par- 
ticularly in  cases  of  gastrointestinal  trouble  or 
faulty  nutrition.  Parents  are  often  indifferent 
to  children’s  teeth,  unless  there  is  actual  tooth- 
ache; and  many  mouths  get  into  a terrible  state, 
with  little  or  no  complaint  on  the  part  of  the 
patients.  Many  constitutions  suffer  irreparble 
injury  and  lives,  no  doubt,  are  lost  from  chronic 
poisoning  and  its  sequelae.  Hence,  the  import- 
ance of  examination  u>f  children's  teeth  and 
mouths.  Parents  will  often  call  attention  to  a 
little  blemish  or  crookedness  in  a new  front 
tooth,  which  usually  calls  for  no  treatment  at 
all;  but  will  not  notice  the  badly  carious  mo- 
lars, which  are  the  most  important  things  to 
look  after.  All  teeth  that  are  a source  of  sepsis 
should  be  removed  at  once.  The  care  of  the 
teeth,  is  of  great  importance  to  the  growing 
child’s  welfare.  Many  children  stand  at  the 
foot  of  their  classes  as  the  result  of  neglected 
mouths.  Bad  teeth  cause  bolting  of  the  food, 
with  infection  from  many  pathogenic  bacteria,’ 
thereby  causing  indigestion  and  intestinal  toxe- 
mia which  result  in  faulty  metabohsm  and  im- 
perfect development  of  the  child. 

In  conclusioo,  I would  say  that  within  the 
last  six  months,  I think,  there  has  been  a den- 
tal clinic  inaugurated  in  Camden;  and  they  are 
doing  good  work.  If  that  were  done  in  every 
city,  we  should  get  rid  of  a great  deal  of  the 
cause  of  ill  health,  especially  in  children. 

Dr,  Duffield,  closing:  I should  like  to 


state,  so  far  as  the  free  dental  clinics  are  con- 
cerned, that  many  municipalities  in  New  Jersey 
have  made  appropriations  for  that  purpose. 
There  is  no  question  but  that  the*  examination 
of  school  children’s  teeth  and  the  work  of  the 
free  dental  clinic  go  hand  in  hand,  and  are  go- 
ing to  accomplish,  in  the  very  near  future,  a 
great  work. 


ANTIBODIES  * 


By  William  F.  Gutherson,  M.  Dv 
Paterson,  N.  J. 

In  presenting  this  paper  for  your  consid- 
eration this  evening,  it  is  my  purpose  to 
endeavor  to  condense  and  bring  into  some 
logical  sequence  a few  facts  which  appear 
scattered  through  a rather  extended  litera- 
ture of  the  times,  and  give  what  might  serve 
as  an  explanation  of  many  problems  which 
are  arising  m practice,  and  a key  to  individ- 
ual articles  one  might  read  from  time  to 
time,  which  assume,  in  many  cases,  a con- 
siderable familiarity  with  the  subject  of 
serology  in  general.  And  that  is  what  very 
many  in  general  practice  do  not  have  the 
time  to  acquire. 

Probably  no  subject  in  the  medical  sci- 
ences is  so  fanciful  and  novel  in  theory,  so 
almost  weird  in  its  manifestations,  or  so 
speculative  as  regards  its  future  develop- 
ments and  possibilities.  The  subject  is  very 
broad,  indeed : antitoxins,  anti  ferments,  ag- 
glutinins, percipitins,  amboceptors,  lysins, 
opsinins,  etc.,  all  coming  under  the  head  of 
antibodies ; but  we  shall  confine  ourselves 
to  the  consideration  of  antitoxins,  lysins 
and  opsinins  only. 

Anything  that  provokes  or  institutes 
within  the  body  the  formation  of  an  anti- 
body is  called  an  antigen.  Prominent 
among  the  latter  are  the  toxins  of  bacterial 
origin,  the  bacterial  bodies  themselves  in 
the  case  of  those  organisms  which  do  not 
produce  extracellular  toxins,  and  many  sub- 
stances of  complex  organic  composition. 
We  might  say  that  we  insist,  in  a measure, 
upon  the  complexity  of  their  composition, 
because,  as  Ehrlich  points  out,  simple  chem- 
ical substances  and  even  the  alkaloids,  al- 
though uniting  with  the  body  cells,  do  so  in 
such  a loose  manner  that  no  specific  anti- 
bodies are  formed.  It  is,  therefore,  agreed 
that  for  the  production  of  antibodies  there 
must  be  a direct  union  with  the  cell  sub- 
stance on  the  part  of  the  toxin,  or  antigen, 
by  virtue  of  which  the  former  is  acted  upon 
by  the  latter ; and,  furthermore,  this  action 
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must  continue  for  some  little  time.  In  other 
words,  a specific  antibody  is  not  produced 
every  time  a chemical  substance  is  intro- 
duced  into  an  animal,  there  being  no  such 
thing,  for  instance,  as  an  anti-alkaloid;  but 
in  the  case  of  an  antigen  having  the  power 
of  very  closely  uniting  with  the  body  cells 
and  exerting  a continued  action  thereupon 
— then  and  then  only  we  have  an  antibody 
formed. 

To  borrow  a purely  chemical  term,  we 
must  regard  the  toxin  molecule  as  divalent, 
it  having  two  groupings  or  arms  of  attach- 
, ment.  An  haptophore  group,  by  which  it 
unites  to  the  cell  body  of  the  animal  in- 
vaded, and  a toxophore  group,  which  latter 
acts  upon  the  cell  through  the  medium  of 
the  haptophore  group. 

When  a toxin  is  introduced  into  the  body 
of  a susceptible  animal,  the  haptophore 
groups  of  that  toxin  immediately  fasten  on- 
to the  cells  composing  the  organs  of  that 
animal,  and  by  a ferment-like  property  of 
the  toxin  molecule,  so  alter  them  that  they 
are  destroyed.  This  is  accomplished  in  this 
way:  A certain  time  after  union  has  been 
established  between  the  cell  of  the  body  and 
the  haptophore  group,  or  end,  of  the  toxin 
molecule1,  the  toxophore  group  starts  this 
ferment-like  process  which  is  communicated 
to  it  through  the  attachment  referred  to, 
and  the  cell,  in  pure  self  defense  as  it  were, 
lets  go  of  its  particular  arm  of  attachment, 
which  is  called  a side-chain,  and  which  is 
then  said  to  have  become  dissociated  from 
the  biophoric  molecule,  as  the  life-carrying 
attribute  of  every  cell  is  called.  This  is  one 
little  spark  of  vitality  less  for  that  particu- 
lar body  cell,  and  by  repeated  dissociations 
of  its  side-chains  it  eventually  is  destroyed2. 
This  idea  is  not  strictly  in  accord  with  Ehr- 
lich’s original  side-chain  theory.  He  made 
no  distinction  between  the  different  ele- 
ments of  the  cell,  and  regarded  the  toxin 
molecule  as  merely  becoming  fixed  to  it. 
His  idea,  we  think,  might  serve  if  new. toxin 
be  constantly  thrown  into  the  circulation  as 
the  result  of  metabolic  changes  on  the  part 
of  the  bacteria,  but  this  condition  is  mani- 
festly impossible  when  only  toxin  is  used, 
yet  there  is  abundant  evidence  of  its  con- 
tinued action.  Therefore,  some  better  ex- 
planation or  modification  must  be  offered, 
and  the  one  which  I shall  use,  which  is  to 
be  found  in  the  second  edition  of  Adami, 

| to  which  work  I shall  frequently  refer, 
seems  to  better  account  for  all  the  phe- 
nomena presenting  themselves,  and  to  be 
brought  forward  later.  And  in  support  of 
this  explanation  I might  add  that  certain 
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“known  facts  regarding  the  extraordinary 
minute,  immeasurable  quantities  of  toxin 
capable  of  causing  death  of  relatively  large 
animals  leads  us  to  believe  that  ferment  ac- 
tion must  play  a part;  namely,  that  the 
toxin  molecule,  having  dissociated  one  side- 
chain,  becomes  liberated  from  this  and  free 
to  dissociate  another  side-chain,  until  dis- 
sociating the  biophore  more  rapidly  than 
that  can  build  itself  up,  it  causes  dissolu- 
tion of  the  same,  and  cell  death.”3  This 
theory,  furthermore,  seems  to  be  borne  out 
by  the  appearance  of  the  brain  cells  in  cases 
of  tetanus  where  they  show  a degenerative 
process2. 

This,  then,  is  what  happens  in  the  case  of 
a virulent  infection,  but  it  need  not  neces- 
sarily follow,  due  to  several  causes:  First, 
toxoid;  second,  latent  activity  of  toxin; 
third,  an  adequate  formation  of  antitoxin. 
The  first  two  can  be  passed  over  rapidly. 
Under  certain  circumstances  toxin  can  be 
so  altered  that  its  toxophore  groups  are  not 
active,  or  may  be  completely  destroyed ; this 
altered  toxin  is  called  toxoid.  Then  the 
haptophore  groups  acting  alone,  although 
capable  in  some  instances  of  stimulating  the 
formation  of  antitoxin,  seem  to  have  very 
little  if  any  power  of  destroying  the  cell ; 
that  is,  of  dissociating  any  more  than  one 
side-chain,  from  which  the  cell  can  very 
well  recover. 

Second,  regarding  latent  activity.  . Mor- 
genroth  injected  a series  of  frogs  with  te- 
tanic toxin  and  kept  them  in  cold  water  for 
varying  lengths  of  time,  during  which  per- 
iods they  all  remained  perfectly  healthy. 
As  a feature  of  the  experiment  I might 
add  that  each  frog  received  a dose  of  anti- 
toxin during  this  interval.  On  warming 
these  frogs,  however,  to  a temperature 
higher  than  that  of  their  normal  environ- 
ment they  all  developed  symptoms  of  te- 
tanus. This  showed  that  the  toxins  even 
though  uniting  with  the  body  cells  by  their 
haptophore  groups  (because  had  they  not 
so  united  they  would  have  been  destroyed 
by  the  subsequent  injection  of  antitoxin) 
may  remain  potentially  active  for  weeks  be- 
fore the  real  infection  begins.  .This  experi- 
ment taken  broadly  is  of  practical  value  be- 
cause it  shows  plainly  that  abnormal  condi- 
tions of  the  body,  in  man  we  will  say,  so 
lowers  vitality  and  cell  metabolism,  and 
side-chain  production,  if  you  will,  that  the 
toxin  immediately  gains  the  upper  hand ; its 
toxophore  groups  come  into  active  play  and 
the  dissociation  of  side-chains  gets  into  full 
swing  with  the  usual  results. 

Thirdly,  antitoxins  themselves.  It  was 
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in  1890  when  Behring  observed  the  protec- 
tion afforded  by  the  introduction  of  serum 
of  immunized  animals,  that  antitoxin  was 
really  first  discovered.  Then  began  the  long 
series  of  experiments  which  finally  led  to 
the  attainment  of  the  finished  product  as 
we  know  it  to-day.  Experiments  conducted 
by  many  observers  with  a view  to  standard- 
ization, purifying,  concentrating,  the  deter- 
mination of  dosage,  etc.  In  other  words, 
putting  it  upon  a practical  basis. 

They  found  that  antitoxins  were  sub- 
stances behaving  somewhat  like  colloids. 
They  must  be  composed  of  very  large  mole- 
cules because  they  cannot  be  filtered  through 
very  fine  filters ; they  were  found  to  be  sus- 
ceptible to  heat,  being  destroyed  by  a tem- 
perature ranging  from  60  degrees  to  70  de- 
grees C. ; also  light  and  age  rendered  them 
inert.  But  when  dried  they  were  not  so 
susceptible  to  heat  and  could  be  kept  for 
long  periods  of  time.  Then  when  Ehrlich 
brought  forward  his  side-chain  theory  to 
give  an  explanation  for  the  various  phe- 
nomena, and  a working  basis  for  new 
thought  and  experimentation,  they  began  to 
find  out  things  which  had  heretofore  en- 
tirely escaped  their  notice. 

Among  other  things  they  found  that  even 
in  normal  blood  serum  there  is  present  an 
appreciable  amount  of  antitoxin  of  the  sev- 
eral different  varieties4,  but  it  is  only  when 
toxin  is  introduced  into  the  body  that  one 
or  the  other  of  these  so-called  potential 
antitoxins  becomes  active  and  developed  in 
relatively  large  amounts — as  is  usual,  out  of 
all  proportion  to  the  amount  of  toxin  in- 
jected. And  this,  I might  add,  was  found 
to  be  the  case  in  animals  where  the  possi- 
bility of  sub-infection  could  positively  be 
excluded. 

As  regards  the  site  at  which  antitoxin  is 
developed,  or,  better  still,  elaborated,  we 
shall  have  to  turn  back  for  a moment  to  the 
instigators  of  the  process — the  toxins.  For 
example  : when  tetanus  toxin  is  introduced 
into  the  blood  it  disappears  from  there  in 
three  or  four  minutes.  That  is  if  the  ani- 
mal . be  killed  and  bled  his  blood  is  free 
from  toxin.  But  now  if  extracts  of  the 
various  organs  be  made  a certain  amount  of 
toxin  can  be  recovered  from  each5,  but  with 
the  notable  exception  of  the  brain.  And 
this  is  what  has  taken  place:  the  toxin  cir- 
culating with  the  blood  was  removed  by  it 
from  all  the  organs;  but  having  no  especial 
liking  for  the  liver,  spleen,  etc.,  was  simply 
found  entangled  there  and  readily  capable 
of  being  extracted.  But  being  primarily  a 
neurotoxic,  when  some  of  it  came  to  the 


brain  a firm  union  immediately  took  place, 
and  no  amount  of  extraction  could  remove 
it.  Other  experiments  could  be  cited  also, 
but  from  all  of  which  it  is  agreed  that  it  is 
the  cells  which  anchor  the  several  toxins 
which  react  and  eventually  develop  the  spe- 
cific antitoxin. 

When  Ehrlich  first  enunciated  his  side- 
chain  hypothesis  he  regarded  the  continued 
formation  of  antitoxin  simply  as  an  over 
production  of  side-chains,  or  receptors, 
which  circulated  as  such  in  the  blood 
plasma;  and  he  based  his  reason  for  this 
upon  Weigert’s  law  of  inertia.  That  is:  A 
toxin  molecule  used  up,  by  uniting  with  it,  a 
side-chain  or  receptor,  and  because  the  cell  1 
was  derived  of  this  it  immediately  started 
up  a wholesale  manufacture  of  new  ones  j 
of  that  variety,  and  kept  on  doing  so  long 
after  the  stimulus  was  removed.  But  it 
seems  very  unlikely  that  a single  stimulus  ! 
(and  so  he  regarded  it)  should  set  up  a j 
process  which  continues,  as  we  know,  for  so 
long  a time  (longer  than  is  consistent  with  j 
any  application  of  Weigert’s  law)  and  leads 
to  such  happy  results,  the  very  importance 
of  which  would  seem  to  demand  a cause  a 
little  more  noticeable  than,  according  to  our 
theory,  is  experienced  by  the  cell  even  when 
it  assimilates  a particle  of  food. 

However,  it  is  now  believed  that  it  is  the 
continued  existence  of  the  toxin  for  some 
little  time  within  the  cell,  but  not  as  part 
and  parcel  of  the  biophoric  molecule,  which 
leads  to  the  development  of  the  habit  of 
side-chain,  receptor  or  antitoxin  formation, 
“and  these  developing  in  excess  of  the 
needs  of  the  cell,  become  discharged  into  the 
circulating  medium.”2 

The  antitoxin  thus  formed  is  capable  of 
acting  in  any  one  of  three  ways:  (1)  Com- 
bining directly  with  the  free  toxin  in  the 
blood  and  neutralizing  it;  or  (2)  gaining 
entrance  into  the  cell  body,  where,  by  its 
presence,  it  stimulates  the  biophore  to  build 
up  an  excess  of  side-chains;  or  (3)  neu- 
tralizing a toxin  molecule  while  within  the 
cell  body  should  it  become  temporarily  free 
after  having  dissociated  a cell  receptor. 

Of  course  in  the  case  of  infection  with 
the  living  germ  we  not  only  have  this  using 
over  of  existing  toxin,  but  also  a constant 
elaboration  of  new  toxin  from  the  germ  it- 
self ; and  it  is  with  the  combined  poisons 
from  both  of  these  sources  that  the  anti- 
toxin has  to  contend,  and  overcome  if  re- 
covery is  to  ensue.  This  is  true  only  in  the 
case  of  germs  producing  diffusible  toxins, 
and  forms  one  of  the  difficulties  in  estab- 
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fishing  artificial  immunity  as  a therapeutic 
measure. 

The  antitoxin  unit  is  the  amount  which 
exactly  neutralizes  100  times  the  quantity 
of  toxin  required  to  kill  a guinea  pig  weigh- 
ing 250  grams  in  the  space  of  four  days. 
When  antitoxin  is  injected  into  the  body 
the  union  with  the  toxin  there  present  is 
eventually  complete  but  does  not  immedi- 
ately take  place;  the  space  of  time  being 
necessary  no  doubt  to  break  up  affinities  al- 
ready established  between  it  and  the  cell  re- 
ceptors. Again  this  immunity  lasts  only  a 
very  limited  time,  because  all  the  antitoxin, 
under  these  circumstances,  disappears  from 
: the  blood  in  three  weeks,  and  the  short  stim- 
j ulus  to  the  cells  from  the  presence  of  the 
toxin  (being  so  soon  helped  out  by  the  in- 
troduction of  large  quantities  of  ready-made 
antitoxin)  is  soon  forgotten;  and  when  next 
called  upon  to  perform  this  function  it 
seems  to  be  almost  a new  process  for  the 
cell.  So  we  can  see  that  in  the  case  of  ac- 
tive or  acquired  immunity,  when  the  cells 
have  produced  unaided  enough  and  more 
antitoxin  than  was  required  for  their  im- 
mediate preservation,  the  habit  thus  formed 
can  always  be  depended  upon  to  act  at  the 
slightest  provocation,  even  though  years  in- 
tervene, and  inhibit  that  germ  from  making 
even  the  slightest  progress  toward  invasion. 

We  have  now  seen  what  becomes  of  tox- 
ins. But,  as  we  know,  the  germs  producing 
diffusible  toxins  are  very  few  in  number 
compared  with  those  which  do  not,  and 
themselves  act  as  the  incitors  of  disease. 
The  body  must  dispose  of  these  germs  as 
well ; even  as  it  takes  care  of  those,  the 
toxins  from  which  it  has  already  neutral- 
ized. The  antibodies  here  are  called  lysins ; 
and  even  in  a disease  like  diphtheria  they 
play  just  as  important  a role  as  antitoxin. 

In  the  process  of  lysis  two  elemnts  are 
necessary.  The  one  is  called  the  specific 
amboceptor,  which  is  a different  body  in 
every  lytic  process,  as  was  the  antitoxin  in 
the  cases  we  have  just  considered ; the  other 
is  called  the  complement.  Complement  is 
normally  present  in  all  sera,  and  although 
it  can  be  removed  by  heat  and  the  lytic 
process  again  established  by  adding  an  in- 
different complement  from  another  animal, 
still  it  is  believed  that  more  than  one  kind 
of  complement  exist.  In  an  infection  like 
typhoid  fever,  where  the  bacillus  itself  acts 
as  the  antigen,  an  appropriate  amboceptor 
is  gradually  produced.  This  amboceptor 
has  an  especial  affinity  for  the  bacillus  ty- 
phosis  and  unites  *with  it  very  firmly.  But 
now  nothing  would  happen  either  in  the 


body  or  the  test  tube  were  it  not  for  the 
complement.  This  has  an  affinity  for  and 
unites  to  the  amboceptor,  and  gives  to  the 
latter  the  stimulus  necessary  to  start  the 
process,  so  to  speak,  the  entangled  germ. 

Now  again  some  germs  do  not  admit  of 
being  destroyed  by  lysis.  How,  then,  can 
the  body  gain  immunity  to  these — as,  for 
example,  the  pneumococcus  and  the  strepto- 
coccus? Long  before  the  process  was  un- 
derstood as  regards  its  mode  of  operation, 
it  was  known  that  the  white  corpuscles  of 
the  blood  took  within  their  cytoplasm  and 
digested  certain  bacteria.  So  far.  as  I know 
the  only  germ  with  which  this  can  take  place 
with  that  simplicity  is  the  bacillus  of  influ- 
enza. The  others  need  some  preparation  in 
some  way  before  the  phagocytes  (as  the 
leucocytes  are  called  under  these  circum- 
stances) are  capable  of  acting  upon  them. 
This  preliminary  work  is  accomplished  by 
an  element  in  the  blood  called  an  opsinin. 
These  opsinins  are  developed  in  the  body 
in  response  to  the  stimulus  of  infection 
much  the  same  as  antitoxins  were  formed. 
And  the  degree  of  bodily  resistance  to  an 
infection  of  this  order  is  directly  propor- 
tionate to  the  quantity  present  in  the  circu- 
lation. The  opsinin  attaches  itself  to  the 
germ  to  be  destroyed  and  so  alters  it  in 
some  unknown  way,  that  the  phagocyte  can 
enclose  it  within  its  cytoplasm  and  digest  it. 

These  three  kinds  of  antibodies  form  the 
principal  guards  of  the  gody  against  disease 
of  bacterial  origin ; and  their  quick  produc- 
tion in  times  of  need,  as  the  result  of  habit 
once  firmly  established,  constitutes  immuni- 
ties which  may  exist  side  by  side  in  consid- 
erable numbers  in  the  same  individual,  to 
be  severally  called  forth  at  any  time  for  his 
protection.  references. 
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THE  ‘RELATION  OF  SCIENTIFIC 
ARTICIFIAL  FEEDING  TO  THE 
REDUCTION  OF  INFANT 
MORTALITY* 

By  Julius  Levy,  M.  D., 
Newark,  N.  J. 

The  history  of  medicine  records  many  in- 
stances of  valuable  methods  of  treatment 
falling  into  'disrepute  because  physicians 

•Read  at  the  Union  County  Medical  Society  meeting 
held  at  Elizabeth,  July  10.  1912. 
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who  did  not  understand  the  indications  for 
the  treatment,  its  technique,  and  its  limita- 
tions, found  it  ineffective  in  conditions  for 
which  it  was  never  intended.  It  is  always 
important  to  realize  what  a method  of  treat- 
ment cannot  accomplish  as  well  as  what  it 
is  supposed  to  do. 

Scientific  artificial  feeding  has  limitations 
as  well  as  possibilities  in  the  solution  of  the 
infant  mortality  problem  which  can  only  be 
appreciated  when  we  have  a clear  under- 
standing of  the  fundamental  causes  of  in- 
fant mortality,  of  the  relation  of  malnutri- 
tion in  infancy  to  the  diseases  and  deaths 
of  early  life,  of  the  relation  of  the  nutrition 
of  infancy  to  the  health,  vigor  and  resist- 
ance of  later  life. 

Infant  mortality,  in  the  last  analysis,  will 
be  found  to  be  a social,  economic  and  edu- 
cational problem — a product  of  those  condi- 
tions that  devitalize  the  germ  plasm  through 
the  great  racial  poisons,  lead,  alcohol,  syphi- 
lis, and  the  toxines  of  fatigue,  that  after 
causing  the  birth  of  a premature,  immature 
or  poorly  nourished  infant,  rob  mother  and 
infant  of  that  care  and  comfort  that  are 
essential  to  the  life  of  the  infant  and  the 
well-being  of  the  mother  on  whose  nursing 
the  infant  depends;  conditions  that  compel 
or  permit  women — the  effect  on  posterity 
is  the  same — to  work  excessively  before  and 
during  the  pregnancy,  and  to  return  to  the 
bench  or  the  field  all  too  soon  after  the  con- 
finement. That  is  why,  on  the  very  first 
day  of  life,  in  one  three  hundred  and  sixty- 
fifth  part  of  the  year,  one-tenth  of  all  the 
babies  dying  in  the  first  year  pass  out  of 
the  world!  That  is  why  one-seventh  die  in 
the  first  two  weeks  and  one-third  in  the 
first  month ! 

An  infant  poorly  nourished  at  birth, 
given  insufficient  or  improper  care  at  birth 
and,  through  ignorance  or  poverty  of  the 
mother,  deprived  of  the  breast  soon  after 
birth,  passes  out  of  this  world  long  before 
scientific  artificial  feeding  or  milk  depots 
can  render  assistance.  It  is  the  solemn 
duty  of  those  physicians  who  have  helped 
to  develop  scientific  artificial  feeding  and 
know  its  value,  also  to  recognize  its  limita- 
tions in  the  campaign  against  infant  mortal- 
ity, to  proclaim  more  clearly  and  emphatic- 
ally than  they  have  the  relation  of  these 
social  and  economic  conditions  to  infant 
mortality  and  vitality,  to  make  clear  to  this 
busy  hustling  world  that  every  infant  has  a 
right  to  health  at  birth,  proper  care  at  birth, 
and  the  care  and  milk  of  its  own  mother 
after  birth,  and  that  anything  that  prevents 


this  is  an  economic  blunder  and  a socia 
tragedy. 

Elizabeth  has  the  distinction  of  having  ar 
infant  mortality  rate  that  is  among  the  high- 
est in  the  country,  exceeded  by  but  a fewtl 
cities  in  New  Jersey,  an  infant  mortality 
rate  that  is  almost  twice  as  great  as  that  of 
the  great  city  of  London!  In  1909  more 
than  20  per  cent  of  all  babies  born  died  be- 
fore they  reached  their  first  birthday.  One- 
third  of  all  these  deaths  were  due  to  gastro-j 
intestinal  diseases,  and  something  less  than 
one-half  occurred  during  the  summer 
months.  We  are  safe  in  saying  that  at 
least  90  per  cent,  of  these  babies  were  being 
artificially  fed,  improperly  fed,  and  were 
receiving  a milk  not  fit  for  infant  consump- 
tion—unless,  indeed,  your  general  milk  sup- 
ply is  totally  different  from  that  found  in 
the  rest  of  New  Jersey. 

While  it  is  obvious  that  summer  diarrhoea  j 
is  the  immediate  cause  of  these  deaths,  I 
wish  to  emphasize  the  fact  that  summer 
diarrhoea  is  but  the  result  of  a long  chain; 
of  maladjustments,  of  which  contaminated 
milk  is  but  one  link.  We  are  beginning  to 
appreciate  the  facts  that  unnecessary  arti- 
ficial feeding,  improper  artificial  feeding, 
too  frequent  and  excessive  feeding,  ignor-  j 
ance  of  the  care  and  hygiene  of  infancy,  l 
with  resulting  frequent  though  slight  gas-  j 
tro-intestinal  disturbances,  poor  nutrition 
and  low  resistance,  are  the  real  though  dis-  j 
tant  causes  of  these  deaths  that  are  all  too  j 
common  during  the  summer.  That  is  why  : 
scientific  artificial  feeding  during  the  sum- 
mer alone,  the  distribution  of  modified  milk 
to  the  limited  number  that  avail  themselves 
of  it  for  a limited  time  of  the  year,  or  even 
the  distribution  of  modified  milk  for  the  en- 
tire year  without  the  education  of  the  moth- 
ers by  doctors . and  nurses  who  speak  the 
language  of  the  neighborhood,  will  never  [ 
accomplish  much  in  the  reduction  of  infant 
mortality.  That  is  why  in  Newark,  though  | 
a milk  depot  has  been  operated  for  more 
than  a decade,  the  mortality  from  the  diar- 
rhceal  diseases  has  been  steadily  increasing, 
as  can  be  seen  from  the  following  figures: 

Ratio  of  deaths  under  one  year  from  the 
gastro-intestinal  group  of  diseases  to  1,000 
births:  1902,  29.8;  1903,  30.0;  1904,  43.6;  1 
:I905»  43-4;  i9°6,  46.7;  1907,  43.1;  1908, 
44.9;  1909,  34.4. 


When  every  mother  can  and  will  obtain 
a milk  that  is  fit  for  infant  consumption, 
when  ever  mother  will  know  as  much  about 
the  care,  growth  and  development  of  the 
baby  and  its  food  as  some  women  know 
about  the  nurture  of  plants  and  the  care  of 
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puppieg,  then  scientific  artificial  feeding  will 
practically  eliminate  that  part  of  the  infant 
mortality  that  we  charge  to  summer  diar- 
rhoeas. 

While  scientific  feeding  can  and  has  done 
much  to  prevent  that  third  of  the  infant 
mortality  directly  due  to  gastrointestinal 
disturbances,  it  is  concerned  no  less  with 
that  third  of  the  infant  mortality  due  to 
contagious  diseases,  pneumonia,  convulsions, 
etc.  Experience  confirms  the  theory  that 
the  properly  fed  and  well  nourished  infant 
is  much  less  likely  to  be  affected  by  these 
diseases  and  that  even  if  they  are,  the  out- 
come is  rarely  fatal.  Malnutrition  not  only 
plants  the  soil  for  disease  but  at  the  same 
time  destroys  all  power  of  resistance.  On 
the  other  hand,  improper  feeding,  or  the 
use  of  ordinary  milk  during  the  course  of 
a serious  illness  may  so  complicate  it  as  to 
be  the  real  cause  of  the  fatal  issue ; a diar- 
hcea  or  severe  tympanites  during  a pneu- 
monia is  more  to  be  feared  than  a high 
temperature  or  an  extension  of  the  pulmonic 
process ; a well-balanced,  sustaining,  yet 
non-irritating  and  easily  absorbable  diet 
more  frequently  determines  the  final  out- 
come of  a typhoid  fever  or  protracted  influ- 
enza than  our  medication. 

Scientific  artificial  feeding  is  of  great 
value  in  preventing  sickness  of  some  infants 
and  saving  the  lives  of  others,  and  is,  there- 
fore, the  concern  of  every  physician ; but  it 
is  no  less  the  concern  of  every  one  interested 
ir  the  health,  vigor  and  moral  stamina  of  the 
adult,  adolescent  .or  school  child,  for  they 
are  all  dependent  to  a much  greater  degree 
than  is  generally  realized  on  the  nutrition  of 
the  first  two  years  of  life,  the  most  import- 
ant in  the  life  of  the  individual  and,  indeed, 
of  the  race.  During  this  time  the  brain  un- 
dergoes practically  its  whole  growth,  in- 
creasing from  400  to  800  grams  in  weight, 
the  body  increases  from  20  to  34  inches  in 
length,  the  bones  and  muscles  undergo  the 
developmental  changes  that  determine  their 
power  and  quality  for  life.  Rickets  in  in- 
fancy, impoverished  blood,  anemic  heart  and 
brain,  make  themselves  felt  in  the  morbidity 
and  mortality  of  early  life,  but  no  less  in 
the  physical  fitness,  the  lassitude,  the  spinal 
curvature  and  chorea  of  the  school  child,  the 
predisposition  to  tuberculosis  of  the  adoles- 
cent, the  moral  and  mental  failures  of  adult 
life. 

The  effect  of  scientific  artificial  feeding 
on  infant  mortality  will  be  in  inverse  pro- 
portion to  its  complexity  and  in  direct  pro- 
portion to  its  general  applicability.  As  long 
as  scientific  feeding  is  looked  upon  as  a 


certain  complex  method  of  modifying  milk 
to  which  an  arbitrary  and  impressive  array 
of  formulae  and  percentages  are  essential  so 
long  will  it  remain  an  interesting  topic  for 
cantankerous  discussions,  but  quite  beyond 
the  average  doctor  or  the  average  baby. 

It  becomes  necessary  for  us  to  emphasize 
at  this  time  that  the  feeding  of  infants  and 
children  is  the  daily  duty  of  millions  of 
mothers,  that  every  mother  can  and  ought 
to  be  taught  how  to  modify  milk  and  feed 
her  children,  that  methods  of  feeding  that 
are  called  scientific  because  they  are  com- 
plex and  require  a laboratory  or  a trained 
nurse  for  their  application,  can  have  no 
more  effect  on  a problem  that  confronts 
every  mother  and  baby,  poor  as  well  as  rich, 
ignorant  as  well  as  educated,  than  the  ad- 
vice a well-known  professor  of  medicine 
regularly  gave  to  his  poor,  half-starved  clin- 
ic patients  to  take  a trip  up  the  Nile  River, 
could  affect  their  health. 

We  are  not  academicians — we  are  prag- 
matists. That  method  of  scientific  artificial 
feeding  that  conforms  to  the  requirements 
of  the  growing  body,  is  generally  applica  de, 
is  generally  successful,  is  simplest,  is  the 
correct  method  of  scientific  feeding.  That 
is  why,  with  the  assistance  of  nurses  who 
speak  the  language  of  the  mothers,  I have 
been  able  to  teach  the  home  modification  of 
milk  to  poor,  ignorant,  illiterate  foreign- 
born  mothers  with  a mortality  that  is  lower 
than  found  in  some  milk  depots. 

I feel  justified  in  saying  then  that  scien- 
tific artificial  feeding  will  occupy  its  right- 
ful place  in  the  reduction  of  infant  mortal- 
ity only  when  we  recognize  its  limitations 
as  well’ as  its  possibilities,  that  it  must  serve 
the  many  and  not  the  few,  that  it  must  be 
characterized  by  simplicity  and  general  ap- 
plicability. 

Correction.— The  remarks  attributed  to  Dr. 
E.  S.  Sherman,  page  235,  October  Journal,  were 
made  by  Dr.  Holmes  in  closing  discussion  of 
his  paper. 


Clinical  Reports. 


Chronic  Edema  of  the  Fauces  and  Larynx. 

H.  Lack  reports  the  case  of  a boy,  aged 
twelve,  in  whom  for  nearly  five  years,  the  uvula 
had  been  as  large  as  a finger.  It  was  removed 
for  microscopical  examination,  but  merely  show- 
ed round-celled  infiltration.  The  stump  of  the 
uvula  was  thickened,  the  pillars  of  the  fauces 
were  edematous,  the  epiglottis  was  considerably 
swollen,  and  the  arytenoids,  especially  the  left 
one,  were  so  edematous  that  they  flapped  about 
and  looked  like  mucous  polyps.  Ayti-syphilitic 
remedies  had  no  effect,  and  the  diagnosis  has 
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remained  in  doubt. — Proceedings  of  the  Royal 
Society  of  Medicine. 


The  tonsils  in -Nephritis. 

Dr.  Eppinger,  in  Wein.  med.  Woch.,  ex- 
presses his  belief  that  old  tonsillar  infections 
are  more  frequently  the  cause  of  acute  nephri- 
tis than  is  generally  recognized.  In  3 cases  of 
obstinate  nephritis,  following  an  angina,  the 
tonsils,  which  appeared  swollen  and  ragged  but 
otherwise  normal,  were  extirpated.  Their  in- 
terior was  found  full  of  tiny  pus-collections.  In 
all  3 cases,  the  signs  of  nephritis  promptly  ceas- 
ed after  the  tonsillectomy. 


Foreign  Bodies  Retained  in  the  Nose  for  14 
Years— Grain  of  Germinating  Corn. 

Dr.  H.  J.  Davis,  in  the  Proceedings  of  the 
Royal  Society  of  Medicine,  reports  the  case  of 
a girl,  aged  19,  who  had  been  attending  hos- 
pitals on  and  off  for  rhinorrhea  ever  since  she 
w&s  aged  5.  Originally  she  was  taken  to  the 
casualty  department,  as  “she  had  pushed  a piece 
of  maize  up  her  nose  instead  of  giving  it  to  the 
canary,  as  she  had  been  told  to.”  Attempts  had 
been  made  to  extract  the  foreign  body  without 
avail.  Rhinorrhea  and  purulent  discharge  fol- 
lowed, and  the  nasal  bridge  sank  in,  almost 
occluding  the  left  nostril.  The  exhibitor  saw 
her  a few  months  ago  and  mistook  the  case  for 
a sinusitis.  Shadows  were  equal,  etc.  After 
using  drops  of  H2O2  she  had  violent  sneezing, 
and  in  blowing  her  nose  the  foreign  body  exhib- 
ited was  expelled.  It  was  flattened  from  side  to 
side  and  germinating.  The  girl  was  now  quite 
well  and  had  ceased  to  attend  the  hospital. 


Retro-Pharyngeal  Abscess. 

Reorted  by  Dr.  D.  H.  Trowbridge,  at  the 
same  meeting  as  above  last-mentioned  case. 

Case  of  retro-pharyngeal  abscess.  On  Janu- 
ary 10th  I was  called  to  Fowler  in  consultation 
with  Dr.  Morrison  to  see  an  infant  four  months 
old.  This  infant  had  been  perfectly  healthy  un- 
til a few  days  previous,  when  he  seemed  to  suf- 
fer from  a severe  cold.  The  real  difficulty  when 
I saw  the  case  was  that  he  had  a labored  breath- 
ing which  was  very  peculiar,  as  he  would  take 
two  or  three  full,  free  respirations,  and  then  for 
a minute  he  would  seem  to  have  some  obstruc- 
tion of  the  larynx.  On  inspection,  nothing  ab- 
normal was  seen  in  the  throat — no  sign  of  ton- 
sillitis, diphtheria  or  anything  abnormal,  unless 
the  membrane  of  the  pharynx  might  have  been 
slightly  redder  than  normal.  A nurse  was 
secured  and  the  baby  was  put  on  expectant 
treatment.  Again  on  the  15th  inst.  I saw  the 
child  with  Dr.  • Morrison  and  Dr.  Cowan,  at 
which  time  no  further  progress  was  made  in  the 
diagnosis  except  that  we  found  by  holding  the 
jaw  upward  and  outward,  as  we  often  do  in  giv- 
ing an  anesthetic,  that  the  child  was  able  to 
breathe  perfectly  free.  The  inspection  of  the 
pharynx  at  this  time  showed  nothing  abnormal. 
The  nurse  was  instructed  to  hold  the  chin  for- 
ward and  the  child  was  put  on  sodium  benzoate 
at  the  suggestion  of  Dr.  Cowan.  There  was  no 
improvement  in  the  child  and  I saw  him  again 
on  the  21st.  At  this  time  I noticed  a slight 
bulging  of  the  pharynx  and  on  palpation  with 
the  finger  a distinct  bogginess  was  found.  I 
then  made  a diagnosis  of  retro-pharyngeal  ab- 


scess, and  advised  that  the  patient  be  ‘brought 
to  the  Burnett  Sanatorium  the  next  morning. 
The  patient  was  brought  in  the  next  day  and 
assisted  by  Drs.  Morrison  and  Cowan  I opened 
the  abscess.  The  patient  was  held  with  the 
head  down  and  the  body  elevated  at  about  forty- 
five  degrees.  There  was  at  least  an  ounce  of 
pus  gushed  out  when  the  incision  was  made 
in  the  abscess.  I made  a free  incision  and  the 
patient  was  relieved  immediately  and  the  breath- 
ing became  perfectly  normal.  I had  the  baby 
put ' to  bed,  still  with  the  body  elevated,  and  in- 
structed the  nurse  not  to  let  the  child  nurse  the 
breast  for  a few  hours.  However,  the  baby  be- 
gan to  fret  in  about  an  hour,  and  the  nurse, 
thinking  that  it  would  relieve  it  to  let  it  nursed 
allowed  the  mother  to  take  it  up  to  the  breast! 
The  baby  immediately  became  cyanotic  and 
died. 

Death  in  this  case  must  have  been  due  to  the  i 
fact  that  there  was  an  accumulated  clot  in  the 
pharynx  and  when  the  child  was  raised  to  an 
erect  position  the  clot  dropped  into  the  larynx  ! 
and  immediately  smothered  the  child. 

The  lesson  to  be  learned  from  this  case  is  that  ! 
after  evacuating  the  abscess,  the  patient  should  1 
be  kept  with  the  head  down  and  it  should  not 
be  raised  until  after  the  physician  has  thoroughly 
cleaned  out  the  pharynx  by  direct  illumination 
and  removed  all  clots  or  any  accumulation  that 
might  be  in  the  pharynx.  In  fact,  I think  it 
would  be  safer  if  the  patient  were  not  raised  to 
an  erect  position  for  twenty-four  or  forty-eight 
hours,  and  then  only  after  the  pharynx  was 
cleansed  out,  and  furthermore,  a tracheotomy 
outfit  should  be  ready  at  hand,  as  the  patient 
may  be  asphyxiated  very  quickly,  and  one  will 
sit  by  helpless. 


Acne  Vulgaris. 

Reported  by  Dr.  H.  M.  Lyle,  Kansas  City, 
Mo.,  in  a paper  read  before  the  Missouri  State 
Medical  Association,  May,  1912: 

Mr.  H.,  medical  student,  aged  23.  Came  to 
this  office  with  a marked  case  of  acne.  The 
lesions  consisted  of  comedones  papules  and  pus- 
tules. Three  years  duration.  Face  scarred  con- 
siderably, also  in  thickened  oily  state.  Had  been 
treating  face  and  had  tried  all  common  lotions, 
x-ray  and  internal  remedies.  Having  heard  of 
the  vaccine  treatment  requested  that  we  try  it. 
I told  him  to  get  the  acne  bacterine  and  I would 
give  injection  for  him.  June  12,  he  brought 
vaccine  and  I injected  100,000,000  acne  bacillus 
into  left  arm.  June  15,  he  came  to  office  com- 
plaining that  his  arm  had  been  pretty  sore  for 
12  hours;  no  change  in  condition  of  face.  I in- 
jected another  100,000,000.  June  16,  condition 
of.  skin,  much  improved  and  some  decrease  in 
thickening  of  skin  and  oiliness;  comedones 
showed  no  inflammatory  changes;  injected  100,- 
000,000.  June  20,  face  markedly  improved. 
Muddy,,  yellowish,  thickening  practically  all 
gone  with,  rosy  tint  of  skin  supervening.  June 
25,  condition  not  so  well;  a few  pustules.  I 
only  injected  3,000,000  at  this  time,  and  told  him 
to  go  a week  without  any  treatment  whatever. 
June  30,  face  much  improved  and  no  new  le- 
sions present  and  those  of  recent  date  were  in 
a drying  state;  3,000,000  injected,  July  30,  pa- 
tient’s face  much  better  and  as  he  wanted  to  go 
to  the  country  on  vacation  I discharged  him. 
When  he  returned  in  the  fall  he  told  me  he  had 
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had  but  a slight  recurrence  once  and  at  this 
date  his  face  remains  clear. 


Asymmetrical  Bilateral  Herpes  Zoster. 

Dr.  Charles  A.  Mobley,  of  Van  Wyck,  S;  C., 
reports  this  case  in  the  A.  M.  A.  Journal,  re- 
marking of  its  rarity — occuring  on  both  sides 
of  the  body  at  the  same  time,  and  at  different 
body  planes. 

History. — The  patient,  a German-American 
woman,  aged  66,  gave  a history  of  rheumatism 
and  heart  disease.  I was  called  to  see  the  pa- 
tient on  the  morning  of  June  9,  1912.  .The  pre- 
vious day  the  patient  had  suffered  with  severe 
burning  pains  on  the  face  and  neck,  and  on 
awakening  that  morning  had  found  a vesicular 
eruption  in  this  region. 

Examinations. — The  typical  vesicular  erup- 
tion of  herpes  zoster  was  found  following  the 
course  of  the  left  facial  and  the  posterior  auri- 
cular nerves,  with  scattered  patches  on  the  side 
of  the  neck  and  in  the  hair.  None  passed  the 
median  line  of  the  head.  The  contents  of  some 
of  the  lesions  were  puriform.  The  temperature 
was  100;  pulse  90.  A mitral  regurgitant  mur- 
mur was  heard  on  auscultating  the  chest. 

From  twenty-four  to  thirty-six  hours  after 
the  first  eruption  the  patient . experienced  a 
burning  sensation  in  the  right  side  of  the  chest, 
and  shortly  afterward  vesicles  developed  along 
the  course  of  the  intercostal  nerve  at  the  sev- 
enth interspace.  The  majority  of  the  lesions 
of  this  second  eruption  on  the  right  side  were 
hemorrhagic.  Temperature  at  this  time  was 
102;  pulse’  no.  The  lesions  on  the  left  side 
of  the  face  and  neck  were  still  present. 


Amenorrhoea  Due  to  Thyroid  Insufficiency. 

Reported  by  Dr.  P.  K.  Olitsky,  by  permis- 
sion of  Drs.  Vineberg  and  Bodenheimer,  in  the 
Medical  Record: 

Patient,  Y.  W.,  24,  appeared  iri  the  dispensary 
of  the  Har  Moriah  Hospital  in  November,  1911. 
Her  family  history  is  negative.  She  began  to 
menstruate  when  13,  and  menstruation  has  al- 
ways been  regular,  of  six  days’  duration,  with 
a profuse  loss  of  blood.  She  has  been  mar- 
ried five  years.  One  year  after  marriage  a 
child  was  born.  One  year  later  she  aborted  a 
three-months’  fetus.  She  has  not  been  living 
with  her  husband  for  the  past  year. 

When  the  patient  first  presented  herself  to 
our  notice  she  complained  of  frequent  and 
“burning”  urination.  On  examination  . urethral 
caruncles  were  found.  These  were  excised,  on- 
ly to  return  in  several  weeks.  In  January  she 
“missed”  her  period.  Also  in  February  and  in 
March,  1912.  Pelvic  examination  disclosed  a 
normal  uterus  and  adnexa.  A complement  fix- 
ation test  was  negative.  Examinaton.  of  the  ur- 
ine was  negative.  Urethral  and  cervical  smears 
showed  no  gonococci.  A blood  count  disclosed 
a slight  anemia.  Her  blood  pressure  (systolic) 
was  108  mm.  Hg. 

At  this  time  (March)  she  appeared  as  if.  she 
had  added  twenty-five  pounds  to  her  weight. 
She  was  large  and  clumsy;  eyelids  were  puffy; 
eyes  heavy;  skin  dry,  and  her  mentality  dulled 
somewhat.  Her  thyroid  was  not.  palpable;  the 
other  organs  were  normal.  Thyroid  extract  was 
ordered.  By  mistake  she  took  30  grains  per 
diem  instead  of  15  grains  for  three  days  with- 


out any  untoward  result.  At  the  end  of  a week 
there  was  a slight  menstrual  show  for  a day; 
in  another  week  corresponding  to  her  menstrual 
period  she  had  a scanty  flow.  The  thyroid  dose 
was  diminished  to  5 grains  per  diem  and  she 
has  h4d  several  normal  menses  since.  At  the 
same  time  she  has  lost  about  ten  pounds  in 
weight  and  Has  felt  much  better  as  regards  her 
headaches  and  backaches. 

It  is  apparent  that  patients  suffering  from  am- 
enorrhea, which  is  evidently  not  due  to  or- 
ganic disturbances,  should  be  given  the  benefit 
of  thyroid  therapy. 


Acute  Paucreatitis. 

Drs.  W.  Billington  and  B.  G.  Goodwin,  in  the 
“Lancet,”  September  14,  allude  to  the  rarity  of 
recovery  from  acute  hemorrhagic  pancreatitis 
and  report  two  cases  recently  under  treatment 
in  the  Queen’s  Hospital,  Birmingham.  In  each 
case  both  sacs  of  the  peritoneum  were  drained, 
appendicostomy  was  performed,  and  through 
the  opening  in  the  appendix  large  quantities  of 
saline  solution  were  introduced  into  the  large 
bowel.  The  amount  of  fluid  absorbed  was  sur- 
prising and  the  effect  was  most  gratifying,  a 
practically  uneventful  recovery  following  the 
operation  in  each  instance. 


Sarcoma  of  Left  Frontal  Lobe  Without  Symp- 
toms Until  Shortly  Before  Death. 

Reported  by  B.  M.  Randolph*  M.  D.,  Wash- 
ington, D.  C.,  at  a meeting  of  the  City  Medical 
Society: 

The  patient,  a woman  of  sixty-five,  presented 
no  abnormal  symptoms  except  occasional  diges- 
tive attacks,  until  May,  1911,  when  she  sud- 
denly developed  mental  confusion  and  apathy. 
Physical  examination,  both  general  and  neuro- 
logical, revealed  nothing  definite.  Then  mental 
defect  consisted  in  difficulty  of  memory  and 
concentration,  inability  to  write  intelligently  and 
in  her  natural  handwriting,  and  a complete 
apathy  toward  her  environment.  The  diagnosis 
of  destructive  lesion  of  left  third  frontal  con- 
volution was  made.  Ten  days  after  (preceding 
which  time  there  was  no  marked  change  in  her 
condition),  the  patient  suddenly  passed  into  a 
comatose  state,  accompanied  by  a transient  right 
hemiplegia.  After  several  hours  she  began  to 
emerge  from  this  condition,  and  was  soon  in 
much  the  same  state  as  before  the  attack.  There 
was  from  this  time  progressive  decline,  and 
two  weeks  from  the  time  she  was  first  seen  she 
died,  apparently  of  medullary  paralysis..  Au- 
topsy of  the  brain  disclosed  a large  tumor  in  the 
inner  and  lower  side  of  the  frontal  lobe,  a 
smaller  tumor  at  the  tip  of  the  same  lobe,  ad- 
herent to  the  dura  opposite  the  eye-brow,  and 
acute  softening  of  the  third  frontal  convolu- 
tion. Microscopic  examination  showed  both 
tumors  to  be  the  same  variety  of  sarcoma.,  and 
the  softening  to  be  due  apparently  to  diffuse 
thrombosis  and  destruction  of  the  blood  ves- 
sels of  that  area. 


Syphilitic  Reinfection  With  the  Wassermann 
Reaction  Still  Positive. 

Dr.  Gittings,  in  the  British  Medical  Journal, 
April  20,  1912,  reports  an  extraordinary  case 
from  the  fact  that  it  was  apparently  a syphilitic 
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reinfection  when  the  Wassermann  reaction  in- 
cident to  a previous  infection  was  still  positive. 
The  patient  contracted  syphilis  in  1909,  and  was 
treated  for  two  years  by  inunction  of  mercurial 
cream.  Thereafter  his  blood  was  examined  by 
two  laboratories,  both  reporting  postive  Was- 
sermann, whereupon  his  doctor  ordered  his  pa- 
tient to  have  a further  course  . of  treatment. 
During  this  interval  the  patient  directed  the 
doctor’s  attention  to  an  old  scar  which  had  re- 
cently come  into  prominence,  exposure  having 
occurred  five  weeks  before.  The  patient  was 
placed  upon  hydrarg.  cum  creta  gr.  iij  ter  die, 
but  six  weeks  later  the  old  scar  broke  down, 
exhibiting  an  appearance  like  primary  chancre. 
The  serum  from  this  sore  almost  immediately 
revealed  the  spirochaeta  pallida. 


Amputation  of  Thigh,  Upper  Third,  for  Gan- 
grene, Aneurysm  Arteries. 

Dr.  John  H.  Brauth  reported  this  case  at  the 
April  22d  meeting  of  the  Medical  Society  of  the 
County  of  New  York: 

He  said  that  on  January  5,  1911,  when  called 
into  consultation  to  see  the  patient,  he  found 
the  left  leg  and  foot  cold  and  the  pulsation  in 
the  leg  not  discernible.  There  was  a faint 
bluish  coloration  on  the  second  and  third  toe. 
The  pain  was  severe,  radial  pulse  rapid  and  in- 
termittent, and  the  temperature  Toi  degrees  F. 
A diagnosis  was  made  of  occlusion  of  the  ves- 
sels approaching  gangrene.  Frost  bite  was 
thought  of  and  the  patient  admitted  having 
played  cards  in  a summer  cottage  where  he 
chilled  his  feet  and  then  immersed  the  foot  in  a 
vessel  of  hot  water.  The  sudden  change  of 
temperature  from  below  freezing  to  120  degrees 
F-  was  too  much  and  coagulation  of  the  blood 
in  the  vessels  followed.  Had  he  rubbed  his 
limbs  with  snow  or  cold  water  no  injury  would 
have  resulted.  Dr.  Branth  cited  a case  from 
the  literature  showing  how  in  the  Arctic  region 
an  Esquimau  with  a leg  frozen  until  it  was  ap- 
parently lifeless  was  treated.  He  was  placed  in 
a snow  house  with  the  temperature  20  degrees 
below  zero  and  the  leg  bathed  in  ice  cold  water 
for  two  hours,  and  then  enveloped  in  furs  for 
three  or  four  hours;  friction  with  snow  and 
then  with  the  feathered  side  of  bird  skin  was 
used,  alternated  with  wrapping  the  limb  with 
furs  for  nearly  twenty-four  hours,  together  with 
gradually  raising  the  temperature  of  the  snow 
house.  On  the  third  day,  he  was  walking  and 
had  only  a small  frost  bite  on  his  toes.  As  it 
was  too  late  for  such  treatment  Dr.  Branth’s 
patient  was  stimulated  and  given  opiates  suffi- 
cient to  control  pain  and  they  awaited  Nature’s 
signal  to  make  out  the  line  between  the  living 
and  dead  tissue.  This  line  was  not  precisely 
demonstrated.  The  entire  foot  became  black, 
and  also  the  tibial  region  and  the  peroneal  side 
of  the  leg.  The  soft  tissues  near  the  tibia  and 
fibula  were  liquefying.  The  proximity  of  the 
knee  joint,  which  if  inflamed  would  end  in  a 
fatal  result,  suggested  amputation  of  the  thigh. 
Femoral  myelitis  and  aneurysm  of  the  femoral 
an  £P^-P  ltea^  arter*es.  were  not  suspected  and 
on  finding  these  conditions  a second  amputation 
several  inches  higher  had  to  be  made  with  the 
purpose  of  getting  above  the  infected  marrow. 
A coagulated  blood  cast  of  about  five  inches  in 
length  was  removed  from  the  femoral  artery 
The  femoral  aneurysm  was  the  size  of  a hen’s 


£gg  and  contained  a clot  like  brown  putty, 
while  the  aneurysm  of  the  popliteal  artery  was 
fusiform;  each  had  a channel  for  the  blood 
current.  The  amputated  limb  was  black,  with- 
ered in  the  foot,  and  the  muscular  tissue  was 
putrid  and  of  gelatinous  consistency.  After  the 
operation  the  patient  suffered  from  shock,  which 
was  met  by  the  usual  remedies  and  by  the  end 
of  a week  he  was  on  full  diet.  He  was  operat- 
ed upon  on  February  20  and  on  March  5,  when 
the  dressings  were  removed,  the  wound  was 
dry,  aseptic,  and  without  even  a stitch  abscess. 
These  results  spoke  well  for  the  asepsis  during 
the  operation  but  were  due  also  to  the  cooling 
of  the  saw  by  a stream  of  water  so  that  the 
heat  of  friction  could  not  injure  the  bone.  The 
wound  was  flushed  by  a pitcher  of  hot  water  to 
remove  bone  dust  and  any  loose  particles  before 
stitching  the  flaps  together.  At  the  first  dress- 
ing two  drainage  tubes  and  one-half  the  stitches 
were  removed  and  three  days  later  the  remain- 
ing stitches  and  drainage  tubes  were  taken  out. 
The  stump  could  be  moved  without  pain.  In 
some  instances  there  were  painful  spasms  of  the 
stump  after  this  operation.  The  writer  thought 
this  was  due  to  neuroma  caused  by  a blood 
clot  around  the  nerve’s  end;  this  blood  clot 
organized  into  connective  and  scar  tissue  and 
by  contractions  caused  pain  and  spasm.  In 
this  patient  the  small  arteries  of  the  nerve 
sheath  were  ligated  about  an  inch  above  the  cut 
end  of  the  sciatic  nerve. 


Appendicitis:  Then  and  Now. 

Reported  by  John  C.  King,  M.  D.,  Banning, 
Cal.,  in  the  California  State  Medical  Journal, 
August,  1912: 

I report  the  following  case  merely  as  an  il- 
lustration of  the  change  that  has  occurred  dur- 
ing the  past  thirty  years  in  the  attitude  of  the 
profession  toward  appendicitis.  In  the  summer 
of  1880  I attended  a case  of  what  we  then  called 
peri-typhilitis.  An  abscess  formed.  The  patient 
became  very  ill.  I requested  a consultation  with 
a view  to  operation.  The  consultant,  an  able 
man  oj  large  experience,  decided  that  operation 
was  unjustifiable  and  advised  ointment  of  iodide 
of  potassium,  well  rubbed  in.  Forty-eight  hours 
later,  feeling  that  operation  was  imperative,  I 
sent  to  Cincinnati  for  a well-known  surgeon, 
professor  of  surgery  in  a college  there.  Upon 
examination  he  declared  the  man  would  die  un- 
der any  circumstances;  that  he  would  not  risk 
his  reputation  by  operating;  that  aspiration  of 
the  pus  was  the  only  thing  good  surgery  de- 
manded. (He  kindly  offered  to  send  me  an 
aspirator.)  The  patient  was  becoming  septic; 
so,  after  another  forty-eight  hours,  I insisted 
upon  opening  him.  He  gave  consent.  I asked 
a number  of  physicians  to  give  ether,  but,  al- 
though several  of  them  had  anesthetized  patients 
for  me  for  other  purposes,  none  would  give 
ether  in  this  instance,  deeming  it  improper  to 
attempt  operation.  I finally  told  the  man  to  get 
another  doctor;  that  I felt  he  would  die  unless 
the  pus  could  be  removed;  that  none  of  my 
friends  would  assist  me  in  doing  what  I thought 
needful.  He  replied  that  I could  go  ahead  with- 
out an  anesthetic;  that  he  could  stand  it  if  I 
could.  The  patient’s  brother  had  threatened  to 
kill  any  one  who  would  attempt  to  cut  him;  so, 
while  his  wife  stood  guard  at  the  door,  I cau- 
tiously opened  the  abscess.  It  is  difficult  to 
realize  that  what  we  now  deem  so  simple  and 
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necessary  a procedure  should  then  have  been 
considered  so  absolutely  wrong.  The  tension  in 
the  abscess  was  such  that  the  pus  spurted  up 
not  less  than  an  inch  when  the  knife  reached  it. 

I evacuated  all  I could  and  dressed  the  wound. 
Before  my  return  the  next  day,  one  of  my  col- 
leagues, a leading  man,  visited  the  patient  unbid- 
den, removed  the  dressings  and  examined  the 
wound,  notwithstanding  the  protest  of  the  wife.. 
He  declared  the  man  would  die;  that  I had  been 
guilty  of  malpractice;  that  he.  would  be  glad,  to 
be  called  upon  as  a witness  in  the  prosecution 
that  he  knew  must  follow;  that  he  had  taken 
the  liberty  of  examining  the  patient  before 
death  with  that  end  in  view.  A year  ago  Dr.  T. 
B.  Wright,  of  Pasadena,  brought  to  me  a mes- 
sage from  the  patient,  Col.  M.  V.  B.  L.,  of 
Circleville,  Ohio,  to  the  effect  that  he  was  still 
living.  This  story  is  amusing  and  almost  in- 
credible now,  but  thirty-two  years  ago  it  meant 
a real  battle  for  a very  young  and  fairly  ignorant 
surgeon. 


Foreign  Material  in  the  Stomach. 

Report  by  Drs.  A.  H.  Vandivert  and  H.  P. 
Mills,  of  St.  Joseph,  Mo.,  in  the  A.  M.  A.  Jour- 
nal. 

It  is  not  very  unusual  that  hysterical  and  in- 
sane patients  swallow  hard  and  indigestible 
articles,  and  occasionally  this  foreign  material 
is  found  in  the  stomach  at  operation  or  autopsy. 
Buttons,  coins,  needles,  pins,  hairpins,  nails, 
false  teeth  and  even  knives  and  forks,  have  oc- 
casionally been  swallowed;  and  at.  times  may 
give  rise  to  serious  trouble  by  causing  perfora- 
tion or  occlusion  of  the  gastro-intestinal  tract. 
* * * We  report  this  case  because  of  the 
larger  number  and  variety  of  articles  present 
and  their  great  combined  weight,  with  resulting 
distention  and  displacement  of  the  stomach.  The 
patient  was  an  inmate  of  State  Hospital  No.  2 
on  the  service  of  the  Dr.  A.  H.  Vandivert.  Both 
of  us  were  present  and  conducted  the  necropsy. 

History— Sallie  R.,  a mulatto,  aged. 33,  was 
admitted  July  24,  1903,  with  acute  mania  which 
terminate^  in  dementia,  following  the  use.  of 
cocain  and  morphin.  At  the  time  of  admission, 
she  was  somewhat  emaciated,  indifferent  to  ap- 
pearance, eating  and  sleeping  well.  Her  physi- 
cal condition  improved  soon  and  the  clinical 
notes  made  by  attendants  from  that  time  until 
her  death  were  always,  “appetite  and  digestion 
good.”  She  was  at  first  often  combative,  and 
because  of  this  tendency  was  frequently  under 
restraint.  During  all  the  time  of  her  confine- 
ment she  showed  a considerable  degree  of  mental 
enfeeblement,  losing  all  interest  in  surroundings. 
Most  of  the  time  she  was  wholly  unemployed. 
She  remained  in  this  condition,  gradually  be- 
coming quiet,  less  resistive  and  more  interested 
in  things  about  her,  assisting  on  the  ward  by 
sweeping,  dusting  and  such  light  duties.  She 
was  frequently  seen  by  the  attendants  to  pick 
up  from  the  floor  and  lawn  small  articles  such 
as  nails,  pins,  etc.,  but  it  was  not  known  that 
she  was  in  the  habit  of  swallowing  them.  Her 
health  began  to  fail  and  her  symptoms  first  at- 
tracted attention  about  December  1,  1909.  Ex- 
amination at  that  time  suggested  kidney  trouble, 
but  analysis  of  the  urine  failed  to  confirm  a 
diagnosis  of  interstitial  nephritis,  but . further 
observation  and  subsequent  examination  did 
confirm  the  opinion  that  she  had  a nephritis.  The 
extremities  became  edematous  and  she  was  much 
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troubled  with  dyspnea;  still  digestion  and  assim- 
ilation continued  good,  with  little  loss  of  flesh 
O’*  none  at  all.  These  conditions  continued  up 
to  within  fourteen  days  of  her  death.  She  never 
refused  food  until  a week  before  her  death,  and 
then  only  on  two  or  three  occasions.  Diges- 
tion was  apparently  normal.  In  fact,  the  re- 
markable stomach  findings  at  autopsy  were  en- 
tirely unsuspected. 

Necropsy. — Death  occurred  September  4,  1910, 
with  autopsy  twenty-four  hours  later.  Rigor 
mortis  was  complete;  the  body  was  well  nour- 
ished; edema  extended  to  the  hips.  Opening 
of  the  abdomen  revealed  a peculiar  condition  of 
the  stomach.  There  was  a slight  degree  of 
ptosis  of  the  upper  margin;  the  greater  curva- 
ture was  elongated  and  rested  in  the  left  iliac 
fossa  and  presented  a nodular,  hardened  mass 
which  was  soon  found  to  be  due  to  a collection 
of  foreign  bodies  to  be  described  later.  The 
stomach  wall  was  adherent  to  the  muscles  of  the 
iliac  fossa.  Around  the  stomach  and  the  an- 
terior abdominal  wall  over  a considerable  area, 
forming  a sling  supporting  it  and  adherent  to  it 
so  intimately  as  to  be  separated  with  some  diffi- 
culty, was  the  greater  omentum.  Many  points 
of  nails,  needles  and  other  sharp  objects  had 
penetrated  the  stomach  walls,  but  leakage  into 
the  peritoneal  cavity  was  prevented  by  the 
thickened  and  adherent  omentum.  Throughout 
this  area  of  adhesion  were  found  numerous  small 
abscesses,  resulting  from  the  many  perforations, 
but  all  were  firmly  walled  in  and  the  general 
peritoneum  well  protected  from  infection. 

The  stomach  measured  in  transverse  diameter 
1 cm.,  in  length  33  cm.  The  greatest  diameter 
was  from  the  cardiac  orifice  to  the  lower  portion 
of  the  sacculated  fundus  along  the  greater  curv- 
ature. This  portion  extended  to  beneath  the 
crest  of  the  ileum  and  was  fixed  immovably  to 
the  anterior  abdominal  wall.  The  mass  of  for- 
eign material  lay  in  this  sacculated  portion, 
leaving  only  a narrow  channel  along  the  lesser 
curvature  for  the  passage  of  food.  Evidently  the 
stomach  took  little  part  in  the  process  of  diges- 
tion, the  food  being  conveyed  directly  to  the 
pylorus,  and  very  slightly  intermingled  with 
the  foreign  contents. 

The  stomach  wall  at  the  fundus  was  14  to  16 
mm.  in  thickness,  the  subserous  layer  being  5 to 
6 mm.  or  about  one-third  of  the  wall’s  thickness. 
A section  removed  from  the  thicker  portion  for 
microscopic  examination  showed  a marked  at- 
rophy of  the  mucous  membrane.  The  mucous 
gknd  tubules  presented  frequent  cystic  enlarge- 
ments, probably  from  occlusion  of  orifice.  Over 
numerous  small  areas  there  was  almost  com- 
plete erosion  of  the  epithelium,  with  subjacent 
round-cell  infiltration,  indicating  the  formation 
of  ulcers.  Much  fibrous  tissue  could  be  seen 
external  to  and  infiltrating  between  the  fibers  of 
the  muscularis  mucosa.  The  muscular  coat  was 
about  normal  except  that  the  layers  were  more 
than  usually  well  defined  by  interposed  bands  of 
connective  tissue.  The  greatest  change  was 
noted  in  the  subserous  coat.  Here  was  a thick 
layer  of  a dense,  fibrous  structure,  extending 
over  the  greater  part  of  the  fundus,  representing 
Nature’s  effort  to  assist  in  supporting  the  great 
weight  imposed  on  the  stomach  walls  and  to 
protect  the  peritoneum  from  injury. 

Foreign  Bodies. — The  weight  of  the  stomach 
contents  removed  at  autopsy,  after  repeated 
washings  to  remove  all  food  material,  was  2,268 
gm.  One  needle  was  found  in  the  esophagus 
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and  one  in  the  lower  border  of  the  left  lung. 
Below  is  a classified  list' of  the  articles  removed: 

Nails — 20-penny,  5;  16-penny,  21;  10-penny,  24; 
8-penny,  80;  5-penny,  113;  3--penny,  210,  total, 
453- 

Screws—  2j4-m.,  4;  ij4-in.,  11 ; iJ4-m.,  5;  i-in., 
9;  24-in.,  6;  J4- in.,  7;  total,  42. 

Bolts — 24xi-in.,  3;  1 24-in.,  1;  5-i6x2l4-in., 

1;  ^x2-in.,  1;  5-i6x2-in.,  3;  total,  9. 

Miscellaneous— Teaspoon  handles,  5;  nale-file, 
Sl/2  in.,  1;  pieces  of  steel,  2^4  in.,  3;  thimbles,  5; 
salt-shaker  tops,  3;  taps  for  24~in.  bolts,  10;  but- 
tons, 63;  safety-pins,  105;  hairpins,  1 15 ; carpet- 
tacks,  52;  common  pins,  136;  large  white-headed 
pins,  2^-j4,  16;  needles,  37;  broken  coat-rack 
hooks,  2x34  in.,  7;  string  beads,  small,  4 ft.  long, 
1;  larger  beads,  loose,  70;  small  stones  and  pieces 
of  glass,  85;  prune  seeds,  7;  pieces  of  metal, 
combined  weight  3 oz.,  54;  hooks  and  eyes,  19; 
grape  and  other  small  seeds,  148;  total,  942. 
Making  a combined  total  of  1,446. 

This  case  is  remarkable  for  the  number  and 
weight  of  the  articles  removed  as  well  as  for  the 
size  and  peculiar  forms  of  some  of  them,  espe- 
cially so  when  considered  in  connection  with  the 
fact  that  there  had  never  been  any  symptoms 
suggesting  trouble  with  the  stomach. 


glbiftractg  from  JWebtcal  journals. 


Heart  Wounds,  Suturing  of. 

Dr.  Eugene  H.  Pool,  in  Annals  of  Surgery, 
June,  1912,  .says: 

After  exposure  of  the  heart,  if  any  difficulty 
is  encountered  in  locating  the  wound,  the  index 
and  middle  fingers  of  the  left  hand  may  be  in- 
serted posterior  to  the  heart,  the  thumb  being 
placed  on  its  anterior  surface,  and  it  may  then 
be  lifted,  turned,  or  drawn  downward  for  inspec- 
tion (Rehn,  quoted  by  Sauerbruch).  But  if  hem- 
orrhage is  excessive,  the  method  suggested  by 
Sauerbruch  and  Haecker  may  be  advantageously 
used:  the  left  hand  is  inserted  so  that  the  right 
auricle  with  its  entering  vessels  lies  between  the 
third  and  fourth  fingers,  while  the  thumb  and 
index-finger  grasp  the  lower  portion  of  the 
heart  and  luxate  it  upward;  this,  they  say,  serves 
to  bend  the  vessels  and  control  bleeding,  while 
at  the  same  time  the  heart  wound  is  rendered 
accessible.  Rehn  suggests  controlling  hemorr- 
hage by  compressing  the  inferior  and  even  the 
superior  vena  cava  with  the  fingers  of  the  left 
hand. 

For  suturing  the  heart,  both  chromicized  cat- 
gut and  silk  have  been  used.  Yet  the  inter- 
rupted silk  suture  well  vaselined  has  much  to 
commend  it,  in  that  it  offers  a finer  material, 
which  causes  the  minimum  of  trauma,  is  well 
tolerated,  allows  the  knots  to  be  tied  more  se- 
curely, and  is  not  loosened  by  subsequent  soft- 
ening of  the  suture  material  at  the  knots. 

After  the  controlling  stitch  has  been  placed,  it 
should  not  be  difficult  in  most  cases  to  insert  the 
remaining  stitches.  In  our  case  this  was  done 
quite  easily  by  having  the  assistant  draw  on  the 
first  stitch  with  one  hand  and  control  the  bleed- 
ing by  pressure  with  a finger  of  the  other  hand; 
for  each  subsequent  stitch  this  finger  was  mo- 
mentarily lifted.  It  was  found  impossible  to  dif- 
ferentiate between  systole  and  diastole  in  try- 
ing the  sutures,  and  case  reports  show  this  to 
be  a common  experience.  The  suture  should 


not  penetrate  the  heart  wall,  yet  reports  indicate 
that  in  thin-walled  portions  of  the  heart  it  isi| 
impossible  to  determine  accurately  the  depth  of 
a suture.  Occasionally,  as  in  cases  reported  by 
Neumann  and  E.  Hesse,  cardiorrhaphy  is  unsuc- 
cessful on  account  of  friability  of  the  heart  mus- 
cle and  persistent  cutting  through  of  the  su- 
tures. In  such  an  event  the  latter  recommends 
cardopericardoplasty. 

For  cessation  of  the  heart  action  during  oper- 
ation, gentle  massage  is  indicated.  Injections 
of  salt  solution  into  the  cavity  of  the  left  ven- 
tricle (Gutig)  and  camphor  (Hesse)  or  adre- 
nalin (Leichner)  into  the  wall  of  the  ventricle 
have  been  tried  but  without  very  encouraging 
. results. 


Sinus  Stimulation  as  a Factor  in  Resuscitation 
of  the  Heart. 

By  Joseph  Erlanger,  M.  D.,  of  St.  Louis,  at  i 
the  meeting  of  the  St.  Louis  Medical  Science 
Club,  May  14,  1912: 

Not  infrequently,  direct  massage  alone  fails  to ; 
resuscitate  the  heart  in  cases  which  are,  to  all  | 
appearances,  very  favorable  for  resuscitation,  j 
One  of  the  causes  of  such  failure  is  the  failure ' 
of  the  auricles  to  become  spontaneously  rhyth- 1 
mical.  The  clew  to  the  factor  here  described! 
was  obtained  from  some  experiments  in  which  1 
it  was  shown  that  strips  of  the  cat’s  auricle,  I 
when  suspended  in  Locke’s  solution  and  stimu- 
lated tetanically  during  brief  periods,  can  be ! 
made  to  beat  spontaneously  for  many  hours; 
and  that  the  same  treatment  of  a strip  that  is 
spontaneously  rhythmical  increases  the  rate  of  | 
beat  and  the  strength  of  the  impulse.  These  ; 
results^  are  obtained  only  when  the  sinus  region  ; 
of  the  heart  is  stimulated,  It  has  been  found 
that  brief  tetanic  stimulation  of  the  sinus  region  j 
of  a perfused  heart,  which  has  failed  to  beat  ) 
owing  to  the  failure  of  the  development  of 
spontaneity,  may  once  and  for  all  restore  the 
normal  sequence  of  beat.  In  sucn  cases  stimu- 
lation of  parts  of  the  auricle  other  than  the 
sinus  region  has  not  restored  the  normal  heart 
beat.  Experiments  made  on  the  exposed  dog’s 
heart,  brought  to  a standstill  by  the  adminis- 
tration of  chloroform  or  by  asphyxia,  have 
demonstrated  the  value  of  this  factor  in  resusci-  ; 
tation  of  heart  in  situ.  In  these  cases  direct  j 
massage  of  the  heart  takes  the  place  of  the 
immersion  of  the  strip  or  the  perfusion  of  the  ;| 
heart.  The  massage  was  applied  in  such  a way 
as  not  to  obscure  the  value  of  stimulation  of  | 
the  sinus  region.  A satisfactory  method  for 
the  resuscitation  of  the  whole  animal,  based  ; 
upon  this  factor  has  been  developed.  A sound 
electrode  has  been  made  by  means  of  which 
the  stimulus  can  be  applied  to  the  sinus  region 
through  the  unopened  chest.  The  massage  was 
given  subdiaphragmatically.  Several  animals 
which  could  not  be  revived  from  apparent  death 
by  means  of  massage  alone  have  been  revived 
under  the  combined  method. 


Relation  of  Pulse  Pressure  to  Renal  Function. 

By  Dr.  Robert  A.  GeSell,  of  St.  Louis,  at  the 
May,  1912,  meeting  of  the  St.  Louis  Medical 
Science  Club: 

The  effect  of  changes  of  pulse  pressure  on  re- 
nal secretion  was  studied  in  the  intact  kidneys 
of  the  dog.  The  method  employed  for  altering 
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the  pulse  pressure  was  to  connect  an  air-cham- 
ber, under  mean  pressure,  with  the  abdominal 
aorta,  a few  centimetres  below  the  renal  arter- 
ies. By  varying  the  size  of  the  air-chamber,  the 
amplitude  of  the  pulse  was  easily  changed.  Since 
velocity  flow  of  blood  through  the  kidneys  is 
an  important  factor  in  renal  secretion,  the 
venous  flow  was  measured  directly  from  the  re- 
nal veins  under  varying  conditions  of  pulse 
pressure.  The  rate  of  flow  was  found  to  be  ab- 
solutely constant,  whether  the  pulse  pressure 
was  normal,  diminished,  or  completely  oblit- 
erated. 

The  effects  of  pulse  pressure  on  renal  secre- 
tion briefly  summarized  are  as  follows: 

(1)  With  the  same  mean  pressure  the  amount 
of  urine  secretion  as  a rule  varies  directly  with 
the  amplitude  of  the  pulse.  There  are,  however, 

| a few  exceptions. 

(a)  In  one  experiment  in  which  the  pulse 
pressure  was  diminished  only  a small  amount, 
the  urine  flow  was  repeatedly  slightly  increased. 

(b)  In  a few  instances  the  pulse  pressure  re- 
mained the  normal  size  or  even  increased  in 
magnitude  on  connecting  the  air  chamber  with 
the  abdominal  aorta.  In  all  these  cases  a cop- 
ious flow  of  urine  under  normal  pulse  pressure 
stopped  immediately  when  the  air-chamber  was 
placed  in  connection  with  the  aorta. 

These  results  seem  to  indicate  that  the  magni- 
tude of  the  pulse  pressure  is  not  the  sole  factor 
in  altering  renal  flow.  The  suddenness  of  pres- 
sure changes — vascular  shocks,  and  the  shape 
of  the  pulse-curve  may  also  be  an  important 
factor.  The  general  reaction  of  the  vascular 
system  to  the  connection  of  an  air-chamber  with 
it  needs  further  investigation. 

(2)  In  two  experiments  in  which  albumin  ap- 
peared in  the  urine,  the  amount  varied  inversely 
with  the  magnitude  of  the  pulse  pressure. 

(3)  With  the  same  mean  pressure  the  amount 
of  chlorides  and  urea  in  the  urine  varies  directly 
with  the  magnitude  of  the  pulse  pressure. 


Clinical  Study  of  1,000  Cases  of  Ulcer 
of  the  Stomach. 

Dr.  J.  Friedenwald,  of  Baltimore,  read  a pa- 
per on  this  subject  at  the  annual  meeting  of 
the  Association  of  American  Physicians  at  At- 
lantic City.  The  following  is  the  Medical  Rec- 
ord’s abstract: 

He  said  that  the  thousand  cases  occurred  in 
12,598  patients  affected  with  various  gastric  dis- 
turbances (7  per  cent.).  The  largest  proportion 
occurred  between  the  twentieth  and  fiftieth 
years,  and  the  greatest  number  between  the 
twentieth  and  thirtieth  years.  There  were  676 
females  and  324  males.  As  to  occupation,  31 
were  cook's,  18  were  workers  in  metal,  12  in  por- 
celain, 8 were  miners,  28  were  tailors,  15  shoe- 
makers, 19  blacksmiths;  a definite  history  of 
trauma  was  elicited  in  23  cases.  Anemia  was 
present  in  at  least  65  per  cent,  of  all  cases. 
Of  the  entire  number  774  were  treated  medi- 
cally, 91  were  operated  on;  20  of  the  91  op- 
erated upon  had-been  first  treated  medically..  Of 
the  774  cases  treated  medically  51 1 were  given 
the  rest  cure  treatment,  while  263  were  treated 
as  ambulatory  patients.  Of  the  51 1 treated  by 
the  rest  cure  394  underwent  the  Leube  treat- 
ment and  107  the  Lenhartz,  or  a slight  modifi- 
cation of  the  same.  Of  the  394  treated  by  the 
Leube  cure  287  (or  72  per  cent.)  were  cured. 
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and  92  (or  23  per  cent.)  were  not  cured,  and  15 
died  (4  per  cent).  Of  the  107  treated  by  the 
Lenhartz  treatment  73  (or  68  per  cent.)  were 
cured,  29  (or  27  per  cent.)  were  not  cured,  and  5 
(or  5 per  cent.)  died.  Of  the  263  cases  treated 
as  ambulatory  patients,  147  were  treated  with 
nitrate  of  silver,  106  with  subnitrate  of  bismuth, 
and  10  by  the  olive  oil  method.  Of  the  147 
treated  with  nitrate  of  silver  66  (or  45  per  cent.) 
were  cured,  while  81  ((or  55  per  cent.)  were 
not  cured.  Of  the  106  treated  with  subnitrate 
of  bismuth  56  (or  53  per  cent.)  were  cured,  and 
50  (or  47  per  cent.)  were  not  cured.  Of  the  10 
treated  by  the  olive  oil  method  4 (or  40  per 
cent.)  were  cured  and  6 (or  60  per  cent.)  were 
not  cured.  End  results:  Of  the  287  cases  treat- 
ed by  the  Leube  method  and  cured  77  could  be 
followed  for  a period  of  five  years  or  longer 
after  treatment.  Of  these  58  (or  75  per  cent.) 
remained  permanently  well,  while  19  (or  25  per 
cent.)  had  relapses.  Of  the  73  treated  by  the 
Lenhartz  method  and  cured  35  could  be  fol- 
lowed for  a period  of  five  years  or  longer  after 
treatment.  Of  these  27  (or  78  per  cent.)  re- 
mained permanently  well,  while  8 (or  22  per 
cent.)  had  relapses.  Of  the  91  cases  operated 
on  64  (or  71  per  cent.)  were  cured  and  20  (or 
22  per  cent.)  were  not  cured,  and  7 (or  7 per 
cent.)  died.  Of  these  10  had  perforations,  of 
which  6 (or  60  per  cent.)  recovered,  and  4 (or 
40  per  cent.)  died.  End  results:  Of  the  64  cases 
operated  on  and  cured  45  could  be  followed  for 
a period  of  5 years  or  longer;  of  these  41  (or  91 
per  cent.)  remained  well,  and  4 (or  9 per  cent.) 
had  relapses. 


Reports  from  Jfflebtcal  Societies!. 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  M.D.,  Reporter. 

The  regular  October  meeting  of  the  Atlantic 
County  Medical  Society  was  held  at  Galen  Hall, 
on  Friday  evening,  Oct.  .nth. 

This  was  the  first  meeting  of  the  society  since 
last  June  and  considering  the  fact  that  many 
of  our  members  are  away  on.  their  vacations 
the  attendance  was  very  good. 

Dr.  Louis  Fischer  of  New  York  City  gave 
a very  interesting  talk  on  Infant  Feeding,  which 
was  freely  discussed 

The  N.  J.  State  Society  was  invited  to  hold 
their  next  annual  meeting  in  Atlantic  City  on 
any  date  selected  by  the  Board  of  Trustees. 

An  invitation  was  received  from  Dr.  Halsey 
to  spend  a day  as  guests  inspecting  the  N.  J. 
State  Hospital  at  Trenton,  and  a committee  was 
appointed  by  the  chair  to  select  the  date. 

Atlantic  City  was  especially  honored  on  Sep- 
tember 22nd  by  a.  visit  from  the  body  of  Ger- 
man physicians  who  were  enroute  to  the  meet- 
ing of  the  International  Congress  of  Hygiene 
and  Demography  at  Washington,  D.  C. 

About  two  hundred  and  fifty  of  them  ar- 
rived by  special  train  at  10  A.  M.,  and  were 
met  by  a committee  from  our  society.  They 
were  taken  in  roller  chairs  along  the  board- 
walk, and  given  an  opportunity  to  inspect  the 
various  piers  and  amusements  for  two  hours. 
Luncheon  was  served  at  the  Hotel  Shelburne 
at  one  o’clock.  Dr.  W.  Blair  Stewart  acted 
as  toastmaster  and  several  witty  and  laudatory 
toasts  were  made. 
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After  luncheon  they  were  given  the  privilege 
of  an  automobile  ride  around  the  city,  or  a 
visit  to  the  Million  Dollar  Pier,  where  a special 
Net  Haul  was  made.  They  departed  at  5 P.  M., 
for  Washington. 

The  committee  from  our  Society  who  ar- 
ranged for  their  entertainment  here  consisted  of 
Dr.  W.  Blair  Stewart,  Chairman;  Dr.  W.  F. 
Martin,  Dr.  Philip  Marvel,  Dr.  George  Scott, 
Dr.  Jos.  Marshall,  Dr.  David  Berner,  Dr.  Ber- 
nard Lee,  Dr.  Emery  Marvel,  Dr.  Theo.  Sense- 
man  and  Dr.  Walt  P.  Conaway. 


BERGEN  COUNTY. 

Fred.  S.  Hallett,  M.D. 

The  regular  monthly  meeting  of  the  Bergen 
County  Medical  Society  was.  held  in  Elk’s  Hall, 
Hackensack,  Oct.  8th,  8:15  P.  M. 

Dr.  S.  E.  Armstrong,  vice-president,  occupied 
the  chair.  There  were  18  members  present. 

Dr.  T.  N.  Gray,  secretary  of  the  State  So- 
ciety was  our  guest  for  the  evening,  and  he  gave 
us  a very  instructive  talk  on  the  functions  of 
the  County  Society  and  its  relation  to  the  State 
Society. 

Dr.  Gray  also  made  a brief  address  on  “The 
Topical  Use  of  Cod  Liver  Oil,”  with  special 
reference  to  its  use  in  malnutrition,  marasmus, 
and  in  premature  children. 

I shall  not  attempt  to  report  the  doctor’s  most 
interesting  address,  as  he  has  promised  to  put 
it  in  shape  for  publication  in  the  Journal. 

Dr.  J.  F.  Bell  presented  a case  of  “Ho  1g- 
kins”  disease  in  a young  male  child.  A full  re- 
port will  later  be  sent  to  the  Journal. 


ESSEX  COUNTY. 

Frank  Wilcox  Pinneo,  M.  D.,  Reporter. 

The  Essex  County  Medical  Society  is  plan- 
ning for  a year  of  usefulness  to  its  members  and 
the  Program  Committee  will  soon  have  an  an- 
nouncement to  publish  concerning  the  scien- 
tific meetings. 

The  Public  Health  Education  Committee  of 
the  county  society  announces  the  following  plan 
for  this  year.  For  any  civic,  or  other,  club  or 
society  desiring  it  they  will  offer  to  procufe  a 
lecturer  and  manage  the  affair  in  all  particulars 
except  providing  the  audience  and  place  of  meet- 
ing; even  the  topic  of  the  lecture  may  be  a 
matter  of  choice  by  the  club.  The  aim  is  to 
bring  scientific  medicine  closer  to  the  people  as 
a subject  of  interest  and  instruction.  The  meth- 
od is  designed  to  learn  what  the  people  choose 
to  hear  but  safeguard  it  by  carefully  selecting 
speakers  who  will  advance  the  A.  M.  A.  propa- 
ganda of  reform  and  also  make  honorable  prac- 
tice of  medicine  popular.  Women’s  clubs,  labor 
organizations,  lodges,  young  people’s  societies, 
indeed  any  body  of  people  offering  an  audience 
has  thus  an  easy  opportunity  to  hear  medical 
lectures  of  a high  order  at  their  own  conven- 
ient time  and  place  but  under  the  direction  of 
our.  society.  Great  success  has  attended  the 
first  efforts  and  The  Contemporary  (Women’s 
Club  of  some  fourteen  hundred  members)  has 
by  our  co-operation  arranged  for  a big  meeting 
December  3d  at  which  Dr.  Cabot,  of  Boston, 
will  deliver  a lecture  on  “Democracy  and  Med- 
icine.” By  this  notice  the  Public  Health  Edu- 
cation Committee  urges  the  County  Society 
members  to  bestir  themselves  and  find  oppor- 
tunities for  bringing  the  offer  of  our  co-opera- 
tion to  the  attention  of  lay  organizations. 


HUDSON  COUNTY. 

William  Friele,  M.D.,  Reporter. 

The  first  meeting  of  the  Hudson  County 
Medical  Society  was  held  Oct.  1st,  1912,  and 
augurs  well  for  an  aggressive  season. 

The  meeting  was  called  to  order  by  the  Pres- 
ident, Dr.  Wallace  Pyle.  Minutes  of  last  meet- 
ing were  read  and  approved.  Dr.  John  Pellarin, 

43  Clinton  avenue,  West  Hoboken,  and  Dr. 
Paul  Fitzgerald  of  Newark,  were  elected  to 
membership. 

Resolutions  were  passed  on  the  deaths  of  Dr. 
James  A.  Exton,  of  Arlington,  and  Dr.  Max 
Hecht  of  West  Hoboken. 

Under  interesting  cases  Dr.  George  E.  Me-  1 
laughlin  reported  the  removal  of  a kidney  from  1 
an  individual  whose  only  symptoms  were  bloody 
urine,  and  a rather  peculiar  form  of  cell  found  . 
in  the  urine.  The  organ  removed  was  slightly 
enlarged,  particularly  in  the  upper  pole.  On  ; 
section  the  upper  third  of  the  parenchyma  show-  j 
ed  a distinct  new  growth  which  proved  to  be  | 
a typical  carcinoma.  Patient  was  about  forty  j 
years  of  age,  and  although  diligently  investi-  j 
gated,  no  other  evidence  of  a carcinoma  has  | 
been  so  far  found.  There  has  been  no  case  re-  ; 
ported  where  a primary  carcinoma  of  the  kidney  I 
existed,  and  the  rarity  of  the  condition  prompt- 
ed  him  to  present  the  history  of  the  patient  in  | 
question. 

Dr.  F.  D.  Gray  related  some  experiences  with  1 
the  use  of  Lane’s  plates.  One  case  he  saw  ten  I 
days  after  an  injury  to  the  shoulder,  with  an  ! 
infected  wound.  An  X-ray  showed  a fracture  { 
of  the  surgical  neck  only.  A second  plate  I 
showed  a fracture  of  the  surgical  neck  plus  a j 
sub-glenoid  dislocation.  Under  the  circum-  ' 
stances  the  prospects  were  not  good  for  getting 
union,  and  a Lane’s  plate  was  applied,  which  j 
wa*s  removed  some  two  months  later.  There 
was  good  callous  formation,  and  good  union.  | 
Three  sinuses  which  formed  were  dissected  out  1 
at  the  time  of  the  plate  removal.  In  another  > 
case  of  frature  of  the  tibia  treated  by  a plate, 
there  was  no  inflammation  produced,  and  at  the 
end  of  three  months  union  was  only  fairly  good.  ; 
An  X-ray  at  this  time  showed  good  position, 
but  absolutely  no  callous.  A Wassermann 
made  shortly  afterwards  proved  to  be  positive,  ; 
606  was  administered,  and  the  patient  has  now 
firm  union. 

Dr.  Henry  Spence  told  of  a case  of  intussus- 
ception in  a rachitic  infant,  aged  six  months. 
The  baby  was  seized  with  a convulsion  in  the  > 
early  morning,  with  vomiting;  within  twenty-  ; 
four  hours  developed  slimy  and  bloody  stools, 
with  marked  abdominal  distention  and  persis- 
tent vomiting.  An  examination  by  rectum 
showed  an  intussusception  of  the  bowel  in  the 
sigmoid.  As  the  infant’s  condition  was  desper-  ! 
ate,  a large  sized  catheter  was  passed  into  the 
gut,  gas  and  fecal  matter  discharged  and  the 
little  patient  tided  over  the  crucial  period.  Not- 
withstanding a full  milk  formula,  the  baby  be- 
gan to  lose  weight  markedly.  Therefore,  oper- 
ation was  decided  upon,  and  disclosed  a very 
long  caecum  which  seemed  to  dip  into  the  pel- 
vis and  make  a double  loop.  The  appendix  and 
a portion  of  the  caecum  were  found  in  the  in- 
tussusception. The  appendix  was  removed,  and 
hhe  intussusception  reduced,  no  attempt  being 
made  to  fix  the  bowel.  Two  weeks  afterwards 
while  crying,  the  abdominal  incision  burst,  and 
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| was  immediately  resutured.  The  child  is  now 
doing  well. 

Dr.  G.  K.  Dickinson  recalled  the  statement 
5 of  Hippocrates — that  prognosis  was  fallacious — 
and  he  thought  the  same  might  be  said  of  drag- 
nosis.  Prior  to  ’88,  typhlitis  and  perityphlitis 
were  commonly  used  terms.  In  that  year  Fitz 
j wrote  on  appendicitis,  and  since  then  every- 
thing has  been  appendicitis,  and  to  mention  ty- 
i plitis  or  perityphlitis  was  significant  of  ignor- 
ance. When  Jackson  showed  that  appendicitis 
existed  with  perityphlitic  conditions,  it  took 
twelve  months  before  he  got  the  attention  of 
j the  profession,  and  what  was  before  our  eyes 
I all  along,  we . now  recognize  as  pericolonic 
j films,  and  many  diseases  and  disturbances  in  the 
right  iliac  region  are  due  to  the  presence  of 
these  films,  kinks,  etc.,  and  many  of  our  so- 
1 called  appendicitis  cases  are  acute  exacerbations 
I of  chronic  conditions.  The  narrator  then  re- 
cited a case  which  clearly  illustrated  the  points 
brought  forward,  and  where  the  usual  lumbar 
incision  was  utilized  for  the  exploration  and 
treatment  of  the  perityphlitic  condition  as  well 
as  for  the  kidney  fixation. 

Dr.  H.  J.  Bogardus  illustrated  mistaken  diag- 
nosis, by  presenting  case  of  a child  who  fell 
from  a table  and  complained  of  pain  in  the 
right  hip.  X-ray  showed  no  abnormality.  The 
symptoms  persisting,  the  probability  of  tuber- 
culosis of  the  hip  was  thought  of,  and  a splint 
made.  The  other  hip  then  became  painful, 
which  made  the  diagnosis  of  scurvy  certain, 
and  under  milk  and  orange  juice,  the  manifes- 
tations abated  in  one  week. 

Dr.  W.  L.  Pyle  recounted  five  cases  of  facial 
paralyses  with  different  pathologies,  with  the 
symptoms,  treatment  and  results. 

Dr.  M.  A.  Swiney,  Bayonne/  mentioned,  a 
case  of  duodenal  ulcer,  on  which  a posterior 
gastroenterostomy  had  been  done,  but  the  pa- 
tient still  complained  of  pain  and  distress  in 
the  lower  abdomen.  A secondary  operation  dis- 
closed a Jackson’s  veil  reaching  from  the  tip  of 
the  appendix  to  the  hepatic  flexure,  the  removal 
of  which  was  followed  by  complete  recovery. 
He  described  the  case  of  a boy  who  had  at- 
tacks of  abdominal  pain  two  or  three  times  a 
week,  with  no  signs  or  symptoms  leading  to  a 
distinct  pathology.  An  incision  revealed  a 
Jackson’s  membrane  with  heavy  bands,  pulling 
the  ascending  colon  to  one  side,  and  also  sac- 
culating  it.  He  emphasized  the  importance  of 
these  bands,  which  could  be  demonstrated  by 
picking  up  the  socalled  membrane.  The  doctor 
also  announced  the  opening  of  his  private  sana- 
torium, and  extended  an  invitation  to  the  mem- 
bers to  drop  in  and  inspect  it. 

Dr.  A.  A.  Strasser  exhibited  a specimen,  and 
gave  a very  interesting  sketch  of  the  life  his- 
tory of  the  Gordius  worm,  which  somewhat  re- 
sembles the  nematodes,  and.  has  been  occasi- 
onally found  in  the  intestinal  tract  of  man.  Dr. 
Sharp  demonstrated  the  difficulty  in  diagnosis 
by  reciting  the  history,  symptoms,  etc.,  of  a 
man  nineteen  years  old  with  prodromal  symp- 
toms of  multiple  sclerosis  or  meningitis.  The 
patient  died  of  pulmonary  oedema,  and  on  au- 
topsy nothing  was  found  pathologically  until 
the  spinal  cord  was  investigated,  and  a lipoma 
presented  between  the  sixth  cervical  and  first 
dorsal — the  condition  being  very  rare. 

Dr.  A.  Nelson  told  the  story  of  an  accurate 
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diagnosis  of  a fibroid  tumor  unattached,  lo- 
cated at  third  and  fourth  dorsal  vertebrae;  re- 
moved by  operation,  and  followed  by  complete 
recovery. 

The  paper  of  the  evening  on  “Teeth  and  Dis- 
ease was  read  by  Dr.  S.  A.  Cosgrove,  Jer- 
sey City,  which  I forward  herewith.  Discus- 
sion followed  by  W.  J.  Webster,  D.D.S.,  G.  H. 
Grim,  D.D.S.,  and  Drs.  D.  Miner,  E.  L.  Bull, 
H.  H.  Brinkerhoff,  J.  H.  Rosenkrans,  G.  K. 
Dickinson,  F.  D.  Gray,  M.  A.  Swiney,  Jos. 
Koppel,  and  was  closed  by  the  essayist. 

(This  paper,  with  brief  abstract  of  the  discus- 
sion will  be  published  in  the  next  issue  of  our 
Journal. — Editor.) 


GLOUCESTER  COUNTY. 

Howard  A.  Wilson,  M.D.,  Reporter. 

The  fifteenth  annual  Social  Session . of  the 
Gloucester  County  Medical  Society  was  held  at 
the  Hotel  Pitman,  Pitman,  on  Thursday  even- 
ing, September  19,  1912. 

In  the  absence  of  the  President,  Dr.  R.  K. 
Hollingshead,  vice-president,  presided. 

Dr.  Duncan  Campbell,  of  Woodbury,  and  Dr. 
Fooder,  of  Williamstown,  were  elected  to  mem- 
bership. The  application  of  Dr.  William 
Plaines,  of  Mullica  Hill,  was,  as  usual,  referred 
to  the  Board  of  Censors. 

The  Society  then  adjourned  and  entertained 
the  ladies  and  visiting  delegates  at  a banquet. 

Dr.  James  Hunter,  Jr.,  on  behalf  of  the  So- 
ciety presented  to  Dr.  George  E.  Reading  a 
loving  cup,  suitably  engraved,  in  recognition 
of  twenty-five  years  of  faithful  and  efficient  ser- 
vice as  Secretary  and  Treasurer  of  the  Society, 
and  as  a token  of  the  appreciation  and  esteem 
in  which  he  is  held  by  the  members.  Dr.  Read- 
ing, in  accepting  the  cup,  said  that  his  work 
had  been  a labor  of  love,  and  that  whatever 
he  had  been  able  to  do  to  enhance  the  work 
of  the  Society,  had  been  possible  only  by  the 
hearty  co-operation  and  loyal  support  of  each 
member. 

Letters  of  greeting  were  read  from  Dr.  C. 
H:  Heritage,  who  is  recuperating  at  Hot 

Springs,  Ark.,  and  from  Dr.  George  C.  Laws, 
of  Paulsboro.  The  Secretary  was  directed  to 
send  letters  of  sympathy  to  Drs.  Heritage,  Laws 
and  Oliphant. 


MERCER  COUNTY. 

Walter  A.  Taylor,  M.D.,  Reporter. 

The  regular  monthly  meeting  of  the  Mercer 
County  Medical  Society  was  held  at  the  Muni- 
cipal Building,  Trenton,  Oct.  8,  1912.  There 
was  a good  attendance.  Dr.  C.  H.  Holcombe 
presided.  Routine  business  was  transacted. 

The  Society  voted  to  hold  their  next  meet- 
ing and  annual  banquet  at  the  Trenton  Country 
Club,  Nov.  12,  1912.  Dr.  C.  H.  Holcombe, 
President;  Dr.  F.  G.  Scammell,  Secretary,  and 
Dr.  I.  M.  Sheppard,  Treasurer,  were  appointed 
a committee  to  arrange  for  this  event. 

Dr.  M.  W.  Reddan  was  to  have  read  a paper, 
but  was  unable  to  be  present. 

Dr.  W.  A.  Taylor  spoke  in  regard  Jo  the  work 
of  the  Municipal  Tuberculosis  Hospital  of  Tren- 
ton. This  was  discussed  by  Drs.  Murray  B. 
Kirkpatrick,  G.  N.  J.  Sommer,  and  Samuel 
Freeman. 
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MIDDLESEX  COUNTY. 

M.  S.  Meinzer,  M.D.,  Secretary. 

The  Middlesex  County  Medical  Society  held 
its  regular  quarterly  meeting  in  the  Parker 
House,  Perth  Amboy,  on  Wednesday,  Oct.  16th. 
In  the  absence  of  President  Voorhees,  vice- 
President  F.  C.  Henry  occupied  the  chair., 
There  was  a fairly  good  attendance.  An  ex- 
cellent dinner  preceded  the  business  session. 

The  following  changes  were,  after  discussion, 
made  in  the  by-laws:  Changing  the  date  of  the 
Society’s  annual  meeting  from  April  to  October 
and  making  the  fiscal  year  of  the  Society  from 
Jan.  1st  to  Dec.  31st  inclusive.  By  unaminous 
vote,  the  present  officers’  terms  of  service  were 
extended  to  the  time  of  the  annual  meeting  in 
October,  1913. 

Several  ethical  questions  were  discussed, 
among  them  the  prescribing  of  medicines  by 
midwives,  certain  improper  actions  of  druggists, 
and  aso  of  contract  practice  by  physicians.  The 
report  of  the  Committee  on  Contract  Practice 
was  read,  and  action  thereon  was  deferred  un- 
til the  next  meeting.  A committee  was  ap- 
pointed to  consider  midwives  and  druggists’  ir- 
regularities. 

After  the  report  of  some  interesting  clinical 
cases  the  Society  adjourned  to  meet  in  Metu- 
chen  on  the  third  Wednesday  in  January,  1913. 

PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.D.,  Reporter. 

The  regular  monthly  meeting  of  The  Passaic 
County  Medical  Society,  was  held  in  the  Braun 
Building,  on  Tuesday  evening,  Oct.  8,  1912. 

Dr.  J.  J.  Halinan,  was  elected  to  membership, 
in  The  Passaic  County  Medical  Society. 

Drs.  F.  Y.  Neer,  A.  H.  Ward,  T.  F.  O’Grady, 
and  J.  Van  Ess,  were  re-elected,  to  membership. 

The  following  resolutions  were  passed  regard- 
ing the  death  of  Dr.  Michael  W.  Gilson. 

The  death  of  M.  W.  Gilson,  one  of  the  oldest 
members  of  our  society  occurred  on  Sept.  15, 
1912.  Graduated  in  1881,  he  began  the  practice 
of  medicine  in  this  city  of  Paterson,  and  by 
patient  persistent  effort  attained  a success  that 
such  efforts  deserved. 

As  a physician  he  was  thorough  and  conscien- 
tious, and  altogether  scientific  in  his  methods. 
As  a man  he  was  modest  and  approachable, 
well  informed  in  general  literature,  broad  in  his 
views  of  life,  tolerant  of  opinions  differing  from 
his  own,  and  always  open  to  new  impressions 
and  new  ideas. 

As  a member  of  the  Passaic  County  Medical 
Society  he  was  .a  faithful  attendant  at  its  meet- 
ings, and  occupied  the  chair  as  its  president  in 
the  year  1903. 

The  Passaic  County  Medical  Society  takes 
this  opportunity  of  expressing  its  deep  regret  at 
his  unexpected  demise,  and  extends  its  heart 
felt  sympathy  to  his  family  in  their  bereave- 
ment. 

J.  M.  Stewart, 

P.  A.  Harris, 

William  J.  Atkinson, 

Committee. 

The  application  of  Warren  Hastings,  M.D., 
and  David  H.  Mendelsohn,  M.D.,  were  referred 
to  the  Board  of  Censors. 

The  following  resolution  was  passed,  by  The 
Passaic  County  Medical  Society: 


Whereas  the  running  about  loose  and  at  large 
of  dogs  in  the  streets,  avenues,  high-ways  and 
other  public  places  in  the  city  of  Paterson  is  a 
public  nuisance,  dangerous  to  life  and  detrimen- 
tal to  health  by  reason  of  many  persons  being 
bitten  by  dogs  and  the  prevalence  of  rabies. 

Be  it  resolved  that  his  honor  the  Mayor  be 
and  is  hereby  notified  that  it  is  the  sense  of  the 
Passaic  County  Medical  Society  that  the  City 
of  Paterson  should  endeavor  to  establish  a pub- 
lic pound  for  lost  and  sick  dogs  found  running 
at  large. 

The  following  symposium  on  Typhoid  Fever 
was  presented  to  the  society,  by  Drs.  W.  F. 
Gutherson,  J.  M.  Stewart,  C.  H.  Scribner  and 
James  O’Donnell. 

(These  papers  have  been  received  and  will 
be  published  in  a subsequent  issue  of  the  Jour-  | 
nal,  if  possible  in  the  December.  Journal. — Edi- 
tor). 

After  the  above  symposium  was  presented,  ; 
the  papers  were  discussed  by  Drs.  James  H. 
Curts,  I.  Surnamer,  C.  J.  Murn,  H.  H.  Lucas, 
H.  H.  Brevoort,  W.  B.  Johnson,  W.  Flitcroft,  ' 
P.  A.  Harris,  G.  B.  Flood,  C.  M.  Campbell,  B.  1 
H.  Rogers  and  P.  E.  Rauschenbach.  During 
the  discussion,  the  question  of  diet  was  fully 
considered,  and  the  Society  seemed  to  be  even- 
ly divided  in  their  opinion  as  to  which  was  the 
proper  diet  a restricted  or  a full  diet. 

Other  matters  talked  about  in  regard  to  ty- 
phoid, were  the  various  kinds  of  baths  used, 
the  hyperchloride  treatment  in  relation  to  sew- 
age disposal  plants  as  a preventive  to  typhoid, 
and  the  technique  for  nurses;  so  that  they  might 
be  taught  how  to  prevent  the  spread  of  typhoiu, 
by  carrying  the  disease  from  one  patient  to  an- 
other or  contracting  it  themselves. 

A motion  was  passed  that  a committee  be 
appointed  to  formulate  a “Technique  for 
Nurses”  or  “Guide”  to  be  used  by  them  in 
the  nursing  of  typhoid  fever  patients  so  as  to 
prevent  the  spreading  of  the  disease,  or  carry- 
ing of  the  disease  by  nurses,  from  one  patient 
to  another.  • 


UNION  COUNTY. 

George  Knauer,  M.D.,  Reporter. 

The  Union  County  Medical  Society  held  its 
regular  meeting  in  the  Y.  M.  C.  A.  Auditorium, 
Plainfield,  Wednesday  evening,  Oct.  9th,  8:30 
o’clock..  Dr.  Charles  Schlichter,  President,  in 
the  chair. 

Dr.  Hubbard,  of  Plainfield,  presented  a case 
of  dislocation  of  the  crystaline  leva  which  was 
exceedingly  interesting. 

Dr.  B.  VanD.  Hedges,  reported  a case  which 
at  autopsy  showed  carcinomatons  nodules  in 
liver,  lung,  pleura  and  diaphragm.  It  was 
thought  that  the  growth  was  a primary  one  of 
the  liver. 

Dr.  E.  W.  Hedges  reported  a case  of  a 
woman,  65  years  of  age,  who  presented  a large 
tumor  in  the  lower  abdomen  and  pelvis;  vagi- 
nal examination  revealing  a hard  nodular  mass 
in  the  cul  de  sac,  cervix  also  hard  and  uterus 
apparently  fixed.  Diagnosis  of  uterine  fibroid 
was  made  as  patient  had  recently  experienced 
a marked  flow  of  blood  from  vagina,  although 
menstruation  had  ceased  fifteen  years  previous- 
ly. Operation  revealed  a large  dermoid  cyst 
which  compressed  the  uterus  until  it  was  very 
much  flattened. 
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Dr.  T.  F.  Livengood  reported  a case  of  car- 
cinoma of  the  liver  in  which  there  had  been  a 
cessation  of  symptoms  over  quite  some  period 
of  time,  eventually  followed  by  death. 

Dr.  John  A.  Runnels,  of  Scotch  Plains,  Dr. 
Joseph  Wantock,  of  Roosevelt,  Dr.  Charles  T. 
Decker  of  Westfield,  and  Dr.  Frank  Steinke 
of  Elizabeth,  were  proposed  for  membership. 

Dr.  James  Hanrahan,  of  Elizabeth,  was  elec- 
ted a member  of  the  Society. 

The  paper  of  the  evening,  entitled,  “The  Use 
of  Bone  Transplantation  in  the  Treatment  of 
Ununited  Fractures,  Pott’s  Disease  and  Club- 
foot,” was  read  by  Dr.  Frederick  H.  Albee. 
A number  of  photographs  were  presented  which 
added  materially  to  the  interest  of  the  subject. 

Drs.  Conover,  Reilly,  H.  R.  Livengood,  Ea- 
ton, and  T.  F.  Livengood,  discussed  the  paper. 


Tri=County  Medical  Society  and  Sussex 
County  Society. 

The  combined  meetings  of  the  Morris,  War- 
ren and  Sussex  County  Tri-County  Associa- 
tion and  the  Sussex  County  Medical  Society, 
which  were  held  Tuesday,  at  Branchville, 
brought  out  one  of  the  largest  gathering  of 
years.  In  addition  to  an  unusually  large  at- 
tendance of  the  members  of  the  societies  were 
physicians  from  New  York,  Paterson,  Newark 
and  other  cities,  including  representatives  from 
the  State  Medical  Society. 

ADDRESS  BY  PRESIDENT  E.  E.  B.  BEATTY. 

Gentlemen,  to-day  as  you  see  by  the  pro- 
gramme is  our  fourteenth  anniversary.  This 
society,  as  many  of  you  know,  was  organized 
Oct.  nth,  1898,  and  was  named  by  its  founders, 
the  Tri-County  Medical  Association,  compris- 
ing of  the,  counties  of  Warren,  Sussex  and  Mor- 
ris. 

The  firsjt, imeeting  of  this  association  I under- 
stand, was"  held  in  W arren  county.  The  second 
in  Sussex,  and  the  third  in  Morris.  After- 
wards rotating  annually  to  the  county  in  the 
order  named. 

Perhaps  some  of  the  organizers  of  this 
grand  association,  are  with  us  to-day,  while 
others  who  were  potent  factors,  as  instigators 
of  this  society  have  since  passed  to  their  re- 
ward. 

It  seems  to  me,  gentlemen,  that  there  is  no 
doubt,  but  that  the  organizers  of  this  society  in- 
stituted it,  for  two  great  and  important  reasons. 
First,  for  the  promotion  and  advancement  of  in- 
ternal medicine  and  surgery,  through  the  inter- 
changing of  medical  and  surgical  thoughts  or 
ideas. 

And  secondly,  for  the  great  purpose,  of  bring- 
ing these  component  societies  into  a closer,  and 
more  intimate  relation  with  each  other,  in  or- 
der that  its  members  may  spend  a day  each 
year  together  in  friendship  and  social  enjoy- 
ment. 

As  an  organized  body  then,  these  meetings 
have  become  exceedingly  interesting  and  prof- 
itable to  all  of  its  members,  both  from  a medi- 
cal and  social  point  of  view. 

At  each  of  these  meetings,  as  you  know  we 
have  had  prepared,  read  and  discussed  valuable 
papers,  upon  the  various  subjects  of  medicine 
and  surgery  by  its  members,  and  besides  these, 
we  have  been  highly  honored  each  year,  by  hav- 
ing some  distinguished  gentleman,  of  national 
reputation,  to  deliver  our  annual  address. 
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Then  from  the  high  character  of  these  meet- 
ings, and  the  great  good  to  be  derived  from 
them  it  seems  to  me  that  none  of  its  members 
can  afford  to  miss  them. 

I am  sorry  to  say  that  tne  last  two  meetings 
have  been  poorly  attended.  At  Morristown 
two  years  ago,  I was  the  only  man  there,  rep- 
resenting the  Sussex  County  Medical  Society, 
while  from  Warren  County,  the  representation 
was  somewhat  better,  numbering  about  four 
members.  Morris  County,  the  home  county  of 
the  meeting  was  the  best  represented. 

Last  year  the  meeting  was  held  at  Washing- 
ton, Warren  County,  with  about  the  same  at- 
tendance. 

Now,  gentlemen,  the  attenuation  of  these 
meetings  should  not  be  allowed  to  continue 
from  lapk  of  interest.  In  the  future  let  us  all, 
as  individual  members  of  each  component  so- 
ciety, make  an  earnest  effort  to  attend  these  an- 
nual meetings,  with  renewed  interest  and  . vigor. 
Let  none  of  them  then  be  absent,  except  for 
some  reasonable,  or  unavoidable  cause. 

As  a coincidence,  the  fall  meeting  of  the  Sus- 
sex County  Medical  Society  and  the  Tri-Coun- 
ty, fell  upon  the  same  date,  so  the  Commit- 
tee of  Arrangements,  after  considering  the  mat- 
ter, decided  to  amalgamate  these  meetings  to- 
day, which  I think  meets  with  the  hearty  ap- 
proval of  all  here. 

Gentlemen,  I shall  not  continue  my  remarks 
any  further,  because  we  have  to  follow  several 
important  papers  to  be  read  and  discussed,  be- 
sides our  annual  address  to  be  given  by  our 
distinguished  guest,  Dr.  Walter  M.  Brickner, 
editor  of  the  American  Journal  of  Surgery. 

The  annual  address  by  Dr.  Walter  Brickner, 
surgeon  to  Mt.  Sinai  Hospital,  New  York,  en- 
titled “Practical  Talk  on  Fractures  Based  on 
Personal  Experiences.”  It  was  well  illustrated 
and  was  replete  with  valuable  experiences  and 
observations  on  this  always  exacting  field  sur- 
gery. The  “Demonstration  of  the  Pulrriotor” 
by  Dr.  F.  P.  Wilbur,  of  the  Franklin  Hospi- 
tal, developed  keen  interest. 

This  weighty  and  costly  mechanism,  only  one 
of  which,  by  the  way,  is  in  New  York  city, 
performs  respiration  artificially  but  rythmically 
through  forced  filling  and  emptying  of  the  lungs, 
and  will  prove  of  special  life  saving  value  in 
suspended  heart  and  lung  action  from  electric 
shocks. 

Able  papers  were  read  by  Dr.  A.  E.  Carpen- 
ter, of  Boonton,  on  “Gall  Bladder  Diseases”; 
and  by  Dr.  G.  W.  Cummins,  of  Belvidere,  on 
“Immunity.” 

The  Tri-County  Society  in  the  afternoon 
elected  the  following  offices  for  the  ensuing 
years:  President,  Dr.  A.  E.  Carpenter,  Boon- 
ton;  1st  vice-president,  Dr.  G.  W.  Cummins, 
Belvidere;  2d  vice-president,  Dr.  E.  A.  Ay- 
ers, Branchville;  treasurer,  Dr.  F.  W.  Flagge, 
Rockaway;  secretary,  Dr.  C.  B.  Smith,  Wash- 
ington. The  next  meeting  will  be  held  at  Mor- 
ristown. The  spring  meeting  of  the  Sussex 
County  Society  will  be  held  at  Newton. 


Tri=County  Medical  Society  of  South  Jersey. 

George  E.  Reading,  M.D.,  Secretary. 

The  Tri-County  Medical  Society  of  South 
Jersey,  met  at  the  City  Hotel,  Bridgeton,  on 
Oct.  22nd. 
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In  the  absence  of  the  president,  vice-presi- 
dent, Dr.  Joseph  Tomlinson,  presided. 

The  secretary  read  a letter  from  the  presi- 
dent, Dr.  C.  S.  Heritage,  who  has  been  at  Hot 
Springs,  Arkansas,  since  February,  last,  under- 
going treatment  for  nephritis.  Dr.  Heritage  re- 
ported that  he  was  getting  along  fairly  well; 
but  would  not  be  well  enough  to  return  home 
for  some  time.  He  forwarded  his  annual  ad- 
dress entitled  “Medical  Subjects  of  Interest  in 
the  South  and,  Especially,  of  Hot  Springs  and 
Mountain  Valley,  Arkansas,”  requesting  that 
the  secretary  read  it  to  the  Society.  On  mo- 
tion, the  secretary  was  directed  to  convey  to 
Dr.  Heritage  the  sympathy  of  the  Society,  and 
its  hope  that  he  would  be  speedily  restored  to 
health.  Dr.  Heritage’s  address  is  sent  here- 
with for  publication  in  the  Journal. 

Dr.  Charles  F.  Nassau,  of  Philadelphia,  read 
a paper  entitled  “Infiltration  Anaesthesia” 
which  was  a thoroughly  up-to-date  exposition 
of  this  important  procedure. 

Dr.  J.  Torrance  Rugh,  of  Philadelphia,  read 
a paper  on  “Orthopedic  Treatment  of  the  Aft- 
er-effects of  Infantile  Paralysis.” 

The  author  strongly  urged  the  necessity  for 
complete  and  long-continued  rest,  in  these  cases 
as  both  the  likelihood  of  cure  and  the  preven- 
tion of  deformity  were  best  conserved  by  this 
means. 

As  this  was  the  annual  meeting  of  the  So- 
ciety, officers  for  the  ensuing  year  were  elected, 
as  follows: 

President,  Wm.  H.  Carpenter,  of  Salem,  Sa- 
lem county;  1st.  Vice-President,  Joseph  Tom- 
linson, of  Bridgeton,  Cumberland  county;  2nd 
Vice-President,  Samuel  F.  Ashcraft,  of  Mullica 
Hill,  Gloucester  county;  Secretary  and  Treas- 
urer, George  E.  Reading,  of  Woodbury;  Exe- 
cutive Committee,  Harry  A.  Stout,  of  Glouces- 
ter county;  John  H.  Moore,  of  Cumberland 
county,  R.  M.  A.  Davis,  of  Salem  county. 

(Dr.  Heritage’s  address  will  be  published  in 
our  December  Journal. — Editor.) 


Morristown  Medical  Club. 

Reported  by  J.  Moore  Fisher,  M.D. 

The  Morristown  Medical  Club  met  on  Oct. 
2,  1912,  at  the  home  of  Dr.  H.  A.  Henriques, 
the  host  of  the  evening.  Dr.  Henriques  read 
an  instructive  essay  on  Septicemia,  giving  the 
etiology,  diagnosis  and  treatment  of  this  dis- 
ease. He  quoted  Cabot,  “that  of  all  cases  of 
continued  fevers,  ninety  per  cent,  were  due  to 
either  typhoid  fever,  tuberculosis  or  sepsis,  and 
that  where  fever  was  prolonged  and  the  other 
two  diseases  are  eliminated,  sepsis  should  be 
carefully  examined  for.  The  doctor  gave  the 
history  of  two  cases  of  sepsis  where  the  foci 
of  infection  was  in  the  mouth.  One  of  the 
patients  was  a physician  who  was  present,  and 
who  entered  into  the  discussion  of  the  paper. 
The  onset  of  the  disease  was  in  October  and 
though  several  dental  surgeons  were  called  in 
consultation  along  with  internists,  serologists 
and  bacteriologists,  no  definite  diagnosis  was 
made  when  the  patient  entered  a hospital  in 
New  York  City  late  in  December.  An  X-ray 
plate  of  the  mouth  showed  areas  where  the 
bone  was  lighter  and  more  rarefied  than  in 
other  places,  and  after  a number  of  teeth  were 
pulled  in  January,  the  temperature  returned  to 
normal  and  remained  there,  though  convales- 


cence was  not  fully  maintained  until  February. 

The  essay  was  discussed  by  most  of  those 
present,  many  of  whom  had  seen  cases  where 
septic  foci  had  been  thought  the  cause  of  dis- 
ease even  before  it  could  be  definitely  located. 
It  was  brought  out  that  in  many  of  these  cases 
the  blood  showed  no  leucocytosis,  as  in  the  one 
reported,  and  that  this  might  be  due  either  to 
a very  virulent  infection,  a strong  resisting  pow- 
er or  a continued  entering  into  the  system  of  a 
small  amount  of  septic  material  from  a free 
draining  pus  producing  centre.  A strong  plea 
was  made  for  more  careful  examination  of  the 
mouths  of  patients  and  the  desirability  of  oral 
hygiene  being  brought  more  before  the  public 
so  that  better  care  of  the  mouth  and  teeth  will 
become  a general  habit. 


Summit  Medical  Society. 

Reported  by  William  J.  Lamson,  M.D 

The  first  meeting  of  the  year  of.  the  Summit 
Medical  Society  was  held  at  the  Highland  Club, 
on  Friday,  Sept.  27,  at  8:30  P.  M.  Dr.  J.  Boyd  ! 
Risk  entertained  the  Society,  and  Dr.  D.  E.  i 
English  occupied  the  chair.  There  were  pres- 
ent Drs.  Baker  Bebout,  Campbell,  English,  Gor-  | 
ton,  Hamill  Jaquith,  Keeney,  Meigh,  Moister, 
Pollard,  Risk,  Stites,  Wolff  and  Kraus.  Dr.  j 
E.  Gorton  was  elected  secretary  pro  tern. 

By  unanimous  votes  Dr.  W.  J.  Lamson  was  | 
re-elected  secretary  for  the  Society  for  the  com- 
ing year. 

The  Committee  appointed  at  the  last  meet- 
ing to  report  on  the  subject  of  physicians’  fees 
while  attending  the  patients  of  an  absent  phy- 
sician was  ordered  to  report  at  the  next  meet- 
in  g. 

Dr.  J.  Boyd  Risk,  instead  of  reading  a for- 
mal paper,  made  full  report  of  several  cases 
which  he  had  found  of  considerable  interest. 
One  was  a case  of  Myasthenia  gravis;  another 
of  insanity  due  to  goiter. 

Dr.  R.  W.  Moister  reported  an  unusual  case 
of  typhoid  fever,  and  Dr.  T.  W.  Bebout  a case 
of  acetanilid  poisoning  in  a child. 

Dr.  Robert  H.  Hamill,  who  has  been  away 
from  Summit  for  his  health  since  last  Novem- 
ber, returned  home  a few  weeks  ago  fully  re- 
covered and  has  resumed  his  practice. 


North  Jersey  Medical  Society. 

An  interesting  session  of  the  North  Jersey 
Medical  Society,  which  embraces  in  its  member- 
ship the  colored  physicians,  dentists  and  phar- 
macists of  North  Jersey,  was  held  at  the  home 
of  Dr.  I.  A.  Lawrence,  at  1086  Elizabeth  ave- 
nue, last  night.  One  of  the  features  of  the 
session  was  the  reading  of  a paper  on  dentistry 
by  Dr.  W.  H.  Sutherland,  of  Orange,  presi- 
dent of  the  organization.  A medical  and  dental 
clinic  was  held  with  much  interest  to  those  pres- 
ent. The  use  of  the  X-ray  was  one  of  the  feat- 
ures of  this. work.  The  out-of-town  members 
present  at  the  gathering  were:  Dr.  W.  H.  Suth- 
erland, of  Orange,  president;  Dr.  Janies  S. 
Stroud,  of  Jersey  City,  secretary;  Dr.  W.  B. 
Alexander,  of  Orange;  Dr.  W.  W.  Wolfe,  of 
Newark;  Dr.  W.  P.  G.  Urling,  of  Newark;  Dr. 
H.  J.  Burnett,  of  Montclair;  Dr.  J.  H.  Lawson, 
of  Plainfield;  Dr.  T.  W.  Robinson,  of  Jersey 
City,  and  H.  J.  Bynum,  of  Montclair,  the  latter 
one  of  the  two  colored  druggists  in  this  sec- 
tion of  the  State. 
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The  Philadelphia  Medical  Club  Entertains 
the  Mayor. 

Mayor  Blankenburg,  of  Philadelphia,  was  giv- 
en a reception  and  banquet  by  the  Medical  Club 
of  that  city  in  the  ball  room  of  the  Bellevue- 
Stratford  Hotel,  Oct.  18th.  The  following  Cam- 
den physicians  were  present:  Drs.  A.  McAlis- 
ter, A.  H.  Lippincott,  Joel  Fithian,  W.  W.  Kain, 
H.  I.  Goldstein,  T.  B.  Lee,  E.  Pechin,  E.  B. 
Rogers,  W.  A.  Davis,  A.  B.  Davis,  W.  M. 
Osmun,  E.  A.  Y.  Schellenger,  L.  B.  Hirst,  H. 
F.  Bushey  and  P.  M.  Mecray. 


American  Association  of  Obstetricians  and 
Gynecologists. 

The  tweny-fifth  annual  meeting  of  this  As- 
sociation was  held  111  Toledo,  Ohio,  Septem- 
ber 17-19,  1912.  Dr.  Xavier  O.  Werder,  of 
Pittsburgh,  Pa.,  presiding. 

The  following  members  from  New  Jersey 
were  present: 

Drs.  Edward  J.  Ill  and  Charles  L.  Ill,  of 
Newark;  Dr.  Gordon  K.  Dickinson,  of  Jersey 
City;  Drs.  Emory  Marvel  and  William  Edgar 
Darnall,  of  Atlantic  City  and  Dr.  Ellis  W. 
Hedges,  of  Plainfield. 

Dr.  Darnall  presented  a paper  on  “The  Oper- 
ative Treatment  of  Puerperal  Septicemia,” 
which  was  published  in  the  September  issue 
of  Surgery,  Gynecology  and  Obstetrics. 

Dr.  Hedges  read  a paper  on  “Some  Diagnos- 
tic Pitfalls  in  Abdominal  Surgery.” 

Dr.  Miles  F.  Porter,  of  Fort  Wayne,  Ind., 
was  elected  president  of  the  Association  and 
Providence,  R.  I.  was  selected  as  the  place 
for  the  next  annual  meeting. 


Sixth  International  Congress  of  Obstetricians 
and  Gynecologists. 

This  Congress  met  in  Berlin,  Germany,  Sep- 
tember 9-13,  1912.  It  received  the  patronage  of 
the  Empress  of  Germany.  The  Imperial  Gov- 
ernment granted  the  use  of  the  Herrenhaus — 
upper  house  of  the  Prussian  Diet- — for  the  sci- 
entific sessions. 

The  Congrass  opened  with  the  presidential 
address  by  Prof.  Burmenj  of  Berlin.  The  Or- 
ganization Committee  recommended  the  ac- 
ceptance of  the  invitation  extended  by  the  gyne- 
cologists and  obstetricians  of  the  United  States 
and  Canada  to  hold  the  next  regular  meeting 
in  New  York  City  in  1915,  and  nominated  Dr. 
J.  Riddle  Goffe,  of  New  York,  as  president. 
These  recommendations  received  the  unanimous 
approval  of  the  Congresis. 

The  two  principle  themes  presented  and  dis- 
cussed were:  “The  Reaction  of  the  Peritoneum 
to  Surgical  Interference  and  the  Best  Method 
of  Controlling  It,”  and  “The  Surgical  Treat- 
ment of  Uterine  Hemorrhage  in  Puerperal 
Cases.”  On  the  third  day  fifty-three  papers 
were  presented,  being  read  in  abstract.  Drs. 
H.  J.  Boldt,  J.  Riddle  Goffe  and  Arthur  Stein, 
of  New  York,  and  Dr.  Edward  P.  Davis,  of 
Philadelphia  took  part  in  the  discussions.  Dr. 
Stein  presented  the  present  status  in  America 
of  the  operation  for  carcinoma  uteri. 


First  International  Eugenics  Congress. 

This  Congress  opened  in  London  July  24, 
with  400  delegates,  representing  twelve  coun- 
tries, in  attendance.  The  congress  was  form- 


ally opened  at  a banquet  and  reception  at 
which  speeches  were  made  by  Arthur  J.  Bal- 
four, the  lord  mayor,  and  Major  Darwin.  Mr. 
Balfour  said  the  study  of  eugenics  was  one  of 
the  most  pressing  necessities  of  the  age.  He 
based  his  belief  in  the  future  progress  of  man- 
kind on  the  application  of  scientific  methods  to 
practical  life. 

Among  the  papers  read  during  the  business 
sessions  were  those  of  Dr.  Raymond  Pearl  of 
the  Maine  experiment  station  on  the  “Inheri- 
tance of  Fecundity,”  and  Dr.  D.  F.  Weeks  of 
the  New  Jersey  State  College  on  “The  In- 
heritance of  Epilepsy.”  Dr.  C.  F.  Davenport, 
biologist  of  Cold  Springs  Harbor,  N.  Y.,  read 
a paper  on  “Marriage  and  Eugenics.”  Bleecker 
Van  Wagenen.  delivered  an  illustrated  lecture, 
which  embodied  the  report  to  the  congress  of 
the  eugenics  section  of  the  American  Breeders’ 
Association.  This  consisted  of  a study  and 
report  as  to  the  best  practical  means  of  cutting 
off  the  defective  germ  plasm  in  the  human  pop- 
ulation. 

A program  of  entertainments,  visits  and  re- 
ceptions were  provided  by  a committee  con- 
sisting of  the  Duchess  of  Marlborough,  the 
lord  mayor,  Lady  Aberconway,  Mrs.  Leonard 
Darwin,  Mrs.  A.  C.  Guttom,  Mrs.  Whitelaw 
Reid,  Mrs.  Alec  Twedie  and  R.  Newton  Crane. 


Third  Clinical  Congress  of  Surgeons  of 
North  America. 

The  Third  Annual  Session  of  the  Clinical 
Congress  of  Surgeons  of  North  America  will 
be  held  in  New  York  City,  Nov.  11-16,  1912.  The 
preliminary  programme  is  extremely  attractive 
from  a scientific  standpoint,  and  indicates  that 
the  Congress  is  to  be  one  of  great  interest  and 
profit  not  only  to  surgeons,  bur  to  all  practi- 
tioners who  can  attend  its  sessions.  The  most 
attractive,  and  helpful  feature  to  surgeons  is  the 
enormous  clinical  schedule,  so  vast  that  it  would 
take  several  columns  of  our  Journal  to  enumer- 
ate them.  The  operative  clinics  will  be  held  in 
the  various  hospitals  of  New  York  City,  morn- 
ing and  afternoon  of  each  day  of  the  week,  con- 
ducted by  eminent  surgeons,  gynecologists  and 
obstetricians.  The  following  departments  are 
embraced:  Surgical  clinics;  gynecological  and 
obstetrical  clinics;  orthopedic  surgery;  genito- 
urinary clinics;  opthalmological  clinics;  otolo- 
gical  clinics;  laryngological  clinics,  each  having 
separate  clinics  daily.  In  addition  to  the  opera- 
tive clinics,  an  excellent  programme  of  dem- 
onstrations in  radiology,  surgical  pathology,  ex- 
perimental surgery  and  kindred  subjects  has 
been  prepared  to  make  a complete  showing  of 
New  York’s  facilities  as  a surgfcal  center.  A 
series  of  clinics  will  also  be  held  each  day  in 
the  Brooklyn  hospitals. 

For  the  evenings  there  will  be  six  literary 
sessions  in  the  Ballroom  of  the  Waldorf-Asto- 
ria Hotel,  34th  street  and  Fifth  avenue,  at 
which  papers  dealing  with  subjects  of  live  sur- 
gical interest  will  be  read  by  prominent  sur- 
geons of  America  and  Europe,  and  these  will 
be  discussed  by  able  surgeons.  We  give  the 
preliminary  programme  for  these. 

Monday,  Nov.  nth,  Presidential  Meeting. 
Address  of  retiring  President  Dr.  A.  J.  Ochs- 
ner,  Chicago;  address  of  President  Edward 
Martin,  W.D.,  Philadelphia,  on  Treatment  of 
Hepatic  Cirrhosis;  paper  by  Dr.  William  J. 
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Mayo,  Rochester,  Minn.,  on  Surgery  of  the 
Spleen;  discussion  by  Dr.  C.  H.  Peck,  New 
York. 

Tuesday — Dr.  George  W.  Crile,  Cleveland, 
on  Anesthesia  and  Anoci-Association  (lantern 
demonstration);  Dr.  Otfrid  Foerster,  Breslan, 
Germany,  on  Indications  and  Results  of  Excis- 
ion of  the  Posterior  Spinal  Nerve  Roots  in 
Man,  discussed  by  Dr.  A.  S.  Taylor,  New  York; 
Dr.  Chas.  H.  Frazier,  Philadelphia,  on  Prob- 
lems and  Procedures  in  the  Surgery  of  the  Spi- 
nal Cord,  discussed  by  Dr.  C.  A.  Elsbery,  New 
York;  Dr.  D’Orsay  Hecht,  Chicago,  on  Sur- 
gery of  the  Spinal  Cord  from  the  Neurological 
Standpoint. 

Wednesday — Dr.  Richard  R.  Smith,  Grand 
Rapids,  Mich.,  on  A Description  of  the  Enter- 
optotic  Woman;  Dr.  W.  Arbuthnot  Lane,  Lon- 
don, England,  on  Chronic  Intestinal  Stasis;  Dr. 
Robert  C.  Coffey,  Portland,  Oregon,  on  Re- 
placing and  Retaining  Operations  m the  Treat- 
ment of  Gastric  and  Intestinal  Statis;  Dr.  John 
G.  Clark,  Philadelphia,  on  Summary  of  Results 
in  Gastro-intestinal  Statis;  Dr.  Joel  E.  Gold- 
thwait,  Boston,  Mass.,  on  Orthopedic  Princi- 
ples in  the  Treatment  of  Enteroptosis  and 
Chronic  Intestinal  Statis. 

Thursday — Dr.  W.  W.  Chipman,  Montreal,  on 
Problems  of  Obstetrical  Practice,  with  discus- 
sion by  Dr.  H.  McM.  Painter,  New  York;  Dr. 
Thomas  S.  Cullen,  Baltimore,  on  Radical  Oper- 
ation for  Cancer  of  the  Uterus,  viewed  from  the 
Standpoint  (a)  Permanent  Cure;  (b)  Tempor- 
ary Relief;  Dr.  Wilhelm  Weibel,  Vienna,  Aus- 
tria, on  the  Wertheim  Operation;  Dr.  X.  O. 
Werder,  Pittsburgh,  on  The  Cautery  in  the 
Radical  Treatment  of  Cancer  of  the  Cervix;  Dr. 
Robert  L.  Dickinson,  Brooklyn,  on  Vaginal 
Hysterectomy  by  Electro-cautery  in  Early  Cer- 
vix Cancer;  Dr.  George  Gellhorn,  St.  Louis, 
on  Extended  Radical  Operation  through  the 
Vagina  for  Uterine  Cancer,  with  discussion  by 
Dr.  H.  C.  Taylor,  New  York. 

Friday — Dr.  E.  G.  Abbott,  Portland  Maine, 
on  The  Treatment  of  Lateral  Curvature  of  the 
Spine,  with  discussion  by  Dr.  John  Ridlon,  Chi- 
cago, and  Dr.  Royal  Whitman,  New  York;  Dr. 
John  B.  Murphy,  Chicago,  on  Surgery  of  the 
Bones  and  Joints. 

There  will  also  be  a meeting  on  Thursday 
evening  to  consider  Surgery  of  the  Eye,  Ear, 
Nose  and  Throat,  when  the  following  papers 
will  be  presented: 

Dr.  Jackson  Chevalier,  Pittsburgh,  on  Bron- 
choscopy, Olesophoscopy  and  Gastroscopy 
(lantern  demonstration),  with  discussion  by  Dr. 
C.  G.  Coakley,  New’ York;  Dr.  Myles  Standish, 
Boston,,  on  Exterpation  of  the  Lachrymal  Sac 
and  discussion  by  Dr.  J.  E.  Weeks,  New  York; 
Dr.  Ewing  W.  Day,  Pittsburgh,  on  Otitic  Men- 
ingitis, the  Indications  of  and  the  Operative 
Treatment  for,  with  discussions  by  Dr.  Fred. 
Whiting,  New  York. 

Any  physician  or  surgeon  in  North  America 
in  good  standing,  may  become  a member  by 
registering  at  the  annual  meeting  and  paying 
the  registration  fee  of  $5.  Other  members  of 
the  profession  who  desire  to  attend  the  Con- 
gress, will  receive  formal  invitations  if  th^y  will 
address  a communication  to  the  Secretary  ot 
the  Congress.  Dr.  Franklin  H.  Martin,  31  N. 
State  street,  Chicago. 


JtltsceUaneoug  Stems. 


Dr.  Carrel  Wins  the  Nobel  Prize. 

The  Nobel  prize  this  year  has  been  awarded ij 
to  Dr.  Alexis  Carrel,  of  the  Rockefeller  Insti- 
tute, in  recognition  of  his  achievements  in  the 
suture  of  blood  vessels  and  the  transplantation! 
of  organs.  The  prize  is  valued  at  $39,000. 

Dr.  Carrel  was  born  at  Sainte  Foy  les  Lyon,' 
France,  1873.  He  received  his  M.  D.  degree  in 
1900.  He  served  as  an  interne  in  the  Hospital 
of  Lyon  and  was  associated  with  the  faculty  1 
of  medicine  of  the  University  of  Lyon.  He 
came  to  America  in  1905  and  has  been  an  asso- 
ciate member  of  the  Rockefeller  Institute  for 
Medical  Research  since  1909. 


Medical  Specialists  under  the  Caesars. 

An  item  in  the  issue  of  the  “Lancet”  for  ! 
July  8th  comments  on  the  fact  that  medical  j 
specialism  was  not  unknown  even  under  the  i 
Roman  Empire;  for  a recently  discovered  Latin  j 
inscription  of  the  time  of  Tiberius  bestows  the 
title  medicus  auricularius  on  the  imperial  aurist.  | 
Medici  ocularii  are  also  mentioned  in  other  La-  I 
tin  tests.  In  his  legal  digest,  the  celebrated  ' 
jurist,  Ulpian,  says  that  “even  those  are  to  be 
considered  physicians  who  promise  to  heal  some 
particular  ailment  or  part  of  the  body,  as  the 
ear,  fistulae,  or  the  teeth.”  A surgeon  was 
reckored  in  the  same  category,  and  was  known 
as  medicus  chirurgus. 


Limitation  of  Advertising  of  Specialists. 

The  court  of  honor  for  the  kingdom  of  Sax-  ; 
ony  has  decided  that  the  advertisements  “spe- 
cialists for  external  and  internal  tuberculosis” 
and  “massage  of  nerves”  are  not  in  accordance 
with  the  principles  of  ethics,  and  therefore  not 
permissible. 


Doctors  Nominated  for  Political  Offices. 

Dr.  Walter  S.  Bray,  Camden,  Democratic 
candidate  for  City  Council,  1st  Ward,  Camden. 

Dr.  Duncan  W.  Blake,  Jr.,  Gloucester  City, 
candidate  for  Surrogate,  Camden  county,  on 
the  Progressive  ticket. 

Dr.  Henry  O.  Carhart,  Blairstown,  has  been  ! 
renominated  for  the  Assembly  on  the  Demo-  j 
cratic  ticket. 

Dr.  Hyman  I.  Goldstein,  Camden,  as  a mem-  ; 
ber  of  the  Camden  Board  of  Education  on 
Democratic  ticket. 

Dr.  William  H.  Kensinger,  Camden,  is  the 
Democratic  candidate  for  City  Council  in  the 
nth  Ward. 

Dr.  Victor  Mravlag,  Elizabeth,  is  the  Repub- 
lican candidate  for  Mayor  of  Elizabeth. 

Dr.  William  E.  Ogden,  East  Rutherford,  has 
been  renominated  for  the  Assembly  on  the  Re-  : 
publican  ticket. 

Dr.  Silas  Quint,  Camden,  is  the  Democratic 
candidate  for  City  Council  in  the  2d  Ward,  1 
Camden.  1 

Dr.  William  E.  Ramsay,  Perth  Amboy,  is 
the  Democratic  candidate  for  Senator  from 
Middlesex  county. 

Dr.  Edward  B.  Rogers,  Collingswood,  is  the 
Progressive  party’s  candidate  for  the  Assembly. 
Camden  county. 
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A TIMELY  WARNING. 

Recently  the  New  York  Sun  warned  its 
readers  against  physicians  who  prescribe 
proprietaries.  We  have  inserted  its  edi- 
torial entire  on  page  318.  In  endorsing 
the  adoption  by  the  Missouri  Medical  As- 
sociation of  a resolution  urging  its  mem- 
bers not  to  lend  their  support  to  medical 
journals  which  admit  advertisements  for 
questionable  or  fraudulent  proprietary  pre- 
parations, the  Sun  speaks  plainly  and  for- 
cibly. We  call  special  attention  to  the  fol- 
lowing paragraph : 

“The  credulity  of  the  unthinking  physic- 
ians is  not  one  whit  beneath  that  of  the 
misguided  layman,  but  it  is  far  more  con- 
temptible. For  this  reason  the  public  needs 
to  be  warned  against  the  doctor  who  pre- 
scribes drug  preparations  with  some  defin- 
ite name — rather  than  a regular  prescrip- 
tion. There  never  was  a time  when  drugs 
were  so  universally  and  freely  used  by  lay 
persons,  and  the  chief  reason  may  be  found 
in  the  recklessness  with  which  named  pro- 
prietary medicines  not  mentioned  in  the 
text-books  are  prescribed  by  doctors.  The 
latin  prescription,  though  antiquated,  is  at 
least  not  easily  duplicated.” 

It  is  obvious  that  when  a patient  seeks 


medical  advice  no  great  confidence  in  the 
physician  will  be  inspired  if  the  prescrip- 
tion received  calls  for  a ready  made  pro- 
prietary which  the  druggist  can  dispense 
by  pouring  it  from  one  bottle  into  another 
or  even  can  dispense  in  the  original  bottle 
or  box  by  merely  pasting  another  label  over 
the  one  on  it.  The  patient  will  probably 
learn  the  identity  of  the  medicine,  and  if 
it  appears  to  do  good  will  dispense  with 
the  physician’s  advice  in  the  future.  The 
warning  is  a timely  one  and  should  be 
borne  in  mind  by  physicians. 


THE  DOCTOR  IN  POLITICS. 

We  call  attention  to  the  fact  that  several 
physicians  have  been  nominated  for  office 
and  will  stand  for  election  on  Nov.  5th. 
We  give  a list  of  those  known  to  us  on 
page  308. 

We  believe  they  are  all  good  men  who, 
if  elected  would  serve  with  credit  to  them- 
selves and  to  our  profession. 

We  remind  our  readers  of  the  impor- 
tance of  the  election  of  medical  men  as 
members  of  the  Legislature,  where  they 
are  greatly  needed,  as  the  proper  guides  in 
legislation  affecting  the  health  interests  of 
our  State — the  most  important  of  all  Leg- 
islative acts,  and  those  which  require  the 
best  judgment  of  men  who  have  been  spe- 
cially educated  in  medical  and  hygenic 
methods  of  conserving  and  promoting  pub- 
lic health,  of  equipping  and  managing  our 
institutions,  which  care  for  the  physically 
and  mentally  defective  classes  and  of  les- 
sening the  number  of  defectives  in  our 
State. 

We  insert  on  page  316  an  editorial 
which  appeared  in  the  September  issue  of 
the  Delaware  State  Medical  Journal,  on 
the  popularity  of  doctors  as  candidates  for 
office  and  deprecating  the  too  frequent 
failure,  when  elected,  to  maintain  their  rep- 
utations as  honorable  educated  men  who 
seek  the  highest  interests  of  the  people 
rather  than  as  mere  partisan  politicians. 
We  hope  it  will  not  apply  to  any  of  our 
medical  candidates  who  may  be  elected,  but 
we  commend  it  to  their  careful  considera- 
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tion  for  their  own  and  their  profession’s 
reputation,  and  for  the  public’s  welfare. 


While  our  profession  has  favored  the 
election  of  a few  medical  men  as  members 
of  the  Legislature,  and  has,  always  been 
actuated  primarily  by  the  highest  motives 
— the  public’s  good  and  the  citizens’  safety 
and  welfare — -it  has  a right  to  seek  the  pro- 
tection of  its  own  life  and  highest  efficiency 
yes,  its  material  interests  also,  in  so  far  as 
they  condition  the  profession’s  existence 
and  efficiency,  and  it  ought  to  be  protected 
by  the  State,  and  that  also  for  the  State 
and  its  citizens’  welfare,  for  the  protection 
we  ask  is  far  more  for  the  State’s  than  the 
profession’s  benefit. 

We  ought  not  to  have  to  ask  for  and 
urge  such  protection  when  the  abounding 
charity  and  patriotism  of  our  profession  is 
so  well  known,  and  especially  when  the 
State,  as  well  as  her  individual  citizens,  has 
been  the  recipient  of  the  profession’s  char- 
itable and  patriotic  services — on  health 
boards,  educational  boards,  managing 
boards  of  State  institutions,  etc.,  etc. 


The  State,  by  law,  seeks  and  demands  a 
high  standard  of  requirement  for  regular- 
ly educated  physicians  which  they  must 
demonstrate  that  they  have  attained  to  be- 
fore the  State  Board  of  Medical  Examin- 
ers, which  is  perfectly  right  and  proper ; 
but  why  does  not  the  State  drive  out  the 
pretenders  and  quacks  who  have  far  less 
than  the  regular  doctor’s  demonstrated 
knowledge,  and  many  of  whom  are  fleec- 
ing the  public  and  endangering  the  lives  of 
its  citizens? 

When  regular  physicians  have  met  the 
State’s  requirements,  they  have  the  right  to 
demand  that  the  State  shall  compel  all 
others , of  whatsoever  school  or  method  of 
practice,  to  meet  the  same  high  standard  of 
requirement.,  If  the  State  fails  to  do  so, 
is  it  not  to  blame  for  the  needless  deaths 
and  other  losses  resulting  from  the  ignor- 
ance, greed  and  malpractice  of  the  pre- 
tenders and  incompetents,  and  do  not  the 
State’s  lawmakers  and  officers  charged  with 
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law  enforcement  share  the  responsibility 
and  guilt? 


THE  PRACTICE  OF  ABORTION, 

We  cannot  too  strongly  condemn  the  un- 
lawful and  iniquitous  practice  of  abortion, 
nor  are  we  to  lay  the  blame  for  its  preval- 
ence entirely  upon  the  State,  nor  free  our 
profession  from  all  guilt  of  participation  in 
or  indifference  to  its  practice.  We  do  not 
entirely  agree  with  the  following  item 
which  we  take  from  the  Denver  Medical 
Times : 

“Another  charge  against  the  medical 
profession  is  that  it  is  guilty  of  the  prac- 
tice of  abortion.  That  the  entire  profes-  ’ 
sion  is  guilty  of  this  practice  is,  of  course,  j 
false.  That  a large  number  of  physicians  , 
— the  percentage  is,  of  course,  impossible 
to  state  with  definiteness,  but  I would  say  , 
anywhere  from  10  to  25  per  cent. — are  i 
practicing  it  habitually,  is  true.  But  I I 
would  not  blame  the  profession  very  j 
strongly  for  it.  It  is  the  State  that  is  to  | 
blame  for  this  condition  of  affairs.  Wher- 
ever there  is  a demand  there  is  a supply, 
and  the  demand  for  abortions  is  tremen- 
dous. The  layman  has  no  idea  of  the  fre- 
quency and  of  the  tremendous  pressure 
that  is  brought  to  bear  upon  the  medical 
profession.  I venture  to  say  that  for  every 
abortion  performed  by  a physician,  at  least 
one  hundred  demands,  requests  and  plead- 
ing supplications  are  refused.  If  this  were 
not  so  w«  would  not  have  the  thousands : 
and  thousands  of  non-medical,  male  and 
female  abortionists,  who  thrive  throughout 
the  country.  A million  abortions,  at  a very 
conservative  estimate,  are  performed  an- 
nually in  the  United  States;  and  I am  sure 
that  75  to  90  per  cent,  of  them  are  per- 
formed by  non-medical  and  professional 
abortionists,  who  are  outside  the  pale  of 
the  medical  professions.” 

We  question  the  statement  that  “from  10 
to  25  per  cent,  of  physicians  are  practising 
abortion,”  unless  irregulars  and  quacks  are; 
included  in  the  total  number.  We  believe 
there  is  nowhere  near  10  per  cent,  of  it 
among  regular  physicians,  who  are  educa- 
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ted  and  recognized  as  honorable  men,  and 
who  care  enough  for  the  honor  of  the  pro- 
fession and  its  advancement — and  their 
own — in  scientific  knowledge  and  in  public 
esteem  to  become  enrolled  and  actively  en- 
gaged in  medical  society  work.  The  true 
physician  who  is  worthy  of  membership  in 
our  societies  will  not  yield  to  “the  tremen- 
dous pressure.”  The  man  who  does  yield 
to  entreaties  and  bribes  in  doing  that  which 
the  laws  of  the  land  and  the  ethics  of  his 
profession  forbids,  ought  to  resign  his 
membership  or  be  expelled  from  the  So- 
ciety. 

The  blame  that  rests  upon  the  State  for 
the  prevalence  of  abortion  consists  largely 
in  its  neglect  to  protect  the  public  against 
incompetent  and  unscrupulous  quacks  and 
charlatans  whose  greed  makes  them  abor- 
tionists who  for  a big  fee  ply  their  ne- 
farious business  even  at  the  cost  of  their 
victim’s  life.  Then  influence  is  sometimes 
brought  to  bear  upon  grand  juries  to  shield 
the  abortionist  when  abundant  evidence  of 
guilt  is  in  their  possession. 

We  believe  the  public  should  be  educa- 
ted and  that  the  public  conscience  should 
be  aroused  concerning  the  ethical  phases 
and  the  dangerous  consequences  of  the 
practice  of  abortion.  Here  possibly  is 
when  the  blame  rests  upon  us  as  a profes- 
sion more  largely  than  in  the  indulgence  in 
or  of  indifference  in  tolerating  its  practice 
by  others  of  our  society  or  profession. 

We  are  happily  in  these  later  years — as 
true  and  scientific  physicians — awaking  to 
the  importance  of  carefully  considering 
etiological  factors — going  to  the  root  of 
disease  conditions — and  hence^  we  have  ad- 
vocated, insisted  upon  and  brought  about 
the  teaching  of  sex  hygiene  to  children  of 
suitable  age  by  parents  and  teachers — 
qualified  to  teach  it — in  our  schools.  The 
new  department  of  eugenics  has  an  indirect 
bearing  upon  this  subject.  We  need  to  ex- 
ert our  influence  with  parents  against  im- 
modest actions  and  indecent  dress  and  hab- 
its as  being  contributory  to  the  increase  of 
this  evil. 

We  dare  also  to  take  the  responsibility 
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as  representing  the  Medical  Society  of 
New  Jersey — notwithstanding  the  differ- 
ences of  opinion  known  to  exist  among  the 
profession — of  protesting  against  all  legal- 
izing, or  protection  of,  or  indulgence  in 
prostitution.  Let  us  honor  the  marriage  re- 
lation esteeming  it  as  one  of  God’s  best 
gifts  to  man  and  safeguard,  beautify  and 
magnify  the  home  where  virtue,  love  and 
happiness  reign  and,  as  highly  contributory 
thereto,  let  us  insist  upon  the  enactment  of 
laws  that  shall  prevent  the  spread  of  loath- 
some and  health-destroying  disease  to  gen- 
erations to  come  through  improper  mar- 
riages. 


INTERNATIONAL  CONGRESS  ON 
HYGIENE  AND  DEMOGRAPHY. 

The  fifteenth  of  the  series  of  these  Con- 
gresses which  was  held  in  Washington,  D. 
C.,  September  23-27,  was  the  largest  and 
best  that  has  been  held.  The  attendance 
was  enormous — about  3,000  delegates,  rep- 
resenting 32  nations.  Probably  it  exceed- 
ed any  gathering  ever  held  of  eminent  men 
engaged  in  the  study  and  practice  of  pre- 
ventive medicine.  Germany  had  the  lar- 
gest number  of  official  representatives  and 
prominent  men  and  women  who  were  not 
regular  delegates  and  the  Germans  occupi- 
ed a conspicuous  place  in  the  reading  and 
discussion  of  papers.  France,  Great  Brit- 
ain, Austro-Hungary,  Belgium,  Denmark, 
Sweden,  Norway,  Japan,  Italy,  the  South 
American  States,  Canada,  Australia  and  the 
British  West  Indies,  were  well  represented 
The  Universities  of  the  World  had  many 
of  their  ablest  men  present,  especially 
Great  Britain.  The  United  States,  of 
course,  was  well  represented,  and  took  as 
conspicuous  part  as  the  proprieties  of  the 
occasion  permitted. 

The  only  adverse  conditions  and  draw- 
backs were  the  exceedingly  inclement 
weather,  the  inadequate  meeting  rooms  to 
comfortably  accommodate  the  members  at- 
tending the  various  sections  and  some  of 
them  not  centrally  located  and  not  on  the 
trolley  lines,  so  that  distance  from  the  ho- 
tels made  walking,,  during  the  frequent 
downpours  of  rain,  unpleasant.  Then  the 
vast  number  of  papers  with  inadequate 
time  for,  and  occasional  confusion  in  their 
presentation  and  far  too  little  time  for  their 
discussion  was  another  serious  drawback. 
Nevertheless  the  Congress  was  a very  great 


Journal  of  the  Medical  Society  of  New  Jersey. 


312 


Journal  of  the  Medical  Society  of  New  Jersey. 


Nov.,  1912. 


success.  The  arrangements  other  than  in 
the  conditions  we  have  indicated — and  they 
could  hardly  have  been  foreseen  or  chang- 
ed— were  marvelously  well  planned  and 
were  executed  with  commendable  wisdom, 
politeness  and  courtesy  of  all  the  officials 
in  charge  and  their  assistants,  especially  by 
the  ladies  in  charge  of  the  Bureau  of  In- 
formation and  of  Registration^  whose  ser- 
vices were  onerous  and  incessant.  The 
papers  generally  were  of  a high  order  of 
excellence.  Their  great  number  on  every 
phaze  of  preventive  medicine  makes  it  im- 
possible to  speak  of  them  in  detail  or  give 
their  titles ; to  do  so  would  take  mere  space 
than  that  of  an  entire  month’s  issue  of  our 
Journal.  The  section  devoted  to  child  hy- 
giene had  the  most  papers,  and  probably 
was  the  most  prolific  of  valuable  informa- 
tion. The  symposium  on  poliomyelitis  and 
the  papers  -and  discussions  on  infectious 
diseases,  occupation  neuroses  and  the  social 
evil  were  practical  and  of  immense  value. 
The  “Transactions”  which  will  be  issued  in 
volume  sets  of  about  4,000  pages  will  be  de- 
livered to  all  members  and  to  advance  sub- 
scribers for  $5  per  set.  We  call  special 
attention  to  the  announcement  of  Dr.  John 
S.  Fulton,  Secretary-General,  on  page  V of 
our  advertising  pages.  These  volumes  will 
be  of  great  value  to  all  who  are  interested 
in  preventive  medicine  and  health  adminis- 
tration. 


THE  SURGEONS’  CONGRESS. 

We  call  special  attention  to  the  third 
Clinical  Congress  of  Surgeons  of  North 
America,  which  meets  in  New  York  City, 
Nov.  11-16,  1912,  of  which  we  give  an  ex- 
tended notice,  although  it  is  but  a meager 
outline  of  the  extensive  and  splendid  pro- 
gramme of  its  vast  number  of  clinics  in  the 
hospitals  of  New  York  and  Brooklyn,  and 
its  six  literary  sessions  during  the  even- 
ings of  the  week. 

From  the  editor’s  personal  knowledge, 
derived  from  attendance  on  the  second 
Congress  held  in  Philadelphia  last  year,  and 
a study  of  the  programme  for  this  year’s 
sessions,  he  expresses  his  belief  that  no  sur- 
geon or  practictioner  of  medicine  who  at- 
tends this  Congress  will  fail  to  appreciate 
the  vast  progress  our  science  has  made  dur- 
ing the  last  two  decades,  and  is  making,  or 
to  derive  great  profit  from  his  attendance 
upon  such  clinics  as  he  may  choose  to  at- 
tend— for  he  cannot  take  in  one-tenth  of 
them — and  the  evening  literary  sessions. 

We  as  medical  men  of  this  section  of  our 


country,  are  greatly  favored  in  having  two 
great  medical  centers — so  near  us — Phil- 
adelphia and  New  York — and  we  can  fe- 
licitate ourselves  on  the  fact  that  the  large 
number  of  excellent  hospitals  in  these  cit- 
ies and  their  able  medical  men  have  much 
to  their  credit  for  bringing  these  great 
Congresses  to  our  doors. 


SENATOR  OWEN  RENOMINATED. 

It  is  a cause  for  general  rejoicing  that 
United  States  Senator  R.  L.  Owen,  of  Ok- 
lahoma, has  been  renominated.  Because  of 
his  able  and  persistent  fight  in  the  interest 
of  public  health,  a determined  and  bitter  ! 
campaign  was  waged  against  his  renomina- 
tion, by  the  so-called  “National  League  for  j 
Medical  Freedom,”  and  all  other  enemies  1 
of  the  proposed  Department  of  Health, 
otherwise  known  as  the  Owen  bill.  A ! 
prominent  and  popular  ex-Governor  was  1 
his  opponent  and  every  effort  was  made  to 
nominate  him,  but  the  Senator  triumphed 
by  a vote  of  about  two  to  one. 

All  good  citizens  have  occasion  to  re-  j 
joice  that  he  has  been  so  decidedly  en-  | 
dorsed  and  to  hope  he  will  be  re-elected  and  j 
go  back  to  the  Senate  for  another  term  to  I 
continue  his  good  work  against  that  kind 
of  medical  freedom  that  is  in  league  with 
dopers,  charlatans  and  quacks.  We  need  j 
more  men  of  his  stamp  in  our  halls  of  legis- 
lation— National  and  State.  The  medical  : 
men  of  New  Jersey  congratulate  the  Sena- 
tor. 


THE  ATTACK  ON  MR.  ROOSEVELT. 

“The  entire  country  has  been  shocked  by 
the  murderous  attack  on  Mr.  Roosevelt, 
made  by  a presumably  insane  Bavarian,  ;j 
who,  after  following  his  intended  victim  all 
over  the  country,  finally  found  an  oooor- 
tunity  of  approaching  him  during  his  yisit 
to  Milwaukee.  As  announced  in  the  daily 
press,  Mr.  Roosevelt  was  brought  to  Chi- 
cago by  a special  train  on  the  night  of  his 
injury,  and  is  now  a patient  in  Mercy  Hos-  j 
pital.  The  bullet  was  fired  from  a 38-caliber 
revolver.  It  passed  through  a heavy  army 
overcoat,  100  pages  of  manuscript  and  a 
very  heavy  metal  eye-glass  case.  It  entered 
the  body  one  inch  below  and  one  inch  to 
the  right  of  the  right  nipple,  passed  up- 
ward and  inward  for  from  four  to  five  in- 
ches, and  lodged,  probably  deeply,  in  the  j 
chest  wall.  There  is  no  evidence  of  injury 
to  the  lung.  The  Journal,  in  common 
with  the  people  of  the  country,  without  re- 
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gard  to  partisan  distinctions,  extends  its 
'sympathy  to  Mr.  Roosevelt,  and  its  hopes 
(for  his  speedy  recovery.” 

We  take  the  above  from  the  A.  M.  A. 
Journal  of  Oct.  19th,  and  join  in  the  sym- 
pathy and  hopes  expressed.  We  regret  that 
jsome  method  cannot  be  devised  to  shield 
such  worthy  public  men  from  the  murder- 
ous attack  of  the  fool  who  is  seeking  notor- 
iety, or  the  really  insane  assassin. 


S We  regret  to  hear  of  the  death  of  Dr. 
Henry  Chavanne,  who  has  for  several 
years  been  the  faithful  secretary  and  treas- 
urer of  the  Salem  County  Medical  Socie- 
ty. Reply  had  not  been  recived  to  our  re- 
quest for  obituary  notice  when  we  send  last 
matter  to  the  printer.  It  will  appear  in  our 
next  issue. 


CorrcSponbence. 


Legislation  and  Legislators. 

Williamstown,  N.  J.,  Oct.  i8th}  1912. 
Dr.  David  C.  English,  Editor, 

Journal  of  Medical  Society  of  New  Jersey, 
• Dear  Doctor: 

Undoubtedly  there  are  many  members  of  the 
jMedical  Society  of  New  Jersey  who  are  not 
laware  that  reciprocity  between  New  York  and 
New  Jersey  was  cancelled  abo’ff  a year  ago  for 
1 the  reason  that  our  standard  was  lower  than 

I New  York  State.  Their  rejection  of  reciprocity 
was  due  to , the  fact  that  by  the  decision  of  the 
Attorney-General  of  our  State,  tne  preliminary 
education  of  an  applicant  for  license  to  prac- 
tice medicine  in  New  Jersey  did  not  have  to  be 
obtained  prior  to  commencement  of  the  study 
of  medicine. 

During  the  last  session  of  the  Legislature 
the  law  was  amended  making  it  compulsory 
that  the  preliminary  educational  requirement 
should  be  obtained  previous  to  the  study  of 
medcine.  New  York  now  has  raised  their  stand- 
ard in  which  they  will  require  the  equal  01  two 
years  in  college  before  commencing  the  study 
of  medicine,  this  will  result  in  cancelling  the 
reciprocal  relations  which  we  had  hoped  to  ob- 
tain by  our  amendment  to  the  medical  law  last 
winter. 

Many  of  the  readers  of  the  Journal  are  fa- 
miliar with  the  self-sacrificing  work  of  Dr.  Wil- 
liam E.  Ramsay.  Numerous  laws  which  are 
upon  our  statute  books  of  New  Jersey  to-day 
raising  the  standard  of  medicne  and  better  hy- 
gienic and  sanitary  laws  arc  the  result  of  his 
painstaking  work.  Dr.  Ramsay  is  the  candi- 
date for  Senator  from  Middlesex  county,  and  it 
is  my  desire  to  call  the  attention  of  the  profes- 
sion throughout  the  State  and  particularly  in 
Middlesex  county  to  the  necessity  of  careful 
and  systematic  work  to  insure  the  election  of 
Dr.  Ramsay.  If  he  is  elected  to  the  Senate 
there  is  no  question  in  my  mind  but  what  all  vi- 
tal topics  pertaining  to  the  health  of  the  peo- 
ple of  this  State  will  be  very  carefully  consid- 
ered, and  before  the  expiration  of  Dr.  Ram- 
say’s term  we  can  see  placed  upon  the  statute 


books,  laws  which  will  place  New  Jersey  far 
to  the  front  in  the  work  which  is  being  done 
all  over  the  United  States  at  the  present  time 
for  better  and  more  stringent  measures  as  re- 
gards hygiene  and  sanitation.  Certainly  it  is 
most  urgent  that  we  should  place  ourselves  on 
record  as  among  the  first  to  seriously  take  up 
the  study  of  mental  hygiene,  a work  which  is 
so  absolutely  necessary  in  the  conservation  of 
the  people  of  this  country,  looking  to  the  de- 
velopment of  more  sound  and  healthy  people, 
both  mentally  and  physically  in  the  future. 

Sincerely  yours, 

Luther  M.  Halsey, 

Chairman  of  Committee  on 
Legislation. 


Our  Annual  Meeting  in  1913. 

Atlantic  City,  Oct.  12,  1912. 
Dr.  David  C.  English, 

Secretary — Board  of  Trustees, 

Medical  Society  of  New  Jersey. 

Dear  Doctor: 

At  a regular  meeting  of  the  Atlantic  County 
Medical  Society  held  on  the  nth  inst.,  the  Sec- 
retary called  attention  to  the  fact  that  there 
was  a possibilty  that  other  arrangements  might 
have  to  be  made  by  the  Board  of  Trustees  for 
the  1913  session  of  the  Society. 

The  Atlantic  County  Medical  Society,  real- 
izing that  it  is  an  honor  to  entertain  such  an 
illustrious  body  as  the  N.  J.  State  Medical  So- 
ciety instructed  its  Secretary  to  extend  to  the 
Board  of  Trustees  an  invitation  to  hold  its  next 
session  at  Atlantic  City  at  a date  agreeable  to 
the  Board  of  Trustees. 

Yours  very  truly, 

E.  GUION,  Secretary. 


The  Insanity  Problem. 

We  insert  the  following  excellent  communi- 
cation of  Dr.  George  H.  Balleray,  of  Paterson, 
to  the  editor  of  the  A.  M.  A.  Journal. 

Your  editorial  on  this  subject  (August  17,  p. 
545)  is  most  timely.  Insanity,  criminality  and 
pauperism  are  on  the  increase  in  the  United 
States,  and  as  a large  proportion  of  the  insane, 
the  criminal  and  the  pauper  elements  of  our  pop- 
ulation are  aliens,  there  is  nothing  astonishing 
about  that  fact.  For  many  years  this  country 
has  been  the  dumping-ground  for  the  riffraff 
and  scum  of  Europe,  and  now  we  are  reaping 
what  we  sowed.  In  our  large  American  cities 
vice  and  crime  are  rampant;  murder,  arson,  dy- 
namiting, burglary,  holdups,  blackmailng,  lar- 
ceny and  general  dishonesty  and  graft  are  the 
order  of  the  day.  New  York  stands  at  the  head 
of  the  list,  with  one  murder  daily  during  July 
and  a startling  expose  through  the  Rosenthal 
murder  of  moral  rottenness  in  official  life. 

The  expense  of  looking  after  the  criminals  of 
this  country  is  enormous.  A member  of  the 
Court  of  Pardons  of  New  Jersey  has  stated  re- 
cently, in  a pamphlet  on  penology,  that  it 
amounts  to  $1,000,000,000  annually,  $114,000  for 
every  hour  of  the  -day  and  night.  How  much 
good  could  be  accomplished  with  so  much 
money  devoted  to  help  the  really  worthy  poor, 
instead  of  being  wasted  on  a lot  of  worthless 
wretches,  most  of  whom  are  either  foreigners 
or  only  one  remove  from  foreigners.  It  would 
be  interesting  to  know  how  much  it  costs  every 
year  to  support  the  inmates  of  our  hospitals, 
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orphan  asylums,  insane  asylums,  homes  for  the 
feeble-minded,  etc.  The  amount  runs  into  the 
millions,  and  here  again  the  “undesirable 
alien”  and  his  progeny  are  in  great  measure 
responsible  for  this  gigantic  expenditure. 

Why  should  this  country  be  called  on  to  sup- 
port the  human  refuse  of  every  country  of  Eu- 
rope? This  is  a question  which,  perhaps,  some 
Solomon  in  our  national  legislature  might  be 
able  to  answer,  if  puttering  over  the  tariff  or 
devising  means  to  increase  the  “pension  grab” 
did  not  overtax  his  mental  capacity. 

Is  the  medical  examination  of  immigrants 
anything  more  than  a farce?  Would  it  be  pos- 
sible for  the  medical  examiners  at  our  ports 
of  entry  to  diagnose  incipient  or  latent  dis- 
ease in  the  time  at  their  disposal,  even  if  they 
had  x-ray  eyes  and  every  man  were  a veritable 
medical  Sherlock  Holmes?  The  medical  pro- 
fession through  its  representative  organizations 
should  protest  in  no  uncertain  tones  against 
making  this  country  the  dump-heap  for  the  hu- 
man refuse  of  Europe  and  breeding-ground  for 
mental  and  physical  degenerates  and  crimin- 
als. For  many  years  there  has  been  far  more 
attention  paid  to  the  breeding  of  hogs  in  this 
country  than  to  the  breeding  of  human  beings. 
Breeders  have  sense  enough  to  give  their  cat- 
tle the  benefit  of  the  law  of  heredity;  but  our 
national  legislators  probably  think — if  they 
think  at  all — that  they  can  “make  a silk  purse 
from  a sow’s  ear,”  or  breed  a thoroughbred 
horse  from  a jackass. 

I hope  that  your  editorial  will  have  the  ef- 
fect of  waking  up  to  a proper  sense  of  his  re- 
sponsibilty  the  medical  man  of  this  country.” 

iWebtcal  ^octettes,  Jflebtcal  Ctljics 
and  economic^. 


The  County  Society. 

From  a paper  by  Dr.  C.  S.  Sheldon,  of  Madi- 
son, Wis.,  in  the  Wisconsin  Med.  Jour.,  May, 
1912. 

The  medical  society,  as  an  organization,  if  we 
properly  utilize  it,  if  we  properly  use  the  power 
whieh  organization  gives  us,  is  the  most  power- 
ful agency  in  the  promotion  of  higher  standards 
of  medical  education — in  the  securing  of  better 
laws  so  far  as  the  admission  to  practice  in  our 
States  is  concerned,  and  in  a great  many  other 
ways  where  organization  only  can  be  effective. 
But  in  relation  to  this  organization  idea,  we  all 
know  what  a beneficent  use,  what  inestimable 
value  we  can  secure  from  our  county  medical 
societies,  if  we  only  make  use  of  them  as  we 
should.  We  are  in  our  various  counties  often 
widely  separated,  perhaps  where  we  need  one 
another’s  help;  where  our  standing  in  the  com- 
munity depends  very  largely  upon  the  estimate 
which  we  make  of  each  other;  where  our  self- 
interest,  as  well  as  every  professional  consid- 
eration, would  lead  us  to  work  together,  to  be 
of  assistance  to  one  another  in  a thousand  ways, 
and  it  seems  to  me  that  this  medical  society 
spirits  will  further  every  opportunity  and  every 
movement  of  that  sort,  and  we  cannot  over- 
estimate the  importance  to  us  personally  of 
cultivating  such  a spirit. 


Extracts  from  an  address  by  President  Maul- 
din. of  the  Greenville  County  (S.  C.)  Medical 
Society: 


Nov.,  1912. 

The  youngest  man  in  this  society  can  tell  the 
oldest  something  worth  while  that  the  oldest 
doesn’t  know,  and  I am  sure  that  the  oldest  on 
account  of  his  accumulated  rich  experiences  can- 
ted the  youngest  man  many  things  that  he 
doesn’t  know  and  each  member  can  tell  every 
other  member  something  of  value  that  should 
be  of  common  value  to  all.  It  it  not  right  that 
we  should  have  the  benefit  of  this  knowledge  in 
common?  Is  not  this  the  best  way  for  medical 
science  to  advance?  My  answer  is  an  emphatic 
“Yes,”  and  in  substantiation  of  this  assertion  I 
wish  to  tell  you  that  medical  science  has  seen 
six  thousand  years  of  history  and  during  the  past 
one  hundred  years  it  has  made  more  progress 
than  in  all  the  5,900  previous  years.  This  is  a 
startling  fact,  but  history  proves  its  unalterable 
truth.  The  progressive  advancement  of  recent 
years  is  attributable  to  the  co-operative  diffusion  ; 
of  knowledge  by  scientific  men  the  world  over.  | 

Quoting  from  Hamlet,  “There  is  more  in 
heaven  and  earth,  Horatio,  than  are  dreamt  of  j 
in  our  philosophy.”  The  thought  is  applicable 
to  medical  men  in  the  present  day  and  induces 
a thought  I wish  to  apply  to  ourselves.  “There 
is  yet  more  to  be  learned  in  medicine  and  sur- 
gery than  we  have  ever  dreamed  of.”  We  are  , 
only  in  the  beginning  of  our  discoveries  and  in1  | 
ventions  pertaining  to  medicine  and  surgery  j 
and  it  is  up  to  Greenville  county  physicians  to 
do  their  share  in  promoting  scientific  knowledge, 
elevating  the  medical  profession  and  in  devising 
means  for  the  relief  of  suffering  humanity. 


Join  Your  County  Medical  Society. 

The  President  of  the  South  Carolina  Medical  ; 
Society  says: 

By  joining  your  county  society,  you  thereby  1 
become  a member  of  the  State  Medical  Asso-  l 
ciation,  and  then  you  are  immediately  eligible 
for  membership  in  that  greatest  and  most  in- 
fluential of  all  scientific  organizations  of  the 
world,  the  American  Medical  Association;  and 
by  joining  that,  you  become  an  active  and  in- 
tegral part  of  the  magnificent  work  that  great 
body  of  modern  doctors  is  doing  in  this  coun- 
try— not  only  bettering  the  condition  of  every 
physician  who  is  a member  of  it,  but  also  free-  ; 
ing  a suffering  public  from  fakes  and  frauds,  j 
and  impure  drugs  and  foods,  which  have  here-  ' 
tofore  flourished  and  despoiled  the  people’s  I 
health  and  happiness  through  our  previous  lack  -j 
of  organization  and  co-operation.  * * * 

Every  distinguished  physician  and  surgeon  in 
this  country  is  an  association  member.  Almost 
all  of  the  best  and  brainiest  men  in  the  pro-  j 
fession  are  association  members,  mixing  and 
co-operating  with  their  colleagues.  Look  about 
you,  in  your  own  county,  in  neighboring  coun- 
ties, in  the  State,  in  the  nation,  and  realize  ! 
for  yourself  if  this  is  not  true.  Do  you  think 
this  is  an  accident?  Not  a bit  of  it.  Asso-  : 
ciation  members  grow  through  association  and 
co-operation,  and  by  their  growth  attract  others 
to  their  ranks,  who.  perforce,  and  often  uncon- 
sciously, themselves  must  grow.  And  so  the 
greatest  of  all  professions  is  made  greater  still,  I 
and  still  its  laurels  multiply,  waiting  to  be  , 
plucked  and  worn  by  every  worthy  member  that  ! 
gains  admission  to  its  ranks. 

Reach  out  and  participate  in  the  great  work 
of  a great  profession.  Make  up  your  mind  to  jj 
join  your  County  Medical  Society,  if  you  are 
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|iot  already  a member,  or  to  get  reinstatement 
if  you  have  resigned,  and  so  lend  your  aid  and 
[Influence,  which  is  earnestly  desired  by  your  col- 
leagues, to  the  further  upbuilding  -of  The  inspir- 
ing cause  of  medicine,  at  the  same  time  reap- 
ng  the  benefits  which  such  cooperation^  ean- 
hot,  and  will  not,  fail  to  accord  to  you. 


3y  Dr.  Mina  B.  Glasier,  of  Bloomington,  Wis. 

The  lack  of  respect  and  confidence  in  a phy- 
ican  among  the  laity  in  a community  is  often 
lue  to  the  attitude  of  the  members  of  the  pro- 
ession  toward  one  another.  When  we  can  real- 
ze  that  ours  is  a God-given  mission,  to  heal  the 
>roken  body  and  point  the  erring  one  to  a 
purer  and  higher  life;  that  we  are  indeed  breth- 
en  in  heart  and  purpose,  working  together  for 
I he  betterment  and  healing  of  all  who  come  un- 
ier  our  care,  with  no  thought  of  greed  and  no 
plan  for  graft;  when  healing  and  the  almighty 
'jiollar  are  not  weighed  in  the  same  balances, 
put  the  scales  are  heaped  and  running  over  with 
|he  fruits  of  charity  for  all,  faith  in  human  na- 
|ure,  and  courage  to  go  forward  over  the  rough 
places,  as  well  as  over  those  smoothed  by  loving 
hands ; all  well  saturated  with  the  “milk  of  hu- 
man kindness,”  then  will  there  be  no  need  of  a 
Code  of  Medical  Ethics,  to  insure  just  and  right- 
eous treatment  and  honesty  of  purpose,  both 
itmong  members  of  the  profession  and  their 
batients;  for  you  “cannot  make  men  good-by 
laws,  you  can  only  restrain  them  from  doing 
anything  very  bad.” 

( When  the  Creator  said,  “I  will  make  man 
In  Mine  own  image,”  it  implied  that  the  high- 
est round  in  creation’s  ladder  had  been  reached. 
Jow  many  of  us  have  retained  the  position 
given  to  us  by  the  Creator?  If  we  would  but 
emain  “in  His  image,”  going  about  doing 
(vorks  of  charity,  love  and  usefulness — the  fruits 
)f_  fraternalism, — eliminating  jealousy,  envy, 
pite,  hatred,  backbiting  and  selfishness,  then 
vould  we  be  entitled  to  the  respect  and  confi- 
lence  of  the  community,  and  indeed  we  might 
Relieve  that  the  millenium  had  come.  Then, 
let  us  do  all  the  good  we  can,  in  every  way 
ve  can,  in  every  place  we  can,  for  we  pass  this 
vay  but  once.” 


Extracts  from  a paper  by  the  late  Dr.  John 
p.  Donaldson  of  Canonsburg,  Pa. : 

I Have  you  ever  lived  in  a community  of  doc- 
tors where  there  was  no  fear  of  the  other  man 
joking  your  patient?  Where  if  you  needed  as- 
sistance, were  sick  or  absent,  your  work  would 
pe.done  for  you  and  no  advantage  taken?  Where 
:very  word  spoken  was  fair,  behind  your  back 
is  well  as  before  your  face?  I have,  and  if 
mu  are  not  so  situated,  it  is  to  a great  degree 
mur  fault.  If  you  sow  deceit,  backbiting  and 
Pickerings,  you  can  not  expect  to  reap  sunshine 
md  gladness.  Let  us  one  and  all  with  clasped 
lands  pledge  ourselves  that  we  will  do  what- 
soever comes  in.  our  way  to  help  a brother, 
vhether  he  asks  it  or  not,  whether  he  deserves 
t or  not,  living  clean  wholesome  lives,  above 
eproach,  and  when  that  day  shall  come,  for 
:ome  it  will  and  soon  to  some  of  us,  when 
jve  will  solve  the  mystery  of  the  great  beyond, 
|ind  pass, 


“To  that  mysterious  realm  where  each  shall  take 
His  chamber  in  the  silent  halls  of  death, 

Thou  go  not,  like  the  quarry-slave  at  night, 
Scourged  to  his  dungeon,  but  sustained  and 
soothed 

Ryr  am  unfaltering;  trust,  approach  thy  grave.. 
Like  one  who  wraps  the  drapery  of  his  couch 
About  him,  and  lies  down  to  pleasant  dreams.” 

(These  words  ought  to  impress  us  coming 
from  the  recent  president  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  who  for 
many  years  was  one  of  the  most  active  and 
successful  county  society  secretaries,  who  lived 
in  the  spirit  of  the  words  he  spoke  in  the  above 
extract  and  died  “sustained  and  soothed  by  an 
unfaltering  trust.” — Editor.) 


Dr.  Beverley  Robinson,  New  York,  in  a com- 
munication to  the  New  York  State  Jour,  of 
Medicine,  says: 

“I  agree  thoroughly  with  Dr.  Charles  Haase, 
of  Elmira,  that  ‘when  we  perform  conscientious 
and  thorough  work,  our  patients  who  are  able 
should  pay  us  a just  fee.’ 

“On  the  other  hand,  and  from  the  point  of 
vdew  of  what,  to  me,  is  highest  and  best,  work 
of  the  physician  in  this  world,  should  be  done 
irrespective  of  pecuniary  reward.  Of  course,  I 
understand,  as  well  as  anyone,  that  very  few 
physicians  are  independent  of  their  professional 
income  and  have  house  rent  to  pay  and  often 
families  to  support. 

“Nevertheless,  I regret  it  is  so,  as  I regret 
any  preacher  of  Christ’s  gospel  is  compelled  to 
get  a salary  from  his  parishioners.” 


Physicians  Providing  for  Their  Families. 

In  the  light  of  the  constantly  recurring  cata- 
clysms which  destroy  at  one  blow  countless 
human  ' beings,  it  is  well,  to  pause  and  take 
thought  of  the  daily  loss  of  life  not  fraught  with 
dramatic  possibilities  nor  sodden  with  the  ag- 
gregate of  pathetic  tears.  In  the  midst  of  life 
it  is  but  foresight  to  think  of  death. 

With  the  present  high  cost  of  living,  with 
the  fierce  competition  which  exists  in  the  medi- 
cal profession,  the  standard  income  of  the  prac- 
titioner does  not  permit  him  to  lay  aside  large 
funds  for  the  rainy  day.  All  too  many  phy- 
sicians die  leaving  their  families  unprotected 
and  dependent  in  large  measure  upon  assistance 
which  may  be  secured  from  family,  friends,  or 
through  the  activity  of  the  survivors  if  still 
possessing  sufficient  strength  and  ability. 

, The  urging  of  life  insurance  upon  physicians 
would  seem  to  be  unnecessary,  and  yet  there 
is  every  reason  why  a surgeon,  above  all,  should 
adequately  protect  his  family  against  the  dis- 
tressing results  of  his  demise.  With  the  death 
of  the  physician,  all  income  stops.  But  a small 
proportion  of  the  accounts  still  kept  on  the 
books  are  collectable.  The  legal  obstacles  of 
proving  services  rendered  prevents  the  success- 
ful collection  of  bills  protested.  The  business 
man  dying  leaves  behind  him  an  established 
business,  and  even  though  the  business  should 
be  wound  up,  there  are  bills  collectable  and  as- 
sets in  the  form  of  the  business  itself. 

If  every  physician  would  regard  his  annual 
income  or  an  average  of  his  income  for  five 
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years  as  a legitimate  return  from  a theoretic 
capital  in  order  to  provide  a small  incofhe.  for 
his  family  after  his  death,  he  would  be  obliged 
to  carry  insurance  for  at  least  ten  times  the 
amount  of  his  average  annual  income.  In  the 
industrial  worlds,  there  are  benefit  societies,  fac- 
tory and  shop  organizations,  trade  unions,  fra- 
ternal orders,  lodges  and  the  special  types  of 
benevolent  associations  which  attempt  to  meet 
this  period  of  stress  for  the  industrial  worker. 

The  mutual  associations  for  physicians  at- 
tempt in  part  to  give  physicians  an  opportunity 
to  help  each  other  to  a small  amount  of  insur- 
ance. It  is  essential  for  physicians  to  think  of 
their  families  in  the  light  of  their  condition  after 
the  grim  Reaper  has  made  his  call.  It  is  not 
alone  the  promoting  of  thrift,  the  encourage- 
ment of  saving,  but  there  is  also  the  providing 
against  the  incubus  of  debt  and  the  struggle  for 
existence  which  no  father  desires  to  contem- 
plate as  a factor  in  lessening  the  standard  of 
living  of  his  home  when  he  is  no  longer  there 
to  provide  for  it.  The  provision  for  the  phy- 
sical care  and  the  education  of  the  children  is 
a responsibility  as  fully  resting  upon  the  father 
physician  dead,  as  if  he  were  still  living. 

Physicians  without  number  are  constantly  ex- 
amining for  insurance  companies,  and  wise  is 
the  man  who  uses  a portion  of  his  income  from 
this  source  for  immediate  return  back  to  some 
company  in  the  shape  of  premiums.  A good 
provider  provides  for  the  future;  the  present 
takes  care  of  itself.  Dr.  Ira  S.  Wile,  in  Amer. 
Jour,  of  Surg. 


CtitorialS  from  Jflebical  Journals. 


Optimism. 

From  South  Carolina  Med,  Jour. 

As  a profession  we  are  undoubtedly  inclined 
to  view  everything  from  a purely  materialistic 
viewpoint,  but  in  actual  deeds  we  are  probably 
the  most  optimistic  profession  that  exists.  Our 
theories  of  life  are  pessimistic  in  the  extreme 
from  the  viewpoint  of  the  theorists,  but  our  real 
lives  are  exactly  the  opposite.  No  matter  how 
many  times  we  see  cases  get  beyond  us  and 
die,  the  next  case  of  that  sort  which  comes  up 
is  met  and  fought  over  with  the  same  buoyant 
hope  of  success  with  which  we  met  the  others. 
No  matter  how  many  patients  try  to  deceive 
us,  we  go  along  smiling  and  say  to  ourselves: 
“Oh,  well,  they  can’t  help  these  quirks  in  their 
characters.”  No  matter  how  many  men  and 
women  who  are  deeply  in  our  debt  betray  our 
confidence,  we  trust  that  the  next  will  do  bet- 
ter and  cheerfully  tender  our  services  without- 
first  asking  a guarantee  of  ol’r  pay.  We  are 
hopeless  optimists. 

With  every  reason  for  losing  faith  in  human 
nature,  we  continue  hoping,  trusting  to  find 
gratitude  instead  of  selfishness.  And  from  time 
to  time  when  we  least  expect  it  we  get  some 
delightful  surprise  from  some  one  whom  we 
had  given  up  as  being  wholely  lacking  in  ap- 
preciation. For  the  sake  of  these  three  or  four 
righteous  ones  we  continue  to  preserve  the  city 
of  our  faith.  At  times  when  we  see  people 
who  owe  us  large  sums  spending  their  money 
for  unneeded  luxuries,  or  find  some  one  who 
owes  his  life  to  our  ministrations  maligning  us, 
our  faith  is  shaken,  but  ere  long  we  forget  all 
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that  and  go  on  being  optimistic.  Were  it  no 
for  this  optimism  we  would,  indeed,  be  in  a| 
deplorable  condition. 


The  Doctor  in  Politics. 

From  the  Delaware  Stat'e  Med.  Jour.,  Septem- 
ber, 1912. 

The  opportunities  of  the  physician  to  get  in- 
to politics  and  hold  public  office  are  perhapr 
greater  than  that  of  any  other  man.  He  corner 
in  most  intimate  contact  with  a large  number 
of  people  representing  all  sorts  and  conditions 
If  successful  in  practice,  he  is  generally  verj, 
popular,  and  his  frequent  opportunities  to  dej 
favors  to  John,  Smith  and  Harry  tend  to  in 
crease  his  popularity.  The  families  to  whom 
he  has  endeared  himself  by  services  extending 
through  several  years,  and  often  through  twe! 
generations,  soon  regard  him  as  their  own,  ane 
take  particular  pride  in  his  advancement.  “Cal  | 
my  doctor,”  or  “why  don’t  you  see  my  doctor,’; 
are  frequent  expressions  among  people  of  th<| 
lower  classes.  He  becomes,  as  it  were,  a mem  l 
ber  of  many  families,  and  if  he  runs  for  a pub  ! 
lie  office  there  is  a personal  element  injecte^ 
into  the  campaign  which  is  hard  to  defeat.  Th< 
women  take  a hand  in  it  and  help  to  elec , 
“their”  doctor,  who  has  stood  by  them  through 
the  agonies  of  childbirth,  who  “pulled”  thei 
Jimmies  through  attacks  of  measles  and  scarle 
fever,  and  diphtheria  and  what  not.  Many  o! 
the  voters,  sometimes  hundreds  of  them,  hav<  ■ 
known  this  doctor  from  the  time  they  coul< 
known  anybody.  He  has  quieted  their  colic  I 
and  he  has  physicked  them  and  he  has  sweated 
them,  and,  later  in  life,  has  helped  them  if 
their  troubles.  No  wonder,  then,  that  a popu 
lar  doctor  finds  no  difficulty  in  defeating  hi  f 
opponent  for  such  offices  as  Mayor,  Represen 
tative  or  Senator.  Once  in  office,  a strang 
thing  happens.  Instead  of  bringing  in  with  hinl 
the  traditions  of  his  profession,  the  specia 
knowledge  of  public  requirements,  the  intelli 
gent  appreciation  of  the  needs  of  public  health 
the  high-mindedness  and  broadness  of  an  in 
telligent  citizen, — in  short,  instead  of  represent 
ing  the  highest  ideals  of  his  profession,  h 
leaves  the  doctor  behind  and  enters  as  a mer 
politician,  not  a bit  different  from  the  othe 
politicians  who  infest  our  public  offices  an 
who  have  made  our  municipal  government 
by-word  of  shame  and  reproach.  One  woul 
imagine  that  any  administration  with  a docto 
at  the  head  would  be  distinguished  by  som 
distinct  efforts  at  improving  the  public  weal 
but,  no!  doctor-mayors  and  doctor-representa 
tives,  and  doctor-congressman  have  come  an 
have  gone  without  ever  a ripple  on  the  sur 
face.  We  see  from  time  to  time  doctors  in  pub! 
lie  office  in  # various  municipalities  in  this  coun 
try.  Is  the  public  particularly  benefited  by  the! 
administration?  Is  their  record  different  fror 
that  of  any  ordinary  politician?  No,  in  som 
cases  it  is  not  as  good.  With  few  happy  ex 
ceptions,  they  conduct  their  office  along  th 
same  old  party  lines;  they  make  their  appoint 
ments  in  the  same  old  way  of  political  expedi 
ency;  they  advocate  no  laws  looking  toward! 
the  improvement  of  public  health;  they  remai 
silent  and  indifferent  on  vital  public  question; 
and  they  go  into  obscurity  like  a meteor  tha 
swiftly  passes  the  horizon  with  a flash  and  tra 
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if  light, — and  then  total  darkness.  Some  doc- 
tors, it  is  true,  have  remained  in  the  political 
rena,  but  only  as  politicians,  not  because  of 
heir  superior  qualifications. 

What  a pity!  Here  is  an  opportunity  to  rep- 
lesent  the  medical  profession,  to  deliver  a mes- 
age  to  the  people  from  the  doctors;  to  show 
hem  the  interest  the  doctors  are  taking  in 
jheir  welfare, — and  instead  just  an  ordinary 
veryday  politician ! 


The  Beginning  of  the  End. 

From  the  A.  M.  A.  Journal,  Sept.  14th. 

F.  L.  Dunlap — better  known  to  the  public  as 
;Me-Too  Dunlap” — has  resigned  from  his  po- 
rtion in  the  Buerau  of  Chemistry  to  take  a com- 
mercial position  at  a higher  salary  than  the 
Government  paid  him.  Dunlap,  it  will  be  re- 
hembered,  was  the  plastic  gentleman  who  took 
Idvantage  of  his  chief’s  absence  from  Washing- 
ton to  prefer  charges  against  him  in  the  sen- 
iational  attempt  of  the  “interests”  to  oust  Dr. 
jViley  from  the  Department  of  Agriculture, 
low  trivial  and  unfounded  the  charges  were  is 
-low  history.  The  American  public  is  to  be  con- 
gratulated on  Dunlap’s  resignation.  We  trust 
hat  it  marks  the  beginning  of  the  end  of  a 
egime  that  has  made  effective  work  in  the  Bu- 
eau  of  Chemistry  impossible.  When  McCabe, 
he  self-confessed  tamperer  with  official  docu- 
ments, and  Wilson,  the  well-meaning  but  super- 
nnuated  department  head,  also  feel  the  spirit 
>f  resignation  moving  within  them,  a nation- 
wide sigh  of  relief  will  go  up  from  those  who 
;iave  suffered  from  the  comparatively  unfettered 
nachinatio^s  of  the  food-dopers,  “patent-medi- 
ine”  fakers  and  drug  adulterators. 

1:  '■ 

Medical  Advice  From  the  Optician. 

From  the  Texas  State.  Jour,  of  Medicine. 

* 

The  American  Optical  Association  recently 
net  in  Chicago.  According  to  the  press  re- 
ports of  that  meeting,  there  were  a number  of 
papers  read  bearing  on  the  cause  and  treatment 
>f  diseased  conditions  of  the  eye  and  the  health 
generally.  As  was  predicted  in  the  beginning, 
refracting  opticians  are  not  content  to  do  sim- 
ile refracting  and  deal  in  the  mathematical 
iroblems  which  they  so  loudly  claimed  they 
ntended  only  to  do,  but  they  are  now  consid- 
ering the  intimate  relationship  of  the  eye  and 
-he  entire  system,  and  assume  to  pose  as  auth- 
orities on  these  subjects.  It  is  clear  that  the 
rained  and  competent  physician  alone  is  quali- 
ied  to  pass  on  such  questions  and  on  that 
ground  primarily  we  oppose  licensing  the  opti- 
cian, or  even  allowing  him  to  refract  the  eye. 
ft  is  also  quite  clear  that  the  refracting  opti- 
cian intends  to  assume  jurisdicton  over  the  eye 
md  its  ills,  whether  or  not  the  lens  is  a pill, 
ollowing  the  many  ramifications  to  their  ulti- 
mate end,  wherever  that  .may  be.  The  public, 
jinthinkingly,  will  readily  accede  to  such  high- 
landed  assumption,  as  evidenced  by  the  news- 
paper reports  of  the  meeting  above  referred  to. 

The  following,  clipped  at  random  from  one 
pf  the  big  Chicago  dailies,  substantiates  our 
pontention.  Please  note  the  advice  of  the  “ad” 
-Xpert  to  a profession: 

“ ‘Give  the  eye  gymnasium  exercises.  Use 
dumbbells  and  other  gymnastic  paraphernalia 
and  you  will  relieve  many  irregularities  and 


troubles  of  the  eye.’  This  principle  was  ad- 
vanced by  Prof.  J.  C.  Eberhardt  of  Dayton,  O., 
in  an  address  at  the  annual  convention  in  Ho- 
tel La  Salle  of  the  American  Optical  Associa- 
tion. He  spoke  of  the  late  Joseph  Pulitzer, 
newspaper  publisher  and  philanthropist.  ‘Mr. 
Pulitzer  went  blind  through  the  lack  of  blood 
to  nourish  the  eye,’  he  said. 

“ ‘The  eye  starves  from  lack  of  blood  nour- 
ishment,’ said  Prof.  Eberhardt.  ‘As  soon  as 
there  is  not  sufficient  blood  going  into  the  optic 
faculties  then  the  many  impediments  of  sight 
begin — blindness,  blurred  vision  and  other  fail- 
ings.’ Muscular  exercises  will  pump  blood  into 
the  head  and  subsequently  into  the  eye  and 
prevent  the  starvation  process.’ 

“Wallace  W.  Page,  of  Geneva,  N.  Y.,  ‘ad’ 
expert  and  author,  gave  the  convention  much 
crisp  advice  on  quantity  and  quality  of  news- 
paper advertising.  ‘Persistence  in  your  adver- 
tising will  win  business  for  you,’  he  said.” 


Fashion  vs.  Health. 

From  the  Publishers’  Viewpoint  in  Monthly  Cy- 
clopedia and  Medical  Bulletin. 

A certain  prophet  who  lived  many  centuries 
ago,  named  Jeremiah,  found  a great  deal  of  fault 
with  nearly  everything,  but  there  was  no  spe- 
cial occasion  for  him  at  that  time  to  make  any 
comments  on  woman’s  apparel.  He  was  there- 
fore spared  a great  strain. 

Just  why  beauty  and  hygiene  should  be  so 
antagonistic  to  pash  other  is  hard  to  say,  but 
as  a rule  the  thing  which  is  fashionable  is  the 
least  desirable  from  the  health  standpoint.  When 
it  comes  to  the  question  of  health  on  the  one 
side  and  appearance  on  the  other,  a large  num- 
ber of  people  of  both  sexes  unhesitatingly  give 
health  the  go-by. 

The  price  of  cotton  a few  years  ago  suddenly 
went  very  high  and  has  remained  at  an  ab- 
normally high  figure  ever  since.  It  takes  a fair- 
ly good  grade  of  cotton  to  make  hosiery,  so  the 
manufacturer  with  great  cunning  and  shrewd- 
ness devised  the  present  transparent  style  of 
men’s  and  women’s  hose.  Only  a very  small 
amount  of  raw  material  is  necessary  to  make  a 
pair  of  stockings  that  will  bring  just  as  much 
money  in  the  market — perhaps  more — than  the 
former  style  containing  two  or  three  times  as 
much  raw  material. 

Except  in  the  extreme  warm  weather,  there 
is  no  doubt  but  that  this  extremely  thin  hosi- 
ery is  prejudicial  to  health,  and  common  sense 
teaches  that  fact  plainly  enough,  so  that  most 
anyone  must  recognize  it.  Nevertheless,  at  all 
seasons  of  the  year  there  is  a good  deal  of  very 
light  hosiery  worn,  showing  that  appearance 
wins  out  as  against  that  which  common  sense 
will  dictate. 

All  the  woolen  mills  are  turning  out  much 
lighter  weight  cloths  for  the  tailoring  trade. 
People  are  reluctant  to  pay  the  increased  price; 
so  the  manufacturer  cunningly  devises  the  light- 
er weaves.  It  can  thus  be  seen  that  organized 
business  is,  after  all,  responsible  for  the  prevail- 
ing methods  of  dress,  which  cannot  fail  to  be 
detrimental  to  the  public  health. 


A French  surgeon  has  provided  a man 
with  the  stomach  of  an  ape.  We’d  hate 
to  have  anybody  monkeying  around  us  like 
that. — Bayonne  Daily  Times. 
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A Serious  Menace  to  the  Medical  Profession. 

From  the  New  York  Sun,  September  21. 

“The  absence  of  cooperation  among  physic- 
ians in  the  promotion  of  their  interests  is  a 
matter  of  frequent  observation.  It  is  therefore 
gratifying  to  record  an  instance  exemplifying 
the  recognition  of  a danger  menacing  both  the 
public  and  the  profession,  and  the  action  taken 
by  at  least  one  organization,  to  meet  it. 

“The  State  Medical  Association  of  Missouri 
has  adopted  a resolution  which  pronounces  it 
‘derogatory  to  the  best  interests  of  members 
to  publish  articles  in  medical  journals  whose 
advertising  pages  contain  fraudulent  or  ques- 
tionable advertisements.’  The  lay  reader  can- 
not realize  the  importance  of  this  enactment, 
not  for  the  doctor  alone  but  also  for  the  inter- 
ests of  the  public,  which  is.  the  unsuspecting  vic- 
tim and  the  greatest  sufferer  from  the  abuses 
this  resolution  is  aimed  to  correct,  the  prescrip- 
tion of  secret  nostrums  and  other  proprietary 
drugs  by  physicians.  It  is  not  generally  known 
that  there  are  numerous  drugs  which  have  nev- 
er been  shown  to  possess  the  slightest  pallia- 
tive, much  less  curative,  properties,  but  which 
by  reason  of  skilful  and  persistent  advertising 
have  come  to  be  credited  with  more  or  less  val- 
uable properties;  and  there  are  other  drugs 
more  or  less  efficient  as  palliatives,  the  manu- 
facture of  which  is  secret,  which  are  exploited 
under  various  designations,  names  or  devices. 
Some  persons  say  they  have  been  benefited, 
Others  that  they  have  been  actually  cured  by 
these  secret  nostrums;  just  as  many  declare 
they  have  obtained  similar  benefit  from  all  kinds 
of  treatment,  magnetic  cures,  healers,  masseurs. 

“The  Journal  of  the  American  Medical  Asso- 
ciation has  for  some  time  bravely  urged  the 
importance  of  checking  the  use  of  these  nos- 
trums which  have  unfortunately  become  popu- 
lar among  doctors  who  are  incapable  or  too  in- 
dolent to  devise  their  own  formulas.  And  they 
are  encouraged,  indeed  actually  taught,  in  their 
uses  by  certain  medical  journals  of  otherwise 
good  repute,  which  thrive  on  large  incomes 
from  the  advertisements  of  the  manufacturers. 
It  is  so  much  easier  to  write  a prescription  for 
X’s  Nerve  Tonic  than  .even  to  write  the  ingred- 
ients of  which  it  pretends  to  be  composed  and 
the  properties  of  which  are  well  known.  Worse 
than  this  is  the  prescribing  of  preparations  for 
the  composition  of  which  and  their  curative 
value  the  physician  must  trust  to  the  manufac- 
turer, whose  chief  interest  lies  in  their  financial 
success.  ^ The  ingredients  if  stated  are  not  men- 
tioned in  the  text-books  on  drugs.  A glib 
tongued  agent  calls  at  the  doctor’s  office,  thrusts 
on  him  samples  and  so-called  literature,  lauda- 
tory and  alluring  by  titled  names,  of  which  he 
has  never  heard.  The  headache  medicine,  for 
instance,  is  prescribed;  it  alleviates  probably 
because  it  contains  a coal-tar  preparation.  In- 
stead of  prescribing  the  latter  himself  he  gives 
the  next  patient  this  nostrum.  The  result  is 
that  on  the  next  similar  occasion  the  patient 
buys  the  nostrum  from  the  druggist  without 
visiting  the  doctor;  not  rarely  he  recommends  it 
to  others.  The  druggist  alone  reaps  the  bene- 
fit, while  the  doctor  and  the  patient  suffer  losses 
they  little  suspect. 
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“The  credulity  of  the  unthinking  doctor  is  no 
a whit  beneath  that  of  the  misguided  layman 
but  it  is  far  more  contemptible.  For  this  rea 
son  the  public  needs  to  be  warned  against  doc 
tors  who  prescribe  drug  preparations  bearing 
some  definite  name  or  title  rather  than  a regu 
lar  prescription.  There  never  was  a time  wher 
drugs  were  so  universally  and  freely  used  by 
lay  persons,  and  the  chief  reason  may  be  founc 
in  the  recklessness  with  which  named  proprie- 
tary medicines  not  mentioned  in  the  text-books 
are  prescribed  by  doctors.  The  Latin  prescrip 
tion,  though  antiquated,  is  at  least  not  so  eas 
ily  duplicated. 

“If  respectable  medical  journals  would  refuse1 
advertisements  to  secret  or  semi-secret  nos-j 
trums  they  would  not  be  used  by  physicians! 
Since  these  medical  journals  derive  their  principal 
revenue  from  advertisements,  it  is  not  in  hu- 
man— commercial — nature  to  adopt  this  suicidal 
course.  The  remedy  lies  in  the  adoption  of  the 
course  pointed  out  above  by  the  lay  public  anc 
the  unwavering  disciplining  of  physicians  whe1 
lend  their  influence  by  publishing  articles  ir 
these  journals  which  carry  advertisements  o:j 
nostrums.  The  American  Medical  Associatiorj 
owes  it  to  the  medical  profession,  the  best  types[ 
of  which  it  represents,  to  emulate  the  action  oi 
the  Missouri  Medical  Association  and  thus  pro-, 
tect  the  professional  interests  which  are  seri- 
ously menaced  and  also  protect  the  public | 
against  indolent  and  ignorant  doctors.” 


Diagnosing  the  Doctor. 

Extracts  from  an  editorial  in  the  St.  Louis) 
Republic : 

Collier’s,  Weekly,  a great  medical  authority 
says  that  the  new  coalition  expended  about  $25, 
000  to  defeat  the  legislative  plans  of  scientific} 
medicine  at  the  last  session  of  Congress.  The; 
antiaccinationists,  the  faith-curists,  the  bone-j 
doctors,  the  rubbing-doctors  and  all  are  hot  on1 
the  trail.  And  they  are  strong  enough  at  the 
present  time  to  defeat  any  legislation  which  the; 
so-called  “Doctors’  Trust”  may  wish  to  see  en- 
acted. 

The  American  people,  however,  are  far  from; 
turning  their  backs  on  the  old  family  doctor1 
They  have  diagnosed  his  case  and  they  are  for; 
him.  There  is  a pretty  well-defined  opinion  that 
medical  attention  is  usually  worth  all  it  costs; 
No  other  professional  or  laboring  man  will; 
come  at  your  beck  and  call  as  the  doctor  does  ! 
The  plumber  says  that  he  will  be  there  next! 
week,  the  paperhanger  will  come  when  he  gets 
ready,  and  your  lawyer  asks  you  to  come  to 
his  office  or  wait  until  to-morrow.  But  the! 
doctor  comes  every  time,  and  when  he  does, 
come  he  is  just  as  likely  to  bring  the  stork 
with  him  as  anything  else.  What  though  his 
pellets  be  but  bread  and  cheese,  his  powders 
naught  but  ineffective  dust,  they  are  worth  the 
money.  If  you  doubt  it,  go  and  hire  a lawyer 
or  a cook,  or  an  undertaker,  and  compare  the 
returns  on  the  investment. 

The  history  of  medicine  is  a history  of  sac-; 
rifice  for  the  good  of  man.  The  physician  en- 
counters more  hopeless  misery  and  unutterable; 
woe  than  all  the  other  trades  and  professions! 
combined.  You  will  find  him  everywhere;  nov ; 
among  his  star  patients,  who  really  pay  hiir 
what  they  owe;  now  doing  a thankless  job  0! 
surgery  in  some  public  hospital,  or  bending 
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iover  the  form  of  some  lone  woman  dying  in 
!a  garret;  btU  through  the  gloom  and  sorrow, 
'jin  the  path  of  pain  and  the  way  of  .eath,  his 
iurbanity  A never  lost  and  his  patience,  like  the 
|celestial  virtue,  endureth  forevei  He  may  not 
|be  a saint.  Oftener  than  otherwise  he  pro- 
fesses no  creed;  but  when  he  enters  the  sick- 
room one  may  almost  hear  the  sad,  sweet 
words,  grown  mellow  in  the.  echoes  of  two 
thousand  years:  “In  the  world  ye  shall  have 

tribulation;  but  be  of  good  cheer;  I have  over- 
| come  the  work!.” 

— 

therapeutic  i^otes. 


Asthma— Adrenalin  in  Treatment  of. 

Dr.  E.  Tranquili  has  used  adrenalin  in  the 
treatment  of  spasmodic  asthma  with  the  fol- 
lowing results:  In  24  per  cent,  of  the  cases 

of  essential  asthma  it  had  no  effect;  in  asthma 
due  to  renal  or  cardiac  disease  it  has  no  appre- 
ciable value;  in  reflex  asthma  it  has  a favorable 
effect  whether  used  locally  in  the  nasal  mucosa 
or  administered  by  the  stomach  or  rectum  or 
hypodermically.  In  one  case  preceded  by  gas- 
tric symptoms  when  adrenalin  was  administered 
by  the  stomach  or  rectum  it  had  an  abortive 
action,  but  by  hypodermic  injection  it  had  no 
effect.  If  we  desire  to  quickly  stop  an  attack  of 
I asthma  morphine  is  to  be  preferred  to  adrenalin. 

I But  the  latter  is  preferable  to  nitrite  of  amyl, 
though  less  active  than  inhalations  of  chloro- 
t form  or  pyridin.  When  asthma  is  accompanied 
by  cardiac  dilatation  adrenalin  and  oxygen,  to- 
j gether  with  cold  applications  over  the  heart, 
are  effective  in  stopping  the  suffering.  Regula- 
tion of  the  diet  and  the  administration  of  iodi- 
des between  the  attacks  favor  the  action  of  ad- 
renalin.— Gazzetto  Medica  di  Roma. 


Alopecia  Areata— Treatment  of. 

In  alopecia  of  the  scalp  in  children  the  hair 
should  be  kept  very  short  in  order  to  facilitate 
treatment  as  well  as  the  discovery  of  new  pat- 
ches. In  adults,  however,  who  are  particularly 
anxious  to  conceal  the  affection,  the  hair  may 
be  left  long. 

The  entire  scalp  should  be  washed  weekly 
with  tar  soap.  Every  day  the  following  stimu- 
lating preparation  should  be  rubbed  in,  in  order 
to  tone  up  the  scalp  and  cause  it  to  resist  fur- 
ther progress  of  the  affection: — 

Aquae  ammonise,  gr.  lxxv. 

Olei  terebinthinae  rectificati,  f3v. 

Spiritus  camphorce,  f^v. 

M.  et  ft.  lotio. 

Where,  as  is  often  the  case,  seborrheic  lesions 
are  simultaneously  present,  the  following  oint- 
ment may  be  used: — 

I£  Balsami  Peruviani,  gr.  xv. 

Sulphuris  praecipitati,  gr.  xxx. 

Olei  cadinu  m lxxv. 

Olei  amygdalae  expressi,  3vi. 

Olei  theobromatis,  3iiss. 

M.  et  ft.  unguentum. 

C.  Sabatie  in  Progres  medical,  June  29,. 


Cystitis  and  Urinary  Antiseptics. 

In  an  article  on  this  subject  Campbell  Wil- 
liams, F.R.C.S.,  Eng.,  Lancet,  May  18,  1912, 
states  that  hexamethylentetramin  and  allied 
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drugs  are  frequently  prescribed  in  bacilluric  cy- 
stitis and  in  the  early  stages  of  gonorrhea.  A 
favorite  mixture  with  him  is  one  containing  hel- 
mitol  5 grains,  potas.  citrat,  20  grains,  fluide- 
extract,  tritici  repent,  1 dram,  syr.  aurant. 
dram,  and  aq.  carui,  to  make  4 drams;  this  dose 
to  be  taken  in  an  equal  amount  of  water,  three 
or  four  times  daily,  the  last  at  bedtime. 


Catarrh— Nasal, 

According  to  the  Prescriber,  the  following 
prescription  has  a marvelous  effect  in  cutting 
short  a “cold  in  the  head.” 

Sodium  salicylate,  3j, 

Comp,  tincture  cinchona, 

Aromatic  spirits  of  ammonia, 

Camph.  tincture  of  opium, 

Tincture  of  ginger,  aa,  3ij, 

Chloroform  water,  ad.  3vi, 

One  tablespoonful  in  water  three  or  four 
times  a day. 


Dysentery. 

Iodoformi,  gr.  xv. 

Ac.  Tannici,  gr.  xx. 

Sodii  Chloridi,  gr.  xlv 
Amyli,  3iij. 

Aquae,  oj. 

Prepare  lege  artis  in  the  form  of  a mucilage 
and  add  Tinct.  Opii  deodorati  M.  xxiv. 

Inject  into  the  bowel,  to  be  retained  for  about 
15  minutes. — Critic  and  Guide. 


Eczema. 

Dr.  Fellows  claims  that  the  following  will 
give  immediate  relief  and  cure  all  forms  of  ec- 
zema:— 

$ Lac.  sulphuris,  $ij. 

Zinci  oxidi,  3j- 
Ichthyoli,  3ss. 

Mentholis,  gr.  xxx. 

Petrolati, 

M.  Sig. : Thoroughly  rub  in  each  night  after 

washing  with  sulphur  soap  or  some  germicidal 
soap. — Charlotte  Medical  Journal. 


Facial  Neuralgia. 

A solution  of  the  following  formula  is  effica- 
cious, if  rubbed  in  well: — 

I£  Camphorated  alcohol,  Gm.  50. 

Extract  of  cannabis  indica,  Gm.  5. 

Ether,  Gm.  10. 

Oil  of  mint,  Gm.  5. 

M.  et  ft.  sol. — Bull.  gen.  de  therap. 


Gums — Bleeding  and  Tender. 

Nothing  so  good  in  gingivitis  as  touching  the 
gums  with  aromatic  sulphuric  acid  or  tincture 
of  myrrh.  Put  a bit  of  cotton  on  a toothpick, 
dip  into  either  preparation  and  apply  firmly  to 
every  part  of  the  gum.  Then  as  a regular  daily 
wash  use  the  following: 

Thymol,  gr.  v. 

Ac.  benzoici,  gr.  xxx. 

Ol.  menthae,  pip.,  mx. 

Alcoholis,  3ij- 

Half  teaspoonful  to  half  glass  of  water  for 
brushing  the  teeth  and  gargling  the  mouth  — • 
Critic  and  Guide. 
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Hemorrhoids — Two  Efficient  Applications  in. 

In  the  New  York  Medical  Journal  for  July  6, 
Dr.  Wm.  J.  Robinson  recommends  the  follow- 
ing two  prepartaions  as  very  efficient: 

I. 

R Pulveris  gallse,  3i; 

Zinci  oxidi,  3i; 

Hydrargyri  chloridi  mitis,  3ss; 

Bismuthi  subnitratis,  3i; 

Cocainae  hydrochloridi,  gr.  v; 

Unguenti  aquae  rosae,  Ji- 
ll. 

R Pulveris  gallae,  grs.  v; 

Zinci  oxidi,  grs.  v; 

Morphinae  sulphatis,  gr. 

Cocainae  hydrochloridi,  gr.  i; 

Atropinae  sulphatis,  gr.  1/60; 

Olei  theobromae,  grs.  xxv; 

M.  Fiat  suppositorium  No.  1.  Da  tales  doses 

No.  xxiv. 

In  external  piles  the  ointment  is  used,  well 
smeared  in,  within  and  around  the  anus,  and 
protected  with  a piece  of  cotton  partially  in- 
serted therein.  In  internal  piles  the  supposi- 
tories are  used.  Sometimes  both  are  required. 
The  suppositories  are  used  once  or  twice,  the 
ointment  three  times  a day. 

That  the  anus  is  to  be  kept  thoroughly  clean, 
that  constipation  is  to  be  avoided  goes  without 
saying.  Injections  several  times  a day  of  four 
to  six  ounces  of  cold  water  within  the  rectum 
aid  the  treatment  materially.  Dr.  Robinson 
states  that  the  old  fashioned  powdered  nutgall 
is  the  best  astringent  in  cases  of  hemorrhoids. 
Neither  tannic  acid  nor  gallic  acid,  and  still  less 
any  of  the  mineral  astringents  can  take  its  place. 


Laryngitis— Atrophic. 

R Benzoate  of  sodium,  Gm.  8. 

Bromide  or  iodide  of  strontium. 
Glycerin,  of  each,  Gm.  4. 

Tincture  eucalyptus,  Gm.  10. 

Distilled  water,  Gm.  450. 

M.  et  ft.  sol. 

Spray  with  this  two  or  three  times  a day. — 
Moure,  in  Bull.  gen.  de  therap. 


Oxaluria. 

The  following  has  been  found  useful  where 
there  is  anemia  and  nervous  atony: — 

R Acidi  hydrochloridi  dil.,  f^ss. 

Tr.  tern  chloridi,  3ij. 

Syr.  simplicis,  f^iiss. 

Aquae,  q.  s.  ad  f^viij. 

M.  Sig.:  Tablespoonful  three  times  a day 
through  a glass  tube.  (Hazard,  in  Med.  Fort- 
nightly.) 


Pharyngitis— Chronic. 

The  dryness  of  the  mucous  membrane  in 
chronic  pharyngitis  is  relieved  by  using  the  fol- 
lowing in  a spray-producer: — 

R Olei  eucalypti,  3ij. 

Olei  cassiae, 

’ Olei  gaultheriae,  of  each,  m xl. 
Menthol,  gr.  xl. 

Paraffini  liquidi,  3iv.= Practitioner. 


Pruritus  Ani  and  Vulvae. 

Dr.  C.  E.  Campbell  in  the  British  Medical 
Journal,  reports  two  cases  of  protracted  pru- 
ritus completely  cured  by  the  administration  of 
urotropin  (10  grs.  three  times  daily)  internal- 
ly. He  claims  to  have  obtained  the  same  hap- 
py result  in  other  cases. 


There  is  a special  danger  in  old  age  from  the 
routine  practice  of  giving  hypnotics  for  insom- 
nia. The  aged  frequently  complain  that  they 
cannot  sleep  more  than  a few  hours  at  night. 
In  most  instances  this  is  not  true  insomnia,  how- 
ever, for  while  the  individual  does  not  sleep 
more  than  a few  hours  at  night,  he  dozes  off 
frequently  during  the  day,  takes  a nap  after 
meals,  and  on  the  whole  he  gets  more  sleep 
than  he  requires.  Often  his  naps  and  dozes  last 
for  hours,  although  he  imagines  that  he  slept 
but  a few  minutes.  Hypnotics  are  frequently 
prescribed  in  these  cases,  when,  in  fact,  they 
are  unnecessary. — Dr.  I.  L.  Nascher,  Amer. 
Jour,  of  Clinical  Med. 


Any  menstrual  irregularity  or  abnormality  in 
a woman  who  has  hitherto  been  perfectly  regu- 
lar and  normal  in  her  menstrual  periods,  should 
always  suggest  the  possibility  of  an  ectopic 
pregnancy. — Amer.  Jour.  Surg. 


ifWebtco=l.egal  Stems. 


A Doctor  of  Medicine  Convicted  of  Complic- 
ity in  the  Illegal  Practice  of  Medicine. 

A court  in  Paris,  France,  condemned  a doc- 
tor of  medicine  attached  to  a fake  iristitute  to 
pay  $40  (200  francs)  fine  for  illegal  practice  of 
medicine.  Since  October,  1910,  this  physician 
has  been  employed  by  the  establishment  in 
question  for  $50  (250  francs)  a month.  The 
doctor  testified  that  he  did  not  sign  the  let- 
ters in  regard  to  treatment  and  that  his  part 
was  limited  to  indicating  to  patients  by  letter 
whether  or  not  the  treatment  was  indicated  in 
their  cases,  and  sometimes  giving  an  opinion 
on  the  diagnosis.  The  court  declared  that  it 
was  evident  that  a physician  under  such  condi- 
tions could  only  recommend  the  treatment 
when  consulted.  He  did  not  practice  medicine 
freely  according  to  proper  examination  and 
control.  He  renounced  his  character  of  phy- 
sician in  order  to  recommend  the  treatment 
which  was  the  object  of  the  establishment  to 
which  he  was  attached.  In  short,  he  was  there 
merely  to  facilitate  the  illegal  practice  of  med- 
icine. 


Employment  of  Physician  by  County— Physi- 
cian Cannot  Delegate  Duties  Under 
Contract. 

A physician  who  had  treated  members  of  a 
poor  family  unable  to  pay  for  further  treat- 
ment, informed  the  town  member  of  the  board 
of  supervisors,  who  told  him  to  continue  the 
treatment,  and  the  supervisor  would  present  the 
physician’s  bill  to  the  board.  The  treatment  was 
continued.  The  town  board  of  health  moved 
to  certify  the  bill  to  the  board  of  supervisors, 
which  refused  payment.  This  was  held  to  suf- 
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ficiently  show  that  the  person  treated  was  an 
indigent  person.  Whether  she  was  or  not,  the 
Iphysician  was  legally  employed,  and  entitled 
|to  recover  from  the  county. 

It  was  also  held  that  a physician  who  has  a 
fcontract  with  a health  board  to  treat  certain 
poor  persons  cannot  hire  another  physician  to 
do  the  actual  work,  and  then  collect  from  the 

I county  for  such  other  physician’s  services.  But 
where  the  contracting  physician  has  furnished 
medicines  of  an  unusual  character  for  an  un- 
usual disease,  he  is  entitled  to  recover  therefor, 
though  they  were  administered  by  another  phy- 
jsician  employed  by  him,  who  performed  the 
factual  treatment. — Chapman  v.  Board  of  Super- 
visors, Michigan  Supreme  Court,  134  N.  W. 

1025.  

Insurance  Company  Bound  by  Acts  of  its 
Examiner. 

An  applicant  for  life  insurance  stated,  in  reply 
to  a question  in  his  medical  examination,  as  to 
! whether  he  had  ever  before  applied  and  been 
rejected  by  any  other  company,  that  he  had 
made  such  an  application,  but  had  not,  as  yet, 
heard  the  result.  The  medical  examiner  wrote 
in  the  space  reserved  for  his  answer  the  word 
‘‘no.”  The  applicant  did  not  read  the  report 
(when  he  signed  it.  t was  held  that  the  appli- 
cant was  not  bound  by  the  answer,  the  medical 
examiner  being  the  agent  of  the  company  and 
not  of  the  applicant;  the  company  was  estopped 
by  the  action  of  its  agent,  which  was  the  act 
of  the  company,  to  assert  the  falsity  of  the 
answer,  as  written,  as  a defence. — Supreme 
Lodge  vs.  Jones,  Texas  Court  of  Civil  Appeals, 

1 143  S.  W.  247. 


Testamentary  Capacity— Death=Bed  Will. 

In  a will  contest  where  the  will  was  made 
while  the  testator  was  on  his  deathbed  in  a hos- 
pital after  he  had  been  told  by  the  physician  in 
attendance  on  him  that  he  was  about  to  die,  the 
subscribing- witness  to  the  will  testified  that  the 
testator  wa§  at  times  stupid  and  at  other  times 
his  mind  seemed  to  wander,  and  that  when  not 
aroused  he  paid  but  little  attention  to  his  sur- 
roundings, but  when  aroused  he  was  rational 
and  fully  understood  what  was  going  on  around 
him,  and  that  on  the  evening  of  the  execution 
of  the  will  he  talked  intelligently  with  his  attor- 
ney as  to  the  disposal  of  his  property.  It  was 
held  that  this  evidence  was  sufficient  to  show 
that  the  testator  possessed  testamentary  capac- 
ity at  the  time  he  made  his  will,  as  he  had  ap- 
parently sufficient  mental  capacity  to  compre- 
hend the  nature  and  character  of  his  property 
and  the  objects  of  his  bounty,  and  the  fact  that 
he  was  suffering  from  disease  and  about  to  die 
at  the  time  he  executed  the  will  would  not 
avoid  it.— McCoy  v.  Sheehy,  Illinois  Supreme 
Court,  96  N.  E.  1069. 


hospitals  anti  Sanatoria. 


Hackensack  Hospital. 

An  interesting,  amusing  and  exciting  ball 
game  was  played  on  the  Ovatain  field,  Hyck- 
ensack,  between  the  doctors  and  lawyers  of 
the  city,  last  month,  for  the  benefit  of  the 
local  hospital.  Drs.  D.  St.  John,  Knox,  Finke, 
Swayze,  Van  Dewater  and  White,  were  among 
the  doctors  taking  part.  A good  sum  of  money 
was  obtained  for  the  hospital. 


Mercer  Hospital,  Trenton. 

Dr.  Walter  D.  Green,  Trenton,  has  been  elec- 
ted physician  of  the  out-patient  department  of 
Mercer  hospital  by  the  Board  of  Managers. 

Muhlenburgh  Hospital,  Plainfield. 

Contracts  have  been  awarded  for  the  con- 
struction of  several  new  buildings  at  this  hos- 
pital, including  a private  pavilion,  $50,575;  a 
shelter,  $568;  obstetrical  pavilion,  $17,169;  pa- 
thological laboratory,  $3,670. 


State  Hospital— Dr.  Evans  Preaches. 

Patients,  employees  and  guests  at  the  State 
Hospital  for  the  Insane  had  a decided  surprise 
yesterday  when  religious  services  were  conduc- 
ted in  the  chapel  by  Dr.  Britton  D.  Evans,  head 
of  the  medical  department.  He  preached  on 
the  fourteenth  chapter  of  the  gospel  of  St. 
John,  and  later  decided  that  in  the  absence  of 
any  of  the  preachers  who  alternately  hold  ser- 
vices at  the  hospital,  he  would  himself  occupy 
the  pulpit. 

Probably  few  of  his  friends  and  associates 
knew  that  before  he  studied  medicine  and  re- 
ceived his  medical  ’egree  in  the  College  of 
Physicians  and  Surgeons  in  Baltimore,  Dr. 
Evans  was  a licensed  preacher  on  the  eastern 
shore  of  Maryland  and  that  he  still  holds  his 
preacher’s  license. 


St.  Elizabeth’s  Hospital,  Elizabeth. 

This  hospital  observed  Donation  Day  on  Oct. 
19th,  and  generous  donations  of  fruit,  vegeta- 
bles and  other  groceries  were  received.  The 
children  of  the  parish  schools  were  among  the 
generous  contributors. 


St.  Mary’s  Hospital,  Orange. 

The  large  additions  to  this  hospital  are  near- 
ly completed  and  will  add  considerably  to  the 
number  .of  patients  that  can  be  cared  for  as  well 
as  to  the  better  equipment  of  the  hospital. 


Morris  County  Tuberculosis  Hospital. 

Bids  were  received  last  month  for  the  erec- 
tion of  the  hospital  building  by  the  Board  of 
Freeholders.  The  bids  are  below  the  amount 
appropriated  so  that  it  is  believed  that  nothing 
will  interfere  with  the  award  this  time  as  there 
was  twice  before. 

Drs.  Henry  A.  Henriques,  Morristown,  E.  A. 
Carpenter,  Boonton,  and  Alexander  J.  Carroll, 
Dover,  were  appointed  members  of  the  Board 
of  Managers,  for  one,  two  and  three  years  re- 
spectively.   

Bonnie  Burn  Sanatorium,  Scotch  Plains. 

Drs.  James  S.  Green,  Elizabeth,  and  F.  C. 
Ard  and  B.  V.  D.  Hedges  have  been  appointed 
consulting  physicians  for  the  Sanatorium. 

The  selection  of  housekeeper  and  nurses  have 
been  recently  made  by  the  Superintendent,  Dr. 
J.  E.  Runnells.  The  institution  will  be  ready 
for  the  reception  of  inmates  early  this  month. 


Hospitals  and  Their  Respective  Communities. 

Dr.  Eisenberg  of  New  York,  points  out  that 
the  influence  of  a hospital  on  its  surrounding 
community  is  beneficial  in  the  broadest  sense. 

1.  The  presence  of  a hospital  in  any  commun- 
ity furnishes  prompt  attention  , in  all  cases  of 
accident  or  disease,  especially  to  grave  and  ap- 
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parently  fatal  ones,  that  might  otherwise  be 
jeopardized  by  transmission  to  some  more  re- 
mote point. 

2.  The  nearness  of  a hospital  arouses  more  in- 
terest and  sympathy  in  its  administration  and 
for  those  cared  for  in  its  wards.  Especially  is 
this  the  case  when  those  on  the  board  of  man- 
agement are  selected  from  the  citizens  of  the 
immediate  community. 

3.  The  proximity  of  a hospital  with  its  con- 
tinual needs  of  assistance  appeals  to  the  bene- 
volent heart  of  a community  and  stimulates  not 
onlv  giving  but  benevolent  work  for  its  support. 

4.  The  location  of  a hospital  in  any  commun- 
ity wherein  its  presence  has  created  benevolent 
interest  accomplishes  much  toward  effacing  the 
hard-and-fast  social  and  sectarian  lines  by  uni- 
fying sentiment  in  one  common  purpose. 

5.  In  all  populous  centers  wherein  a sufficient 
number  of  physicians  and  surgeons  are  found 
willing  to  support  a hospital  by  their  gratuitous 
services  such  association  with  the  institution  is 
highly  beneficial  to  that  community,  because  of 
a better  feeling  that  is  thus  promoted  among 
the  medical  staff  of  the  institution. 

6.  The  medical  staff  of  such  hospital,  because 
of  the  accumulation  of  clinical  material  of  great 
value,  is  being  constantly  trained  and  educated 
for  better  work  in  the  homes  of  their  private 
patients  and,  therefore,  indirectly  the  commu- 
nity itself  is  benefited. 

7.  The  great  advance  within  the  past  twenty- 
five  years  in  methods  of  prevention  of  disease 
and  of  the  necessity  of  more  scientific  care  of 
the  sick  and  injured  has  rendered  a school  for 
training  nurses  an  essential  adjunct  to  a well 
managed  hospital,  therefore  such  institution,  in 
preparing  and  furnishing  trained  nurses  for  ser- 
vice among  the  sick  in  their  homes,  confers  a 
great  benefit  on  a community. 


What  an  Ideal  Hospital  Should  Possess. 

A properly  managed  hospital  should  have: 

1.  A continuous  service  in  the  various  de- 
partments, each  being  under  the  charge  of  a 
chief  with  as  many  associates  or  assistants  as 
he  may  desire.  The  three  months’  service  is  un- 
satisfactory because  it  divides  responsibility  and 
prevents  continuation  of  observation  and  study. 
On  the  other  hand  a continuous  service  will  not 
only  center  responsibility  but  will  develop  at 
least  one  highly  trained  physican  in  charge  of 
a given  department.  Thus,  there  should  be  a 
chief  _ surgeon,  who  should  not  be  in  general 
practice,  and  who  should  do  all  of  the  free  sur- 
gery of  the  hospital.  His  associates  and  assis- 
tants will,  of  course,  be  selected  from  among 
the  doctors  who  show  an  inclination  or  apti- 
tude for  surgery.  The  chief  of  the  medical  de- 
partment should  be  a man  of  considerable  ex- 
perience, diagnostic  ability  and  an  earnest  stu- 
dent of  medicine.  The  other  departments 
should  likewise  be  under  the  charge  of  special- 
ists. 

2.  The  hospital  should  have  a paid  pathologist 
and  laboratory  worker  who  might  also  be  the 
anesthetist  and  Roentgenologist.  The  time  is 
here  when  an  expert  anesthetist  and  X-ray  man 
are  as  essential  to  a hospital  as  the  surgeon, 
and  the  three  functions  may  be  well  combined 
so  as  to  be  able  to  employ  a physican  who 
would  devote  his  entire  time  to  the  hospital. 

3.  The  private  rooms  should  be  available  to 
every  member  of  the  County  Medical  Society 


in  good  standing;  but  no  outsider  should  be 
permitted  to  perform  surgical  operations  with- 
out special  permission  from  the  surgeon-in- 
chief.  This  latter  clause  is  necessary  to  elim- 
inate bungling  amateur  surgery. 

4.  The  drug  room  should  be  under  the  charge 
of  a pharmacist.  We  know  that  it  will  be  a 
long  time  before  our  hospitals  will  have  all 
these  things,  but  we  are  sure  that  the  time  will 
come,  and  we  shall  then  possess  institutions  of 
which  the  entire  medical  profession  of  the  State 
will  feel  proud. 


Jfflarrtcb. 


ALEXANDER— KLINE.— In  Brooklyn,  N. 
Y.,  Oct.  8th,  1912.  Dr.  Samuel  Alexander,  of 
Park  Ridge,  N.  J.,  to  Miss  Francoise  Kline,  of 
Brooklyn. 

COWELL— SHERK.— In  Camden,  N.  J., 
Oct.  9th,  1912.  Dr.  Felden  Sylvester  Cowell,  1 
of  Huntsdale,  Pa.,  to  Dr.  Catherine  Rebecca 
Sherk,  daughter  of  Dr.  Henry  H.  Sherk,  of 
Camden.  N.  J. 

WADE— MAWHA.— At  Newark,  N.  J.,  Oct.  ! 
16,  1912,  Dr.  Simon  Franklin  Wade,  of  Eliza-  I 
beth,  to  Miss  Elsie  R.  Mawha,  of  Newark. 
Upon  their  return  from  their  wedding  tour, 
they  will  reside  at  1139  Broad  street,  Newark. 


Bead)*. 


ALPAUGH.— At  High  Bridge,  N.  J.,  August 
13,  1912,  Dr.  William  C.  Alpaugh,  aged  77  years. 

Dr.  Alpaugh  graduated  from  Bellevue  Hospi- 
tal Medical  College  in  1868,  practiced  for  a 
few  years  at  Cokesbury,  then  at  High  Bridge. 
Was  for  25  years  a member  of  the  local  Board 
of  Health.  Was  also  a member  of  the  local 
Board  of  Education. 

BRUCKNER.— In  Newark,  N.  J.,  June  24, 
1912,  Dr.  Charles  Henry  Bruckner,  from  perito- 
nitis following  a rupture  of  the  gall-bladder. 
Aged  36  years. 

Dr.  Brueckner  graduated  from  the  College 
of  Physicians  and  Surgeons,  Baltimore,  Md.,  in 
1901  and  practiced  medicine  in  Newark  there- 
after. 

CHAVANNE.— At  Salem,  N.  J.,  October 
16,  1912.  Dr.  Henry  Chavanne,  aged  65  years. 
Further  notice  will  be  given  next  month. 

WHITMORE. — At  the  Monmouth  Memorial 
Hospital,  Long  Branch,  Dr.  Walter  S.  Whit- 
more, of  Oceanic,  N.  J.,  aged  65  years.  Dr. 
Whitmore  was  born  in  New  York  City  sixty- 
five  years  ago,  studied  at  Columbia  College  and 
the  New  York  University  Medical  College, 
graduating  from  the  latter  in  1887.  He  began 
practice  in  New  York,  but  in  a few  years  moved 
to  Oceanic  where  he  has  since  been  engaged 
in  practice  extending  over  several  miles,  includ- 
ing Red  Bank  and  other  towns.  He  was  a 
member  of  The  Monmouth  County  Medical 
Society,  and  the  Medical  Society  of  New  Jer- 
sey. He  was  also  prominent  in  fraternal  socie- 
ties of  New  Jersey.  He  was  operated  upon  for 
appendicitis.  He  is  survived  by  a widow. 
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Dr.  Frank  C.  Ard,  Plainfield,  has  been  ap- 
ointed  one  of  the  consulting  physicians  of  Bon- 
jie  Burn  Sanatorium  at  Scotch  Plains. 

Dr.  Edward  A.  Ayers,  Branchville,  has  been 
ppointed  medical  inspector  of  the  schools  of 
rankford  and  Hampton  townships. 

Dr.  J.  Henry  Buchanan,  North  Plainfield,  rep- 
ssented  Trenton  Castle  at  the  meeting  of  the 
mights  of  the  Golden  Eagle  at  Baltimore  last 
lonth. 

Dr.  J.  Henry  Clark,  Newark,  has  returned 
om  a three  months’  trip  abroad. 

Dr.  Alfred  Cramer,  Jr.,  Camden,  and  family 
ave  returned  from  their  cottage  at  Cape  May. 
Dr.  Alexander  Dallas,  Pine  Brook,  expects  to 
ike  a trip  to  California  this  month. 

Dr.  Joel  Fithian,  Camden,  recently  gave  a 
ilk  on  the  prophylactic  treatment  of  typhoid 
ver  to  the  members  of  Battery  B.  Field  Ar- 
llery,  N.  G. 

Dr.  James  S.  Green,  Elizabeth,  and  Dr.  B.  V. 
).  Hedges,  Plainfield,  have  been  appointed  con- 
ulting  physicians  of  Bonnie  Burn  Sanatorium. 
Dr.  Emil  Gamson,  Bayonne,  returned  on  the 
larmania,  October  25,  from  a four  month’s  stay 
broad.  He  spent  most  of  the  time  in  Ber- 
n and  Vienna. 

Dr.  Bela  G.  Illes,  New  Brunswick,  has  re- 
ently  recovered  from  a severe  illness. 

Dr.  William  I.  Kelchner,  Camden,  has  been 
ppointed  medical  inspector  of  the  Wildwood 
nd  Holly  Beach  schools. 

Dr.  Ernest  Kaufman,  Newark,  has  been  vis- 
ing his  mother  at  Rockaway. 

Dr.  John  F.  Leavitt,  Camden,  and  family 
ave  returned  from  their  cottage  at  Wildwood. 
Dr.  A.  Lippincott,  Haines,  Camden,  has  sold 
is  property  and  moved  to  his  new  home,  corner 
f Fourth  and  Cooper  streets. 

Dr.  William  S.  Long,  Haddonfield,  thought 
e heard  a burglar  to  deal  with  one  night  re- 
ently,  but  on  investigation  found  that  the  in- 
ruder  was  a neighbor’s  cow  that  had  strayed 
nd  gotten  into  his  yard. 

Dr.  John  D.  McGill,  Jersey  City,  is  convales- 
ing  from  a severe  illness. 

Dr.  Paul  H.  Markley,  Camden,  enjoyed  a 
wo  weeks’  fishing  trip  to  Betterton,  Md. 

Dr.  Alexander  Marcy,  Jr.,  Riverton,  has  re- 
jecently  returned  from  a trip  tc  the  far  West. 

Dr.  Paul  M.  Mecray,  Camden,  and  family 
pent  the  summer  at  Cape  May. 

Dr.  Joseph  L.  Nicholson,  Camden,  and  fam- 
ly,  . spent  their  vacation  season  in  motoring  to 
arious  sections  of  the  State. 

Dr.  William  R.  Powell,  Camden,  and  family 
massed  the  summer  at  their  Wildwood  cottage. 

Dr.  Bert  A.  Prager,  Chatham,  has  been  ap- 
pointed police  surgeon  by  the  Common  Coun- 
il. 

Dr.  Horace  L.  Rose,  Camden,  has  removed 
iis  residence  to  the  corner  of  Seventh  and 
state  streets. 

Dr.  William  H.  Schmidt,  Atlantic  City,  has 
seen  appointed  physician-  to  the  poor  of  that 
fity. 

Dr.  Mahlon  C.  Smalley,  Gladstone,  has  re- 
cently recovered  from  a severe  attack  of  in- 
Hmmatory  rheumatism. 

Dr.  Harry  E.  Shaw,  Long  Branch,  and  wife, 


returned  home  October  1st  from  their  stay  in 
Maine. 

Dr.  Ira  T.  Spencer,  Woodbridge  and  wife  at- 
tended the  State  Fair  at  Trenton,  last  month. 

Dr.  Harry  A.  Stout,  Wenonah,  and  wife,  spent 
a few  days  recently  at  Atlantic  City, 

Dr.  Sidney  A.  Twinch,  Newark,  attended  the 
annual  meeting  of  the  American  Orthopedic 
Association  at  Atlantic  City  in  June, 

Dr.  Harry  Vaughan,  Morristown,  spoke  at 
the  Neptune  High  School,  Ocean  Grove,  Sep- 
tember 30th,  on  “The  Eye  Beautiful.” 

Dr.  Frank  H.  Warncke,  Elizabeth,  is  a mem- 
ber of  the  Union  County  Grand  Jury. 

Dr.  C.  Fredrick  Webner,  Newark,  and  wife 
sailed  October  8th  for  Paris,  expecting  to  re- 
main abroad  several  weeks. 

Dr.  Thomas  N.  Gray,  East  Orange,  attended 
the  meeting  of  the  Secretaries  of  the  State  Med- 
ical Societies,  at  Chicago,  111.,  last  month. 

Dr.  Harvey  Vaughan,  Morristown,  read  a pa- 
per before  the  Clinical  Society  of  the  N.  Y. 
Post  Graduate  Medical  School,  Oct.  18th. 

Dr.  Samuel  Barbash,  Atlantic  City,  and  Dr. 
W.  B.  Stewart  have  been  appointed  members  of 
the  Medical  Board  of  Examiners,  of  the  Y.  M. 
C.  A.  gymnasium  classes. 

Dr.  David  A.  Berner,  Atlantic,  is  a member 
of  the  Atlantic  County  Grand  Jury. 

Dr.  William  J.  Burd,  Belvidere,  and  wife, 
spent  a week  in  New  York  last  month. 

Dr.  Eustace  C.  Butler,  Caldwell,  gave  a “first 
aid  talk”  to  the  Boy  Scouts  of  the  First  Pres- 
byterian Church  on  Oct.  4th. 

Dr.  Thomas  E.  Dolan,  Elizabeth,  and  wife, 
visited  Trenton  last  month. 

Dr.  Thomas  G.  Dunlap,  Atlantic  City,  and 
wife  toured  the  White  Mountains  last  month. 

Dr.  Alfred  L.  Ellis,  Metuchen,  has  just  re- 
moved to  Plainfield,  N.  J.,  where  he  will  here- 
after practice. 

Dr.  George  H.  Franklin,  Hightstown,  was 
elected  president  of  the  Mercer  County  Sun- 
day School  Association  last  month. 

Dr.  Hyman  I.  Goldstein,  Camden,  has  been 
appointed  an  assistant  instructor  of  medicine  at 
the  University  of  Pennsylvania  Hospital,  in  the 
medical  department.  He  is  a graduate  of  the 
University. 

Dr.  William  R.  Granger,  Newark,  recently 
saved  a child  four  years  old,  who  was  suspended 
by  the  neck  and  was  being  strangled  between 
a ladder  and  a plank  in  a house  in  course  of 
construction.  The  doctor  in  passing  heard  the 
child’s  cries  and  went  to  his  rescue  in  time  to 
save  him. 

Dr.  Harry  M.  Harman,  Mayor  of  French- 
town,  was1  under  treatment  in  the  Jefferson 
Hospital,  Philadelphia,  for  blood-poisoning, 
which  necessited  the  amputation  of  a part  of 
the  thumb  of  his  right  hand. 

Dr.  H.  Crittendon  Harris,  Glen  Ridge,  a 
member  of  the  local  Board  of  Education,  urged 
close  co-operation  with  the  Board  of  Health 
and  that  the  medical  inspector  report  names  of 
all  unvaccinated  pupils  to  the  board. 

Dr.  George  M.  Lamont,  Newark,  and  wife, 
have  returned  home  from  Spring  Lake,  where 
they  spent  the  summer. 

Dr.  William  H.  Lawrence,  Summit,  has  re- 
turned from  his  trip  to  Panama. 

Dr.  Richard  C.  Newton,  Montclair,  walked 
from  Lakewood  to  Atlantic  City  one  day  last 
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month',  a distance  of  67  miles,  and  addressed  the 
Y.  M.  C.  A.  there  on  “Good  Health.” 

Dr.  Edward  J.  Porteous,  Atlantic  City,  is  a 
member  of  the  Atlantic  County  Grand  Jury  for 
the  present  term. 

Dr.  Stephen  T.  Quinn,  Elizabeth,  was  toast- 
master at  the  dinner  of  the  Y.  M.  C.  A.  of  St. 
Mary’s  parish,  Oct.  10th. 

Dr.  Horace  L.  Rose,  Camden,  and  wife,  are 
receiving  congratulations  on  the  arrival  of  a 
baby  boy  in  their  home  on  Oct.  29th. 

Dr.  David  St.  John,  Hackensack,  and  wife, 
recently  returned  home  from  a brief  stay  in 
the  Adirondacks. 

Dr.  Frank  C.  Henry,  Perth  Amboy,  has  re- 
turned homo'  from  his  farm,  near  Holmdel, 
where  he  spent  the  summer. 

Dr.  William  J.  Lamson,  Summit,  also  Drs. 
Prout  and  Lawrence  returned  from  their  four 
weeks’  trip  to  Panama  and  Costa  Rico,  on  Oct. 
8th. 

Dr.  Frank  W.  Pinneo,  Newark,  spent  his  sum- 
mer. vacation  at  Sunapee  Lake  and  Mountain. 
In  returning  he  visited  Dartmouth  College  and 
Phillips  Academy  and  Boston. 

Dr.  Briscoe  B.  Ranson,  Maplewood,  visited 
Harper’s  Ferry,  Va.,  in  October. 

Dr.  Walter  Reynolds,  Atlantic  City,  and  wife 
spent  two  weeks  last  month  in  the  Adirondack 
Mountains.. 

Dr.  Sumner  Shailer,  Newark,  and  wife,  re- 
turned home  last  month  from  Union,  where 
they  spent  the  summer. 

Dr.  Charles  M.  Williams,  Washington,  vis- 
ited Lambertville  last  month  in  celebrating  his 
daughter’s  birthday  anniversary. 

Dr.  John  G.  Wilson,  Perth  Amboy,  spent  his 
summer  vacation  at  New  Brunswick,  Nova 
Scotia. 

Dr.  Frederick  W.  Flagge,  Rockaway,  has  been 
elected  vice-chairman  of  the  Morris  County 
Mosquito  Extermination  Commission,  which  is 
planning  for  active  work. 

Dr.  Samuel  Korngut,  Elizabeth,  has  removed 
to  Amsterdam,  N.  Y.  A banquet  was  given  him 
by  the  Working  Men’s  Building  and  Loan  As- 
sociation, Oct.  1st. 

Dr.  A.  Haines  Lippincott,  Camden,  has  mov- 
ed from  Broadway  to  406  Cooper  street,  where 
he  will  continue  to  practice. 

Dr.  Martin  W.  Reddan,  and  Dr.  G.  N.  J.  Som- 
mer, Trenton,  addressed  meetings  of  the  Mer- 
cer County  Tuberculosis  League  on  the  even- 
ings of  Oct.  21  and  22  in  the  High  School  Audi- 
torium, Trenton. 

Roberts,  Dr.  Joseph  E.,  Camden,  and  family 
have  returned  from  their  sojourn  at  Ocean  City. 

Marcy,  Dr.  Fred  W.,  Camden,  has  moved  into 
his  new  residence. 

Weeks,  Dr.  David  F.,  Skillman,  read  a paper 
before  the  First  International  Eugenics  Con- 
gress, held  July  24th,  in  London,  England,  on 
“The  Inheritance  of  Epilepsy.” 

Kibe,  Dr.  Henry  W.,  Wharton,  gave  an  illus- 
trated lecture  on  the  “Life  of  Napoleon  Bona- 
parte” in  the  high  school  building  at  Wharton 
last  month. 

Dr.  Louis  K.  Henschel,  Greystone  Park,  is 
Spending  his  vacation  visiting  Niagara  Falls, 
the  Great  Lakes  and  Eastern  Canada. 

Dr.  Frederick  H.  Thorne,  Greystone  Park,  of 
staff  of  State  Hospital,  sailed  Sept.  26,  for  Ger- 
many, to  pursue  studies  in  psycho-  and  neuro- 
pathology. Pie  was  accompanied  by  his  wife. 


Dr.  Lucius  F.  Donohue,  Bayonne,  has  re 
turned  home  from  his  country  seat  in  th 
Maine  woods,  where  he  spent  three  months. 

Dr.  G.  H.  McFadden,  Hackensack,  spent  ; 
few  days  last  month  at  Altoona,  Pa. 

“This  quail  is  finely  prepared,  dear!”  said  th 
young  husband  enthusiastically  at  table. 

“Oh,  I’m  so  glad!”  returned  his  delighter 
wife.  “I  was  afraid  you  would  refuse  to  ea 
it,  after  all  the  trouble  I had  with  it.” 

“Refuse  to  eat  it?  Nonsense?  But  wha 
trouble  did  you  have  with  it,  dear?” 

“Well,  when  I was  sliding  it  out  of  the  over 
it  slipped  and  went  into  the  coal  scuttle,  anc 
then  I had  to  chase  Towser  over  into  the  nex 
yard  before  I could  snatch  it  out  of  his  mouth!’! 
—National  Magazine. 


Poofe  ftebtetog. 


The  Mosquito.  Its  Relation  to  Diseasi 
and  Its  Extermination.  By  Alvah  H.  Dotyj 
formerly  Health  Officer  of  the  Port  of  New 
York.  Illustrated.  New  York  and  Lon! 
don,  D.  Appleton  & Co.,  1912. 

This  little  book  contains  much  practical  in  ! 
formation  concerning  the  mosquito  and  its  ex  i 
termination. 

The  Practical  Medicine  Series,  Compris 
ing  ten  volumes  on  the  Year’s  Progress  ir; 
Medicine  and  Surgery,  under  the  genera! 
editorial  charge  of  Gustavus  P.  Head,  M1 
D.,  Professor  of  Laryngology  and  Rhinol  | 
ogy,  Chicago  Post-Graduate  School,  and 
Charles  L.  Mix,  A.M.,  M.D.,  Professor  0 ! 
Physical  Diagnosis,  Northwestern  Medicaj 
School.  Vol.  V.  Obstetrics.  Edited  by 

Frank  Billings,  M.S.,  M.D.,  and  J.  H.  Sa ! 
lisbury,  M.D.  Series  1912.  Chicago,  The 
Year  Book  Publishers.  180  North  Dearborr 
street. 

Sex  Hygiene  for  the  Male  and  What  tc] 
Say  to  the  Boy.  By  G.  Frank  Lydston,  M 
D,,  Professor  Surgical  Diseases  of  the  Gen 
ito-Urinary  Organs  and  Syphilology,  Med' 
Dept.  State  Univ.  Ills.,  etc.,  etc.  Illustratec; 
Chicago.  The  Riverton  Press.  1912 
This  book  is  not  intended  for  very  young 
boys,  but  for  those  in  the  high  schools  and  alsrf 
for  young  men  and  for  the  guidance  of  those 
who  should  instruct  them  on  sexual  hygiene 
We  all  know  that  boys  learn  much,  but  a grea  ■ 
deal  of  it  is  vicious  information.  This  work 
will  aid  in  imparting  the  information  which  al 
maturing  boys  should  have  and  help  to  preven 
the  erroneous  and  degrading  ideas  so  often  in 
stilled  into  the  youthful  mind. 


The  Chemic  Problem  in  Nutrition  Magne 
slum  Infiltration).  A Sketch  of  the  Causa 
tive  Factors  in  Disorders  of  Nutrition  a1 
Related  to  Diseases  of  the  Nervous  System 
By  John  Aulde,  M.  D.  Cloth,  8vo,  gilt  top  : 
pp.  xvi,  410;  4 plate  illustrations.  Philadel 
phia,  1912,  Price,  $3.00.  post-paid. 

The  author  presents  many  of  the  views  o 
Metchnicoff  and  considers  it  of  prime  impor 
tance  that  alkalescence  is  inimical  to  bacteria 
invasion.  In  his  summary  he  states  that  alkales 
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nee  (1)  promotes  leucocytosis;  (2)  increases 
iti-bacterial  properties  of  the  blood;  (3)  di- 
inishes  germ  multiplication;  (4)  favors  pro- 
motion of  “defensive  proteids”;  (5)  augments 
llular  activity — meaning  greater  supply;  (6) 
pens  bacterial  virulence.  He  considers  the 
ief  cause  of  degenerative  disease  the  pres- 
ice  in  the  blood  of  magnesium  salts  in  excess 
id  the  .problem  in  nutrition  is  to  (1)  restore 
e digestive  capacity;  (2)  neutralize  acid  ex- 
ss;  (3)  promote  magnesium  dissociation. 

(Ij  hether  we  agree  with  the  author  in  the  the- 
re of  degeneration  we  must  agree  with  him 
at  chemic  deviations  due  to  improper  foods 
ise  malnutrition  of  various  parts  of  the  or- 
nism  with  a consequent  impairment  of  func- 
n.  Many  of  his  suggestions  for  the  relief 
these  disturbances  are  most  judicious  and 
ective.  The  book  deserves  careful  reading 
i thought. 

EDICAL  EXAMINING  BOARDS’  REPORTS. 

Examined.  Passed.  Failed. 

iabama,  July  115 

rkansas,  May  94 

olorado,  July  27 

linois,  June  212 

'wa,  June  47 

aine,  July  52 

ichigan,  May  46 

Michigan,  June,  102 

iissouri,  June  186 

ebraska,  August  15 

ew  Hampshire,  July...  16 

ew  Mexico,  July 1 

3rto  Rico  8 

irginia,  June  n 6 

cj  

imber  of  Medical  College  Students  Decreaing 

The  number  of  students  in  medical  colleges  in 
e United  States  has  been  steadily  decreasing 
ice  1903.  In  1904  there  were  28,142  students, 
d in  1912  there  were  18,412,  the  smallest  num- 
r in  twenty  years,  according  to  the  annual  re- 
nt of  the  Council  of  Medical  Education 
pich  appears  in  The  Journal  of  the  American 
edical  Association.  The  total  number  of  grad- 
tes  in  medicine  in  1912  was  4,483,  an  increase 
210  over  1911,.  of  43  over  1910,  but  a decrease 
32  when  comapred  with  1909,  and  of  1,264 
pen  compared  with  1904.  Of  these  graduates, 
1206  were  from  regular  schools,  185  from  hom- 
fpatffic,  and  92  from  eclectic  schools. 
Considerable  decrease  is  found  among  women 
ndents.  In  1904  there  were  1,129  women 
pdying  medicine.  Last  year  there  were  697,  a 
filing  off  of  432.  One  hundred  and  forty-two 
omen  were  graduated  this  year  from  medical 
hools.  In  1910  there  were  157  women  grad- 
ed, and  in  1909,  162  graduated,  while  in  1904 
ere  were  244  women  graduated  from  medical 
hools. 


public  Healtf)  Stems. 

Must  Furnish  Sanitary  Cups. 

The  Supreme  Court  of  New  Jersey  recently 
inded  down  a decision  upholding  the  order  of 
e Board  of  Public  Utilities  compelling  all 
ilroads  furnishing  water  for  their  passengers 
' provide  sanitary  Qr  individual  utensils  from 


which  to  drink  it.  Following  the  passage  last 
year  of  a law  prohibiting  the  use  of  common- 
drinking  cups  in  public  places,  a number  of 
the  railroads  in  the  State  removed  the  glasses 
from  their  trains,  leaving  it  to  the  passengers 
to  provide  their  own  drinking  utensils. 


Tuberculosis  Exhibit  at  Rutherford. 

The  exhibit  of  the  State  Board  of  Health  was 
opened  at  the  City  Hall  Auditorium,  Ruther- 
ford, Oct.  7th.  Drs.  Charles  Calhoun,  Samuel 
E.  Armstrong  and  C.  D.  Brooks  presided  at 
the  different  evening  meetings  which  were 
largely  attended. 


Eggs  Condemned  and  Destroyed. 

A decree  of  condemnation  was  issued  by 
Judge  Cross  in  the  United  States  District  Court 
Oct.  8th,  in  the  suit  of  the  United  States,  in- 
volving fifty  dozen  of  frozen  eggs.  The  eggs 
belong  to  the  Greenwich  Egg  Company  of  New 
York,  and  were  seized  in  the  storage  ware- 
house of  the  Merchants’  Refrigerating  Com- 
pany of  Jersey  City.  The  goods  were  destroyed 
by  the  United  States  marshal. 


Measles  Death  Rate. 

Bulletin  109  U.  S.  Census  Bureau  tells  us 
that  in  1910  measles  caused  a death  rate  of 
12.3  per  100,000  population  in  the  registration 
area.  It  further  says  it  is  true  that  many 
deaths  assigned  to  other  causes  are  due  to  the 
unfortunate  consequences  of  this  disease.  In 
nursing  babies  it  is  more  fatal  than  diphtheria 
or  scarlet  fever.  Health  officers  have  more 
trouble  holding  a measles  epidemic  in  check 
than  one  from  any  other  disease,  simply  be- 
cause people  are  not  afraid  of  measles.  So,  if 
fear  does  harm  in  some  directions,  lack  of  it 
does  harm  in  others. 


Diphtheria  in  East  Camden. 

There  has  been  quite  an  epidemic  of  diphther- 
ia in  East  Camden  during  the  past  few  weeks. 
Upon  the  recommendation  of  Dr.  H H.  Davis, 
president  of  the  Board  of  Health,  several  of 
the  public  schools  and  sabbath  schools  were 
closed  for  a few  weeks.  The  City  Council  made 
an  emergency  appropriation  of  $1,000  to  enable 
the  health  authorities  to  cope  with  the  dis- 
ease. 


Typhoid  Fever  in  the  Oranges. 

Proximity  of  milk  bottling  establishment  to 
a home  in  which  there  were  five  cases  of  ty- 
phoid, and  the  fact  that  this  establishment  did 
not  sterilize  the  bottles,  nor  even  those  that 
came  from  the  infected  home,  is  declared  re- 
sponsible for  the  seventeen  cases  of  tvohoid  in 
Orange,  West  Orange  and  South  Orange  Vil- 
lage reported  since  the  middle  of  August.  Two 
cases,  both  in  the  village,  were  fatal. 

The  investigation  of  the  source  of  the  seven- 
teen cases  made  by  the  authorities  of  the  three 
municipalities,  in  conjunction  with  the  State 
Board  of  Health,  has  disclosed  in  the  judg- 
ment of  the  investigating  officials,  not  only  that 
the  source  of  the  infection  was  Fred  H.  Meek- 
er’s milk  bottling  establishment,  in  South  Or- 
ange avenue,  Livingston,  but  that  legislation  is 
needed  to  prevent  the  possible  recurrence  of 
the  epidemic. 
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The  next  place  of  inspection  by  the  health 
officers  was  a farmhouse  about  1,200  feet  back 
of  the  Meeker  place.  This  is  owned  and  inhabi- 
ted by  Raymond  Dare,  a painter  by  trade,  and 
here  it  was  found  that  there  have  been  four, 
and  possibly  five  cases  of  typhoid  since  July 
31st.  The  Dare  family  got  their  milk  supply 
from  the  Meeker  bottling  establishment. 


SmaIl=Pox  Epidemics  in  Pennsylvania. 

Small-pox  has  been  raging  in  Pittsburg  for 
several  weeks;  up  to  Sept.  18th  the  number 
of  cases  had  reached  100  with  19  deaths.  A 
serious  epidemic  also  occurred  in  Carbondale. 
The  spread  of  the  disease  is  attributed  to  the 
carelessness  of  the  local  health  authorities  and 
some  physicians  in  failing  to  differentiate  be- 
tween chicken-pox  and  small-pox. 


Small=Pox  in  Italy. 

Dr.  G.  Pollaci,  in  Riforma  Medica,  Naples, 
states  that  in  the  city  and  province  of  Pa- 
lermo  there  have  been  6,353  cases  of  small-po* 
since  1910,  with  2,060  deaths.  He  cites  the  de- 
tails of  2,979  cases  at  the  two  isolation  hospi- 
tals in  his  charge.  His  data  indicate  that  the 
protection  from  vaccination  expires  after  five 
years.  Vaccination  in  childhood  is  of  little  pro- 
tection against  contracting  the  disease  in  adult 
life,  but  it  still  has  a marked  attenuating  influ- 
ence on  the  small-pox.  Fifty-four  of  the  pa- 
tients had  been  revaccinated,  but  the  four  deaths 
in  this  group  were  in  patients  with  preexisting 
tuberculosis,  syphillis  or  heart  disease,  with  one 
exception. 


Vaccination. 

In  Manila,  during  Spanish  times,  there  were 
so  many  deaths  from  smallpox  that  it  was  nec- 
essary to  erect  in  that  city  a large  temporary 
hospital  for  the  victims,  most  of  whom  died. 
During  the  last  five  years  no  one  who  had  been 
successfully  vaccinated  during  the  five  previous 
years  has  died  in  Manila.  No  one  at  all  has 
died  there  since  June,  1909.  In  large  cities,  and 
in  the  localities  which  are.  easily  accessible,  the 
disease  is  now  mild.  Owing  to  a combination 
of  circumstances  vaccination,  which  was  begun 
twelve  years  ago  by  the  American  sanitary  au- 
thorities, was  suspended  in  Bagac  during  a pe- 
riod of  nine  years.  A bad  epidemic  broke  out, 
but  when  vaccination  was  begun  again  no  new 
cases  occurred.  The  official  reports  from  the 
islands  make  a very  strong  document  in  sup- 
port of  the  benefits  of  vaccination. 


Special  Meningitis  Epidemic  Among  Horses. 

Dr.  A.  Clark  Hunt,  in  charge  of  the  di- 
vision of  infectious  diseases  of  the  state  board 
of  health,  recently  gave  out  the  following  of- 
ficial statement  on  the  examination  of  the  epi- 
demic of  spinal  meningitis  raging  among  the 
horses  in  Cape  May  and  Cumberland  counties: 
“The  state  board  of  health  has  recently  been 
investigating  an  epidemic  of  spinal  meningitis 
existing  among  horses  owned  by  residents  of 
the  lowlands  of  Cape  May  and  Cumberland 
counties.  The  report  made  by  the  representa- 
tive of  the  board  shows  that  probably  several 
hundred  deaths  have  been  caused  by  the  dis- 
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ease.  This  large  number  of  deaths  is  parti 
due  to  the  virulence  of  the  disease  and  in  pai 
to  the  unusually  extended  territory  over  whic 
it  has  been  distributed  this  year. 

“The  disease  is  rather  peculiar  in  its  char 
acter,  and  has  received  the  attention  of  scieni 
tific  investigators  for  a number  of  years  with! 
out  any  definite  results  being  obtained  as  to  it, 
cause,  method  of  communication  or  treatmen 
The  horses  which  are  affected  with  the  diseas 
show  at  the  beginning  a slight  staggering  in  th 
hind  legs,  which  rapidly  grows  worse  until  th 
animal  leans  against  the  stall  for  support.  Th 
temperature  of  the  animal  rapidly  rises  to  abot: 
106  degrees,  and  when  the  animal  is  compelle 
to  walk  the  body  is  twisted  to  one  side.  Late 
on  in  the  disease  there  is  a constant  motion  c! 
both  legs  and  head.  Horses  affected  continu 
to  eat  and  drink  until  within  a few  hours  c| 
death.  The  disease  is  neither  infectious  nor  cor 
tagious,  except  in  the  narrow  modern  defin 
tion  of  that  term,  which,  however,  still  include 
such  diseases  as  malaria,  yellow  fever,  or  Texci 
fever  of  cattle  in  that  class.  * * * 

It  is  now  definitely  settled  that  the  diseas 
has  no  relation  to  human  cerebrospinal  menir 
gitis.  Every  effort  of  the  bacteriologist  to  fin; 
the  bacteria  that  is  the  cause  of  the  disease  hd 
met  with  failure.  In  the  western  outbreak  ce  l 
tain  Kansas  veterinarians  claim  to  have  four: 
protozoa  in  the  red  cells  and  further  claim  t 
have  cured  cases  with  quinia.” 

BOARD  OF  HEALTH  AND  BUREAU  0 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  Sept.,  1912. 

The  number  of  deaths  reported  to  the  Stai 
Board  of  Health  by  the  Bureau  of  Vital  St 
tistics  for  the  month  ending  September  10,  191 
was  3,050.  By  age  periods  there  were  869  deatlj 
among  infants  under  one  year,  259  deaths 
children  over  one  year,  and  under  five  yeaij 
and  823  deaths  of  persons  aged  sixty  years  ad 
over. 

The  following  figures  show  the  mortality  f 
the  present  month,  compared  with  the  corre 
ponding  period  for  the  four  preceding  year 

Number  of  deaths,  September  1908,  3464;  I9(l 
3,153;'  1910,  3,462;  1911,  3,313;  1912,  3,050. . 

The  general  death-rate  of  the  State  continu 
low,  and  the  only  noticeable  increase  in  a 
cause  of  death  is  in  Typhoid  Fever,  which  ! 
higher  than  the  corresponding  period  of  pre’ 
ous  years. 

The  following  table  shows  the  number 
certificates  of  death  received  in  the  State  B 
reau  of  Vital  Statistics  during  the  month  er 
ing  September  10,  1912,  compared  with  the  av< 
age  for  the  previous  twelve  months,  the  avc 
ages  being  given  in  parentheses: 

Typhoid  fever,  51  (26);  measles,  17  (22);  sc: 
let  fever,  9,  (12);  whooping  cough,  20  (21 
diphtheria,  24  (41);  malarial  fever,  5 (2);  tub 
culosis  of  lungs,  261  (308);  tuberculosis  of  otl 
organs,  43  (53);  cancer,  184  (166);  diseases 
nervous  system,  311  (35.?'):  diseases  of  circu 
tory  system,  325  (395);  diseases  of  resniratc 
system,  (pneumonia  and  tuberculosis  excepte  ; 
101  (215);  pneumonia,  109  (240);  infantile  dui 
rhoea,  537  (197);  diseases  of  digestive  syste  I 
(infantile  diarrhoea  excepted),  255  (1$ 
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rights  disease,  234  (232);  suicide,  33  (32);  all 
ther  diseases  or  causes  of  death,  531  (619); 
pta.ls  3,050,  3,ii9- 

aboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis  ex- 
nined: 

Specimens  received  from  suspected  cases  of 
iphtheria,  315;  tuberculosis,  394;  typhoid  fev- 
f,  474;  malaria,  45;  miscellaneous  specimens, 
I;  total  1,300. 


aboratory  of  Hygiene — Division  of  Food  and 
Drugs. 

I!  During  the  month  ending  September  30,  1912, 
[2  samples  of  food  and  drugs  were  examined 
1 the  State  Laboratory  of  Hygiene,  with  the 
blowing  results.  The  following  were  found 
j)  be  below  standard:  10  of  the  163  of  milk; 
of  the  10  of  butter;  1 of  the  2 of  cheese;  13 
I the  38  of  cream;  6 of  the  11  of  cider  vine- 
jir;  1 of  the  38  of  tomatoes;  the  two  each  of 
bal  and  citrate  magnesia,  and  the  one  of  beef. 
.Above  standard:  all  10  of  baking  powder;  all 
| of  cake;  all  3 of  coffee;  all  3 of  molasses;  all 
|)  of  olive  oil;  all  3 of  sugar  and  the  one  each 
t chicory,  cloves,  salt,  compound  vinegar,  vine- 
ar  syrup  and  borax. 

I Eleven  suits  were  instituted  against  parties 
jhose  food  samples  were  found  to  be  below 
|andard  as  follows:  Milk,  6;  beef,  carcass,  1; 
ream,  2;  veal,  2. 

Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month,  276  dairy  inspections  were 
tade,  as  follows.  The  columns  give  the  num- 
sr  inspected  and  the  number  found  to  be  60 


tr  cent,  above  and  60  per  cent,  below  the  per- 
ct  mark: 

Number  Above  Below 

County. 

inspected. 

60  %. 

60%. 

Burlington  

. . . . 12- 

4 

8 

■amden  

0 

1 

issex  

I 

9 

loucester  

. . . . 2 

1 

1 

udson  

. . . . 1 

1 

0 

unterdon  

4 

0 

4 

lercer  

....  88 

3i 

57 

liddlesex  

7 

4 

3 

lonmouth  ...... 

....  6 

0 

6 

[orris  

• • • • 33 

26 

4 

'cean  

2 

18 

assaic  

....  26 

11 

12 

omerset  

1 

1 

ussex  

....  17 

12 

5 

barren  

15 

10 

5 

ucks,  Pa 

30 

8 

• 22 

ladison,  N.  Y... 

. . . . 1 

1 

0 

Total  

113 

156 

Three  dairies  in  Morris  county;  one  in  Ocean 
nd.  three  in  Passaic  were  stopped  from  pro- 
ucing  milk: 

lumber  of  dairies;  first  inspection 128 

lumber  of  dairies;  reinspection 48 

setters  sent  to  dairymen 277 

Vater  samples  collected  on  dairy  premises  2 
! Inspections  were  made  at  the  request  of  the 
‘allowing  local  boards  of  health:  Asbury  Park, 

illoomfield,  Collingswood,  Dover,  Gloucester 
ity,  Little  Fallcrf  New  Brunswick,  Orange,  Pat- 
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erson,  Perth  Amboy,  Pompton  Lakes  and  Tren- 
ton. 

CREAMERIES  INSPECTED. 

Broadway,  Clove,  Franklin  Park,  Hamburg, 
Hoboken  2,  Idell,  Jersey  City  2,  Middlebush, 
Monroe  2,  Newark  6,  Plainfield,  Rosemont,  Ser- 
geantsville,  Stockton,  Sussex  2,  Fallsington,  Pa., 
Unionville,  N.  Y.  Total  26. 

Letters  sent  to  creamery  operators,  10. 

ICE  CREAM  FACTORIES  INSPECT! D. 

Bay  Head,  Bayonne,  Bloomfield,  Burlington 
5,  Camden  3,  Collingswood,  East  Orange,  Glou- 
cester City  4,  Long  Branch  2,  Manasquan,  New- 
ark 2,  New  Brunswick  3,  Orange,  Passaic,  Pat- 
erson 5,  Point  Pleasant,  Spring  Lake  2,  West 
New  York  3,  total  37. 

Letters  sent  to  ice  cream  factory  operators.  II 
Ice  cream  factory  licenses  recommended. . 4 


During  the  month  ending  September  30,  1912, 
153  inspections  were  made  in  95  cities  and 
towns.  The  largest  number  made  in  cities  were: 
Camden,  4;  Jersey  City,  5;  Matawan,  5;  Newark, 
9;  Trenton  11,  and  3 each  in  Bridgeton,  Eliza- 
beth, and  Washington. 

The  following  articles  were  examined  during 
the  month  but  no  samples  were  taken: 

Milk,  392;  butter,  130;  food,  151;  drugs,  7. 
Other  inspections  were  made  as  follows: 
Milk  wagons,  117;  drug  stores,  3;  butter  in- 
vestigations, 7;  cold  storage  warehouses,  3; 
meat  inspections:  calves,  25;  milk  depots,  16; 
slaughter  houses,  58;  grocery  stores,  76;  canning 
factories,  58;  meat  markets,  17;  miscellaneous,  2. 


Division  of  Sewerage  and  Water  Supplies* 

Total  number  of  samples  analyzed  in  the  lab- 
oratory, 269;  public  water  supplies,  109;  private 
water  supplies,  102;  bottled  water  supplies,  4; 
dairy  supplies,  5;  State  Institution  supplies,  2; 
miscellaneous,  17;  sewage  samples,  30. 

INSPECTIONS. 

Water  supplies  and  water  purification  plants 
inspected  at  Asbury  Park,  Bridgeton  2,  Cross- 
wicks, Dover,  Englewood,  Gloucester,  Haledon, 
Holly  Beach,  Laurel  Springs,  Millville,  Moores- 
town  2,  Mount  Holly,  Netcong,  New  Milford, 
Phillipsburg  2,  Ridgewood,  Roebling,  Stanhope. 
Rockaway,  Woodbury. 

Bottled  water  supply  inspections  at  Johnson- 
ville.  Pa.,  Ridgewood,  Trenton. 

Watershed  inspections  at  Bridgeton. 

Sewage  disposal  plants  and  sewerage  systems 
inspected  at  Asyla,  Belmar,  Beverly,  Borden- 
town  3.  Brielle,  Burlington,  Caldwell  3,  Change- 
water,  Chatham-Madison  2,  Collingswood,  Deal, 
Delanco,  Essex  Fells,  Gibbstown,  Glen  Gard- 
ner, Haddonfield.  Haddon  Heights,  Hoboken, 
Island  Heie-hts,  Mahwah.  Merchantville  2.  Mill- 
town,  Millville  2,  Moorestown,  Morris  Plains, 
Morristown,  New  Lisbon,  Newton.  Overbrook, 
Pemberton  2,  Ridgewood,  Riverside,  Roebling, 
Sewaren,  Verona,  Vineland,  Washington,  We- 
nonah,  Woodbridge,  Woodbury,  Wood  Lynne, 
Woodstown,  Wortendyke. 

Stream  inspections  on  Absecon  Inlet.  Atlan- 
tic Ocean,  Barnegat  Bay,  Cape  May  Harbor, 
Cohanse'v  Creek,  Cold  Spring  Inlet,  Crosswicks 
Creek,  Deal  Lake,  Delaware  River,  Maurice 
River,  Morris  Canal,  Pensauken  Creek,  Pequan- 
nock  River,  Rahway  River.  Rancocas  Creek, 
Raritan  River,  Shrewsbury  River,  Swan  Creek, 
Swimming  River. 
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Number- of  stream  pollutions  reported....  44 
Reinspections  of  stream  pollutions  made...  49 

Stream  pollutions  found  abated 32 

Notices  to  cease  pollution  issued.........  1 7 

Plans  for  sewerage  systems,  sewage  disposal 
plants  and  extensions  approved. .........  5 

Plans  for  water  supply  systems  approved 1 


Jfacettous  Stems. 


Mother’s  Pumpkin  Pie. 

By  Roy  K.  Moulton,  in  the  “Atlantic 
City  Daily  Press.” 

Some  folks  prefer  the  fancy  grub  they  serve  at 
swell  cafes, 

And  cookin’  by  a foreign  chef  is  really  quite  a 
craze, 

The  bill  of  fare,  in  fancy  French,  they  like  to 
take  in  hand, 

To  demonstrate  that  they  can  make  the  waiter 
understand, 

They  order  up  a high-toned  meal  that  may  be 
very  fine, 

But  when  it  comes  to  eatin’  good,  I want  no 
French  in  mine. 

I like  the  good  old-fashioned  meal,  not  like  the 
kind  you  buy; 

It  ends  up  with  a great  big  slice  of  Mother’s 
pumpkin  pie. 

We  always  start  in  with  the  soup,  that  is  so 
lickin’  good, 

That  every  one  is  helped  again — that’s  always 
understood. 

And  then  we  have  a husky  roast  and  fixins’ 
family  style, 

With  sweet  potatoes,  hubbard  squash,  and  fath- 
er’s bound  to  pile 

Enough  on  every  feller’s  plate  to  last  him  for  a 
week. 

And  we  all  eat  till  we  can  hardly  think,  or 
breathe  or  speak. 

But  e’en  at  that  we  have  to  save  some  space, 
for  bye  and  bye 

The  climax  of  the  meal  must  come,  the  Moth- 
er’s pumpkin  pie. 

They  talk  about  the  joys  of  wealth,  and  how  to 
live  in  style, 

But  I am  glad  that  I must  live  the  old  way  for 
a while. 

There’s  no  dyspepsia  in  the  house  when  moth- 
er’s on  the  job. 

No  indigestion,  dizzy  spells  or  gout  a raisin’ 
hob; 

The  meals  are  always  served  just  right  in  win- 
ter, spring  and  fall, 

I like  the  whole  year’s  bill  of  fare,  but  one  thing 
best  of  all — 

When  I am  through  with  earthly  things,  and 
take  my  place  on  high,  . 

It  won’t  seem  just  like  heaven  without  Moth- 
er’s pumpkin  pie. 


Ex.-Gov.  R.  B.  Glenn  of  North  Carolina,  ad- 
dressing 2,000  teachers  of  the  Alleghany  county 
teachers’  institute  recently,  said:  “My  dear  la- 

dies, if  you  want  to  wear  pants,  wear  them. 
Japanese  women  wear  them  and  look  pretty 
good  in  them.  But  if  you  insist  upon  wearing 
them  wear  pants  with  both  legs  in  them  and 
not  with  only  one,  as  some  of  you  are  now 
trying  to  do.” 


The  feat  of  a French  surgeon  in  using  t 
stomach  of  an  anthropoid  ape  to  replace  t 
worn-out  stomach  of  a man  is  interesting  frc 
a surgical  point  of  view.  But  what  were  til 
rights  of  the  ape  in  the  matter? — Bayonne  Da 
Times. 


Its  Place  of  Business. — “In  the  absence 
any  accurate  information  the  imagination 
our  pupils  sometimes  takes  a curiously  ami' 
ing  turn,”  says  an  instructor  in  a Philadelpb 
institution. 

“The  boy  who  defined  a mountain  range 
a ‘large-sized  cook-stove,’  was  recently  eclips* 
by  the  answer  returned  by  an  ad  from  Altoori' 

“What  is  the  office  of  the  gastric  juice?”  w 
the  question  put  to  this  boy. 

“His  written  response,  no  doubt  struck  c 
in  the  hurry  of  the  examination,  was:  ‘Tl 
stomach.’  ” — Fenimore  Martin. 


A Matter  of  Education. — A newly  ma< 
magistrate  was  gravely  absorbed  in  a formid! 
ble  document.  Raising  his  keen  eyes,  he  sai 
to  the  man  who  stood  patiently  waiting  tl 
award  of  justice: 

“Officer,  what  is  this  man  charged  with?”1 

“Bigotry,  your  worship.  He’s  got  thrj 
wives.” 

The  new  J.  P.  rested  his  elbows  on  the  de 
and  placed  his  finger  tips  together.  “Officer! 
he  said,  somewhat  sternly,  “what  is  the  use  , 
all  this  education,  all  these  evening  schoo 
all  the  technical  classes,  and  what  not?  Pleai 
remember,  in  any  future  like  case,  that  a m; 
who  has  married  three  wives  has  not  commi 
ted  bigotry,  but  trigonometry.  Proceed.” — 5 
Paul  Dispatch. 


An  old  darky  wanted  to  join  a fashionab, 
city  church,  and  the  minister,  knowing  it  w 
hardly  the  thing  to  do  and  not  wanting  to  hu; 
his  feelings,  told  him  to  go  home  and  pray  ov  : 
it.  In  a few  days  the  darky  came  back. 

“Well,  what  do  you  think  of  it  by  this  time 
asked  the  preacher. 

‘“Well,  sah,”  replied  the  colored  man,  A 
prayed  an’  prayed,  an’  de  good  Lawd  He  sa; 
to  me,  ‘Rastus,  Ah  wouldn’t  bodder  mail  ha 
about  dat  no  mo’.  Ah’ve  been  trying  to  g1 
into  that  chu’ch  mase’f  fo’  de  las’  twenty  yea' 
and  Ah  done  had  no  luck.” 


“The  health  officer  advised  me  to  ask  eve 
man  with  whom  we  had  domestic  dealings 
he  was  careful  to  boil  the  water  he  used  in  h 
business.” 

“Yes.” 

“Well,  I asked  the  milkman  first.  And  wh 
do  you  think?  He  got  mad  and  wanted  to  lie 
me.” — Cleveland  Plain  Dealer. 


“We  surprised  all  our  friends  by  getting  ma 
ried.” 

“Good  enough,  Now  surprise  them  by  sta; 
ing  married.” — Kansas  City  Journal. 


“Is  he  really  a great  scientist?” 

“I  have  my  doubts,”  replied  Miss  Cayenn 
“I  suspect  he  is  one  of  the  scientists  who  g 
their  reputation  by  sitting  down  to . a dinn 
table  and  saying  ‘chloride  of  sodium,’  instead 
‘salt.’  ” — Washington  Star. 
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IVORY  EXOSTOSIS  OF  SKULL/ 


j By  Richard  Cole  Newton,  M.  D., 
Montclair,  N,  J. 

insulting  Physician  Mountainside  Hospital, 
Montclair,  N.  J.,  Member  New  Jersey 
State  Board  of  Health,  etc. 

Miss  K.  B.,  aged  50,  consulted  me  in  1907 
Or  a bony  growth  involving  the  left  side  of 
er  face  and  skull  in  the  region  of  the  tem- 
le.  As  will  be  observed  in  the  accompany- 
|ig  photograph,  the  growth  had  extended 
jackward  nearly  to  the  external  auditory 
Jeatus,  forward  beneath  and  behind  the 
lift  eye  and  upward,  so  that  the  temporal 
(ossa  was  obliterated.  The  zygomatic  fossa 
jad  also  been  filled  up  by  the  bony  growth, 
[he  lower  border  of  the  growth  being  lost 
1 the  zygomatic  fossa,  was  hard  to  define, 
(he  upper  part  of  the  protuberance  was 
narked  by  a scar  which  was  over  a depres- 
sion in  the  bony  tumor,  having  rather  sharp 
dges.  The  depression  was  about  a half 
ich  deep.  This,  the  patient  explained,  was 
j be  spot  at  which  Dr.  Abbe  had  attempted 

0 remove  the  growth,  some  three  or  four 
ears  before  she  came  to  me. 

She  complained  of  great  weakness,  in- 
lisposition  to  attend  to  her  duties  (she  was 
he  matron  of  a charitable  institution  for 
jhildren)  and  frequent  micturition.  She 
eemed  to  be  laboring  under  the  impression 
hat  some  medicine  could  be  given  her  to 
jbsorb  the  growth,  which  had  already  ren- 
dered her  blind  in  the  left  eye,  and  was 

1 wishing  that  eyeball  out  onto  the  cheek. 

She  had  been  under  the  professional  care 
>f  my  friend,  Dr.  Halsey,  who  had  treated 
ier  for  some  years.  He  had  given  her 
odide  of  potash  and  inunctions  of  mercury 

* Read  at  the  146th  annual  meeting  of  the  Medical 
j ociety  of  New  Jersey.  Spring  Lake,  June  12, 1912, 


for  about  a year,  without  effect,  suspecting 
a specific  origin  of  the  bony  growth.  He 
had  also  treated  her  for  chronic  interstitial 
nephritis.  In  November,  1903,  he  had  re- 
ferred her  to  Dr.  Robert  Abbe,  who  had  at- 
tempted to  remove  the  growth,  but  was 
foiled  by  its  stony  hardness,  breaking  his 
gouges  and  chisels  in  the  attempt.  The 
woman  herself  attributed  the  growth  to  hav- 
ing struck  her  head  against  the  edge  of  an 
open  door  when  walking  about  in  the  dark. 
This  was  in  1899.  In  about  a year  after- 
ward she  first  noticed  the  beginning  of  the 
tumor. 

I saw  the  patient  from  time  to  time,  until 
1910.  The  tumor  grew  apace.  It  was  prob- 
ably twice  as  large  in  1910  as  it  had  been  in 
1906.  The  patient  dragged  her  left  foot  in 
walking  and  had  grown  weak  in  her  left 
arm  and  hand.  There  was  no  actual  par- 
alysis. In  1910  sugar  was  found  in  her 
urine.  Micturition  was  . frequent  and  the 
urine  excoriated  the  external  genitals  and 
the  surrounding  integument.  The  patient 
was  irritable,  morose,  suspicious  and  men- 
dacious. She  was  in  constant  fear  of  com- 
ing to  a state  of  friendlessness  and  desti- 
tution, and  was  in  the  habit  of  exaggerating 
all  her  symptoms  and  uncomfortable  feel- 
ings to  excite  sympathy  and  to  induce  h^r 
former  friends  and  employers  to  visit  her 
and  to  contribute  to  her  support.  She  had 
accumulated  a little  property,  but  had  con- 
cealed this  fast  so  successfully  that  people 
were  surprised  after  her  death,  when  a con- 
test arose  over  her  will,  or  rather  wills,  for 
she  had  made  several.  H^r  object  in  doing 
this  seemed  to  be  to  bribe  people  to  take 
better  care  of  her  while  she  lived,  by  the 
expectation  of  a reward  after  her  death. 

The  history  of  the  case  does  not  show 
that  she  had  much  pain  in  the  head  from  the 
growth  during  its  continuance  of  ten  or 
eleven  years,  until  toward  the  end  of  her 
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life.  There  seemed  to  be  no  question  that 
for  the  last  few  months  of  her  earthly  ex- 
istence she  suffered  intense  pain,  when  not 
under  the  influence  of  opiates,  and  at  one 
time  particularly,  some  months  before  her 
death,  she  had  suffered  intense  agony  from 
pain  in  the  back  of  her  head  for  a period 
of  three  weeks.  She  did  not  lose  conscious- 
ness at  this,  or  any  other  time,  so  far  as  can 
be  learned. 

It  seemed  wonderful,  however,  that  such 
an  extensive  growth  pressing  upon  and  dis- 
placing the  brain,  the  eye  and  the  cranial 
nerves,  should  have  caused  so  little  pain 
during  the  years  of  its  growth.  This  pain- 
lessness, however,  seems  to  be  characteris- 
tic of  cranial  exostosis  generally.  There 
was  considerable  divergence  of  opinion  as 
to  Miss  B.’s  mental  condition  toward  the 
end  of  her  life.  Dr.  Halsey,  who  had  en- 
joyed excellent  opportunities  to  observe  the 
case,  believed  that  she  was  insane  at  the 
last,  and  so  testified  in  court.  In  my  opin- 
ion, althoguh  there  was  unquestionably  both 
mental  and  physical  deterioration,  the  pa- 
tient was  of  “sound  and  disposing  mind”  up 
to  the  very  last.  This  opinion  was  shared 
by  Dr.  J.  Fewsmith,  of  Newark,  who  had 
seen  the  patient  occasionally  for  a number 
of  years.  So  far  as  her  physical  condition 
was  concerned,  she  resembled  a patient  of 
Dr.  Morton  Prince’s  reported  in  the  Amer- 
ican Journal  of  the  Medical  Sciences  (Vol. 
CXXIV.,  p.  799),  as  “shrunken  in  height 
and  development,”  with  yellowish  and  mum- 
mified skin.  Toward  the  last  my  patient’s 
face  with  the  protrusion  and  exophthalmos 
of  the  left  eyeball,  and  the  extensive  en- 
largement of  the  left  side  of  the  head  and 
face,  was  so  hideous  that  some  of  her  for- 
mer friends  were  obliged  to  discontinue 
their  visits,  as  they  could  not  bear  to  look 
at  her.  She  died  quietly  from  exhaustion 
ir  December,  1910.  No  autopsy  was  made 
except  upon  the  head,  of  which  the  notes 
have  been  kindly  furnished  by  Professor 
McCallum,  chief  of  the  Department  of 
Pathology  at  the  Columbia  University  Med- 
ical School,  to  whom  the  specimen  was 
turned  over.  They  are  as  follows : 

Anatomical  Diagnosis — Tumor  of  skull. 
Osteoma.  Head:  From  which  on  the  left 
side  there  projects  a hard  mass  just  outside 
of  the  eye.  Just  above  the  level  of  the  eye, 
in  the  region  of  the  temple,  there  is  a de- 
pressed scar  and  it  is  found  that  this  ex- 
tends down  into  the  skull  when  the  over- 
lying  tissues  are  removed.  The  eye  on  the 
left  side  projects  very  markedly,  indeed. 
“The  tissues  round  about  seem  swollen.  The 


skull  cap  is  removed  and  it  is  found  th 
the  left  side  of  the  brain  is  markedly  adhe 
ent,  especially  in  the  temporal  fossa.  C 
the  left,  the  floor  of  the  interior  fossa 
bulged  upward  by  the  presence  of  a ha' 
tumor.  On  the  right  side  it  is  normal.  Th 
tumor  extends  around  the  optic  nerve  on  i 
upper  and  outer  side.  The  brain  was  : 
adherent  that,  when  torn  out,  part  of  the  tc 
of  the  temporal  lobe  remained  attached 
the  dura.” 

“The  tumor  is  composed  of  the  very  den 
est,  ivory-like  bone  which  still  shows  son 
sub-divisions  corresponding  with  the  bon< 
from  which  it  originated.  Apparently  tl 
plate  of  the  frontal  bone,  the  malar  and  si 
perior  maxilla  bones  are  involved.  Po 
sibly,  also  the  temporal  bone.  The  orbit 
narrowed  from  the  outer  side  and  in  th 
way  the  exophthalmus  is  raised.” 

No  doubt  the  mechanical  pressure  on  tl 
brain,  producing  as  we  have  just  seen  coi 
siderable  local  cerebritis,  accounted  for  tl 
intense  pain  from  which  the  patient  sufifere 
toward  the  end  of  her  life.  The  diabett 
was  also  probably  due  to  the  same  compre: 
sion. 

I have  the  pleasure  of  presenting  to  yo| 
the  morbid  specimen  from  the  above  d< 
scribed  case,  and  will  take  up  a little  moi 
of  your  time,  if  you  will  allow  me,  with 
few  remarks  upon  the  morbid  anatomy  an 
diagnosis  of  bony  exostoses.  The  whol 
question  of  the  morbid  anatomy  of  bone  i 
as  yet  much  involved  in  doubt,  and  present 
a wide  and  alluring  field  for  investigator:! 
It  seems  scarcely  worth  our  while  to  attemg 
to  discuss  at  all  exhaustively  the  question! 
involved  in  a consideration  of  the  etiolog 
of  bony  overgrowth  and  tumors,  and  morbi 
conditions  of  the  bones  generally.  It  ha; 
not  yet  been  determined  whether  the  exop 
toses  are,  generally  speaking,  due  to  a con! 
stitutional  or  to  a local  cause ; nor  whethc; 
a predisposition  must  exist  before  an  ini 
jury,  for  instance,  can  lead  to  the  develop! 
ment  of  an  exostosis.  Whether  it  is  fror 
the  uncertainty  and  difficulty  of  the  subject 
or  from  the  comparative  rarity  of  ivor 
exostoses,  there  is  a marked  paucity  of  lit; 
erature  upon  the  subject.  The  treatment  i, 
also  at  present  in  an  unsatisfactory  state  an< 
will  probably  continue  so,  until  more  t 
known  of  the  etiology  of  the  condition.  WJ 
are  studying  microbes,  infections  and  vac’ 
cines  just  now,  to  the  exclusion  of  th! 
equally  important  researches  upon  the  strucj 
ture  of  the  body.  If  you  will  pardon  thi  j 
digression,  I will  give  you  the  few  facts  j. 
have  been  able  to  gather  regarding  the  et 
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jogy  and  natural  history  of  exostoses,  and 
j.y  something  about  the  differential  diag- 
j)ses  between  them  and  certain  apparently 
milar  conditions. 

j Exostog.es  of  bone  may  be  roughly  di- 
ded  into  the  spongy,  or  cancellous,  and 
■ e ivory  or  membranous  varieties.  The 
|>rmer  spring  from  the  epiphyseal  ends  of 
|ng  bones,  as  well  as  from  the  flat  bones 
; the  skeleton,  and  the  bones  of  the  face 

Id  skull,  and  are  said  to  be  due  to  the  ossi- 
ation  of  chrondromata.  The  latter  arise 
om  membranous  bone  and  are  particularly 
one  to  grow  from  the  walls  of  the  orbit 
id  the  skull  (A.  H.  Tubby,  Deformities 
jicluding  Diseases  of  Bones  and  Joints, 
ol.  II.,  p.  573),  where  they  may  cause 
reat  inconvenience  from  pressure.  Tfrey 
re  slow  growing  usually  sessile,  hard, 
nooth  and  painless.  They  may  grow  from 
ie  inner  or  the  outer  table  of  the  cranium, 
id  often  arise  from  the  temporal  bone, 
here  may  be  several  of  these  growths  upon 
ie  calvarium,  yet  .they  are  frequently 
Ingle.  They  may  be  formed  from  the  peri- 
steum (exostoses)  or  from  the  bone-mar- 
pw  (enostoses).  The  ivory  exostosis*  is 
pt  to  grow  as  much  or  more  from  the  inner 
Ible  of  the  skull,  as  externally,  and  to  in- 
ude  markedly  into  the  cranial  cavity.  The 
;ploe  is  usually  obliterated.  Paget  (p.  534, 
lectures  in  Surgical  Pathology)  mentions  a 
jise  springing  from  the  ethmoid  or  frontal 
ells:  “It  was,  for  the  most  part,  as  hard 
b ivory,  but  its  central  and  posterior  por- 
pn  was  composed  of  very  close  cancellous 
jssue.”  Another  specimen  had  in  its  hard- 
5t  part  neither  Haversian  canals  nor  la- 
„mae.  “In  the  less  hard  parts,  the  canals  are 
ery  large,  and  the  lacunae  are  not  arranged 
1 circles  about  them,  but  are  everywhere 
f irregular  or  distorted  forms.” 
j Cheyne  and  Burghard  say  (Manual  of 
urgical  Treatment,  Vol.  I.,  p.  259)  that 
rory  exostoses  contain  lacunae  and  canali- 
uli,  but  are  without  proper  Haversian 
anals. 

Paget  mentions  the  existence  of  an  ivory 
xostosis  upon  the  forehead  of  an  ox  which 
jad  originated,  apparently  from,  the  frontal 
jinuses.  It  was  eight  and  one-half  inches 
1 diameter  and  weighed  sixteen  pounds. 
Iraigie  (p.  487,  Elements  of  General  and 
I’athological  Anatomy)  mentions  an  ivory 
|xostosis  “as  large  as  a melon,”  which  had 
jeveloped  on  the  temporal  bone  of  a man. 
j Cheyne  and  Burghard  insist  that  these 
jrowths  are  usually  small,  slow  growing, 
|nd,  as  a rule,  do  not  cause  any  trouble  be- 
ond  possibly  a little  deformity.  As  to  the 


etiology  of  these  growths,  we  are  pretty 
well  in  the  dark.  Bockenheimer  (Arch, 
fur  Klinisch  Chirurgie,  Vol.  LXXXV., 
1908),  Glsessner  (Wien.  Klin.  Woshen- 
schrift,  1908,  p.  1327),  and  Koch  (Ver- 
handlungen  der  deutsch  patholog.  Gesell- 
schaft,  1909),  all  seem  to  agree  that  their 
cause  is  unknown. 

Craigie  (loc.  sit.)  says  that  they  “may 
occur  sometimes  in  the  bones  of  the  skull 
without  evident  morbid  condition.”  Where- 
as Zeigler  (General  Pathology,  p.  258) 
seems  to  be  one  of  the  few  authorities  will- 
ing to  venture  an  opinion  regarding  their 
etiology.  He  says:  “Further,  there  often 
develops  upon  the  skull  or  other  bones  of 
the  body,  circumscribed  bony  growths 
known  as  exostoses,  which  are  inherited 
and  not  dependent  upon  extrinsic  influ- 
ences.” 

McNamara  ^p.  264,  Diseases  of  Bones 
and  Joints,  London,  1887)  says  that  ivory 
exostoses  “often  appear  to  be  connected 
with  an  injury.”  These  hard,  bony  tumors 
are  not  always  of  uniform  structure  and 
consistency,  as  in  the  case  quoted  above 
from  Paget,  and  in  the  description  of  hype- 
rostosis cranii  referred  to  by  Prince  ( Amer- 
ican Journal  Medical  Science,  Vol.  CXXIV., 
p.  799),  in  which  the  diploe  has  in  some 
cases  been  “converted  into  a coral-like  tis- 
sue, and  in  others  into  a hard  tissue  like 
ivory,  as  was  found  in  a case  of  my  own.” 

In  other  words,  a general  diseased  (hy- 
pertrophied) condition  of  the  cranial  bones 
as  in  hyperostosis  cranii,  may  be  diversified 
with  an  eburnated  degeneration  of  the  dip- 
loe, which,  so  far  as  one  can  tell  from  the 
account  given  of  the  condition,  may  or  may 
not  be  a part  of  the  general  bony  degen- 
eration. 

The  spongy  exostoses  of  bone  are  much 
more  common  than  the  hard  variety  which 
we  have  just  considered.  They  need  not, 
however,  take  up  a great  deal  of  our  time. 
They  are  generally  multiple,  affecting  the 
long  bones  of  the  body,  as  well  as  those  of 
the  cranium  and  face,  and  are  frequently, 
if  not  usually,  dependent  upon  osteitis  de- 
formans. Vogel  is  of  the  opinion  ( Medical 
Record , July  29,  1911)  that,  generally 

speaking,  what  has  been  called  hyperostosis 
cranii,  is  really  Paget’s  disease  (osteitis  de- 
formans). This  bony  over-growth  of . the 
skull  is  apt  to  be  symmetrical  (Leontiasis 
osseum).  It  may  affect  especially  the  bones 
of  the  face,  often  growing  from  the  basis 
cranii  and  pushing  forward  the  malar  and 
nasal  bones,  and  the  nasal  processes  of  the 
superior  maxillary  bones,  thus  producing  the 
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typical  lion-like  face.  The  term  leontiasis 
has  also  been  applied,  as  you  will  remem- 
ber, to  the  appearance  produced  by  tuber- 
cular leprosy. 

The  hideous  deformity  known  as  “frog 
face,”  is  fortunately  quite  rare.  It  is  de- 
pendent upon  an  extensive  growth  of  a 
fibrous  naso-pharyngeal  polypus,  or  pos- 
sibly a sarcoma,  which  usually  grows  from 
the  periosteum  of  the  basilar  process  of  the 
occipital  bone,  or  from  the  body  of  the 
sphenoid.  It  is  composed  of  fibrous  tissue 
and  often  contains  sarcomatous  elements. 
It  may  displace  the  soft  palate  forward  and 
block  up  the  nostrils,  and  may  extend  into 
the  orbits,  the  spheno-maxillary  fossae  or 
even  into  the  cranium. 

These  fibromata  usually  occur  in  persons 
under  twenty-five  (Agnew’s  Surgery,  Vol. 
III.,  p.  126).  They  may  originate  in  the 
antrum  and  make  their  way  into  the  nos- 
trils ; on  the  other  hand,  they  may  originate 
from  the  periosteum  of  the  bones  of  the 
nose  and  make  their  way  into  the  antra. 
As  they  nearly  always  appear  on  both  sides 
of  the  face,  they  would  seldom  be  con- 
founded with  an  ivory  exostosis,  even  if 
their  comparatively  rapid  growth  and  soft- 
er consistency  would  not  differentiate  them 
from  ivory  osteomata. 

Adams  and  Nichols  (Principles  of  Path- 
ology, Surgical  Pathology,  Vol.  II.,  p.  1046) 
say  that  of  benign  growths,  perhaps  the 
commonest  is  the  osteoma.  The  true  osteo- 
mata are  usually  found  in  early  childhood, 
or  during  the  developmental  period  of  life, 
and  may  even  be  inherited.  These,  of 
course,  will  seldom  be  confused  with  ivory 
exostoses,  although  Adams  and  Nichols 
speak  of  the  latter  form  of  osteomata  as 
though  they  may  be  found  in  early  life. 
Osteitis  deformans  is  essentially  a disease 
of  middle  or  advanced  life,  and  is  no  doubt 
due  to  so-called  trophic  disorders,  which  we 
hope  to  understand  better  some  day.  Prince 
says  (loc.  cit.)  that  several  writers  have 
suggested  that  the  fons  et  origo  of  Paget’s 
disease  was  to  be  found  in  the  nervous  sys- 
tem. 

We  need  not  consider  osteo-malasia  nor 
fragilitas  osseum,  nor  actinomvcosis,  nor 
the  phossy  jaw  of  chronic  phosphorus  pois- 
oning, since  these  conditions  seem  to  have 
no  connection  with  ivory  exostosis  and 
would  scarcelv  be  confounded  with  it. 

Gould  and  Pyle  (Anomalies  and  Curiosi- 
ties of  Medicine,  p.  769)  speak  of  an  affec- 
tion of  the  bones  of  the  face  known  as 
anarkhre  or  goundron,  which  is  so  common 
among  the  natives  of  certain  villages  on  the 


Ivory  Coast  of  West  Africa,  that  about  on 
per  cent,  of  them  are  afflicted  with  it.  As 
rule,  the  earliest  symptoms  in  children  ar 
more  or  less  persistent  headache,  particular 
ly  in  the  frontal  region;  sanguimeous  an 
purulent  discharge  from  the  nostrils  an 
the  formation  of  symmetrical  swellings  th 
size  of  an  almond  in  the  region  of  the  nasal  I 
processes  of  the  superior  maxillary  bone,c 
These  curious  growths  may  lead  to  blind 
ness  from  pressure  upon  the  eyeballs.  The 
are  also  noticed  in  chimpanzees. 

The  X-ray  may  be  of  the  greatest  use  ii 
confirming  the  diagnosis  of  an  ivory  exosto:  : 
sis  or  enostosis  of  the  skull ; in  fact,  it  ma 
be  impossible  to  make  the  diagnosis  with 
out  its  help.  It  may  also  afford  most  valuj 
able  information  regarding  the  operabilit 
of  the  growth.  There  seems  to  be  no  effi; 
cient  treatment  for  any  of  these  osseoui 
tumors  except  operation,  and  in  cases  lik 
the  one  I have  shown  you,  this  was  out  0 
the  question,  after  I saw  the  case,  both 
from  the  hardness  of  the  growth  and  th 
extent  and  nature  of  the  structures  involves 
by  it. 

The  sanity  of  my  patient  I di< 
pot  believe  had  been  affected  by  the  exo| 
stosis ; whereas,  Prince  (loc.  cit.)  gives  u 
to  understand  that  pronounced  and  peculia 
mental  symptoms  are  by  no  means  uncom 
mon  in  advanced  Paget’s  disease.  This,  a 
far  as  it  goes,  tends  to  confirm  the  assump' 
tion  that  the  ivory  exostosis  is  not  due  to  j 
constitutional  dycrasia ; as  Paget’s  diseas  j 
certainly  seems  to  be. 

So  far  as  we  know  now,  these  osteomat 
are  only  to  be  remedied  by  early  operation 
otherwise,  their  treatment  is  as  hopeless  a 
their  underlying  cause  is  inexplicable.  Th; 
operations  are  by  no  means  easy,  and  ar 
often  impossible.  So  far  as  we  can  judge 
however,  in  cases  of  ivorv  exostosis,  wher, 
all  the  abnormal  bony  tissue  can  be  re! 
moved,  there  will  be  a fair  probability  thaj 
the  growth  will  not  recur,  as  it  seems  tha; 
it  would  be  quite  prone  to  do  in  spongy  exo; 
stosis  or  in  Paget’s  disease,  if  any  on; 
should  venture  to  operate  in  this  morbi'j 
condition. 

The  eburnated  degeneration  of  the  bon 
in  ivory  exostosis  may  be  due  to  an  “an 
lage”  or  “nest.”  Yet,  even  so,  it  might  b'J 
susceptible  of  complete  removal  and  eveil 
in  some  cases  of  spongv  exostosis  removal; 
might  be  accomplished,  whereas  in  osteiti 
deformans,  where  we  have  a constitutions: 
dyscrasia  to  deal  with,  operations  for  re 
tnoval  of  any  part  of  the  bonv  growths  arc 
generally  speaking,  contra-indicated. 
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DISCUSSION. 

Dr.  Frank  D.  Gray,  Jersey  City:  Unfor- 

unately,  our  time  is  very  limited,  and  we  have 
uore  papers  to  present;  but  I have  not  much 
Jo  say.  I do  not  know  why  Dr.  Newton  asked 
jtie  to  discuss  the  paper,  because  i know  prac- 
tically nothing  about  the  condition.  Probably 
lone  of  us  know  much  about  it.  I had  the  op- 
ortunity,  last  week,  to  see  some  of  our  great 

Iurgeons,  and  I tried  to  find  oui  something 
ibout  it  from  Drs.  Blake,  Murphy  and  Colt. 
The  latter  said  he  had  seen  but  one  case  and 
hat  he  had  looked  over  the  literature,  but  had 
hot  found  much  about  it.  However,  a prac- 
tical point  is  that  most  of  these  cases  occur 
upon  the  skull.  The  treatment  is  extremely  dif- 
ficult, and  if  the  growths  are  not  producing  se- 
I-ious  symptoms,  as  some  of  them  do  not  not, 
when  they  are  comparatively  small-sized 
growths  they  had  better  be  left  alone;  because 
operation  is  dangerous,  and  sometimes  results 
In  fracture  of  the  skull.  Other  tumors,  instead 
of  being  sessile,  grow  either  into  the  plate  or 
between  the  plates,  and  demand  an  attempt  at 
removal.  It  is  very  difficult  to  remove  them; 
but,  with  the  modern  use  of  the  electric  burr 
and  saw,  it  is  a little  more  practical  than  it  used 
to  be.  The  etiology  is  very  obscure.  In  one 
case  that  I saw,  the  writer  suspected  that  it  was 
a specific  condition,  due  to  an  inherited  luetic 
condition.  It  was  only  a suspicion,  however. 
There  is  very  little  to  say  that  has  not  been 
covered  by  the  paper. 

Dr.  Thomas  W.  Harvey,  Orange:  This 

particular  specimen  presents  a very  interesting 
pathological  condition,  and  one  that  I was 
very  glad  to  see.  On  looking  at  it,  it  occurred 
tc  me  that  here  we  have  one  of  those  results 
of  what  you  may  call  errors  of  nutrition,  in 
which  an  excess  of  building  material  is  thrown 
out  at  a local  point,  and,  as  far  as  we  can  tell, 
results  from  inflammatory  trouble  that  has  pass- 
ed away  and  stimulated  a very  great  increase  in 
the  amount  of  building  material,  or  what  you 
might  call  a loss  of  the  inhibition  of  the  produc- 
tion of  building  material.  This  will  bring  us 
into  the  discussion,  it  seems  to  me,  of  some  of 
the  diseases  that,  like  acromegaly  and  myxe- 
dema or  giantism,  are  due  to  disease  of  the 
ductless  glands,  which  we  are  only  now  be- 
ginning to  get  some  information  about.  Pos- 
sibly this  loss  of  inhibition,  which  results  in 
the  growth  of  bony  tumors,  may  be  found  to 
be  due  to  disease  in  the  pituitary,  adrenal,  thy- 
roid, etc. 

Dr.  Newton,  closing  the  discussion:  This 
tumor  was  brought  here  because  it  is  very  rare, 
and  because  so  little  is  known  about  it.  It  is 
remarkable  how  little  surgeons  or  men  in  the 
Pathological  Department,  know  about  it. 
Sometimes  you  see  a growth  on  the  side  of  a 
tree,  and  it  may  be  the  same  way  this  human 
growth.  You  only  see  it  once  in  twenty  of  one 
hundred  thousand  times,  when  someone  gets 
a knock  on  the  head. 


An  abscess  of  the  righ  ovary  may  give  the 
same  signs  and  symptoms  as  acute  fulminating 
appendicitis.  If  an  incision  for  appendicectomy 
is  made,  it  should  be  of  sufficient  length  and 
low  enough  down  to  allow  of  careful  examina- 
tion of  the  right  adnexa. — Amer.  Jour,  of  Surg. 


PUBLIC  CONSERVATION  OF 
HUMAN  LIVES.* 


By  Henry  W.  Kice,  M.  D., 
Wharton,  N.  J. 

Everywhere  evidence  is  increasing  within 
the  fold  of  the  medical  family  that  our  work 
as  men  of  an  honorable  profession  is  chang- 
ing front.  That  medication  is  but  a small 
part  of  the  duties  belonging  to  us  as  medi- 
cal men.  This  you  already  know. 

It  is  not,  therefore,  within  the  province 
of  this  paper  to  say  anything  new.  Con- 
scious I am,  also,  of  the  ability  of  other  men 
here  who  could  better  present  this  subject 
than  I can. 

It  is  only  in  the  hope  of  emphasizing  the 
magnitude  of  some  questions  that  present 
themselves ; to  show  that  some  problems 
should  be  taken  up  by  the  government ; that 
the  attitude  of  the  medical  profession  to 
that  of  the  government  and  the  public, 
should  be  one  of  education.  That  the  peo- 
ple may  learn  the  high  standard  of  the  pro- 
fession, and  be  taught  that  the  prevention 
of  most  of  their  physical  miseries  is  within 
their  own  reach. 

Governments  are  instituted  to  protect  the 
weak  against  the  strong.  And  who  are  so 
weak  as  the  ignorant?  And  of  what  do 
people  know  less  than  about  themselves? 
Who  can  be  happier  than  a person  of 
health  ? 

Herbert  Spencer  said : “To  be  a good  an- 
imal is  the  first  requisite  to  success  in  life ; 
to  be  a nation  of  good  animals  is  the  first 
condition  necessary  to  national  prosperity. 

Who  are  more  competent  to  bring  about 
these  desired  conditions  than  the  medical 
men? 

Our  government  is  concerned  about  the 
conservation  of  its  natural  resources — its 
lands,  trees,  waters,  harbors,  fisheries,  etc. 
It  is  spending  vast  sums  of  money  for  the 
conservation  of  such,  and  the  work  is  not 
to  be  discouraged.  But  when  we  note  how 
little  consideration  is  given  to  the  conserva- 
tion of  human  lives  by  our  government,  it 
becomes  the  duty  of  all  citizens  of  this  re- 
public who  are  acquainted  with  such  facts  to 
see  to  it  that  our  government  shall  become 
interested  in  its  own  salvation. 

The  medical  profession  should  create  a 
public  sentiment  that  would  demand  that 
the  government  shall  adopt  such  measures 
as  will  best  conserve  the  lives  of  her  peo- 
ple. Thousands,  yes  millions,  of  lives  are 
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sacrificed.  The  human  race  dying  of  dis- 
eases that  are  preventable.  Years  of  labor 
and  research  in  the  laboratories,  enforced 
sanitation,  and  bed-side  experience  have 
proven  this. 

The  next  step  should  be  taken  by  the  gov- 
ernment ; money  is  needed,  to  be  sure.  But 
where  can  money  be  spent  to  a better  ad- 
vantage than  in  self-protection?  We  need 
a campaign  of  education  along  these  lines 
more  than  we  do  a campaign  of  mud  sling- 
ing. 

Go  into  any  of  the  two  million  homes  in . 
this  land  now  harboring  an  invalid,  and  in 
most  of  them  you  can  trace  without  diffi- 
culty the  disease  back  to  ignorance.  Most 
of  those  sick  are  suffering  from  prevent- 
able diseases.  In  some  the  culpability  lies 
with  the  invalid,  in  some  with  the  State, 
but  in  all  the  prophylaxis  lays  in  education. 

Is  it  not  within  the  province  of  medicine 
to  see  to  it  that  this  ignorance  is  removed, 
that  all  institutions  of  learning  shall  have 
as  a part  of  their  curriculum  a branch 
teaching  their  students  “How  to  Keep 
Well r 

There  are  certain  fundamental  and  sim- 
ple facts  in  animal  pathology  which  are  of 
more  importance  for  the  individual  to  know 
than  that  he  should  know  of  the  pathology 
of  nations,  the  decay  of  dynasties,  or  the 
moral  pathology  of  the  French  or  English 
court.  Our  school  children  and  students  in 
college  are  taught  the  latter  but  know  little 
of  the  former. 

Is  it  not  our  duty  at  a medical  meeting 
like  this  to  decide  upon  some  method  of 
reaching  the  public.  The  Christian  churches 
throughout  this  State  should  be  taught  the 
great  opportunity  they  have  of  doing  some- 
thing practical.  As  yet,  only  a few  realize 
their  relation  to  this  work ; paying  but  little 
regard  to  the  physical  ills  of  the  human  race. 
When  the  church  authorities  are  approached 
as  in  our  own  county,  requesting  the  privi- 
lege of  holding  public  health  meetings  in  the 
church,  it  is  met  with  a refusal  in  some  in- 
stances, with  others  your  work  is  met  with 
approval.  However,  none  seem  to  feel  that 
it  is  a duty  devolving  upon  the  church  as  a 
medium  of  education  to  help  mould  public 
sentiment  pertaining  to  those  laws  that  make 
for  better  health,  lessen  physical  suffering, 
and  postpone  death.  Should  we  not,  as  a 
body  of  medical  men,  adopt  some  means  of 
reaching  all  churches  and  endeavor  to  have 
them  engage  in  a system  of  education  for 
the  prevention  of  disease. 

We  have  been  told  to  beware  of  theories. 
An  Englishman  wrote  a book  when  the 


steam  engine  was  invented,  in  which  he  set 
forth  his  theory  that  it  would  be  impossible 
to  propel  a vessel  across  the  ocean  by  steam 
power.  It  was  an  excellent  book,  but  the 
first  volume  of  that  work  came  to  America 
in  a steamboat.  Great  progress  has  beer 
made  since  the  days  of  steam. 

In  former  times  when  there  was  drought 
and  famine  in  the  land  men  loaded  the  al- 
tars of  the  gods  with  gifts  intended  to  pla- 
cate their  anger  and  to  induce  them  to  send 
the  wished-for  rain.  To-day  in  famine- 
stricken  lands  what  is  it  the  wisest  rulers 
of  the  country  are  intent  upon?  They  are 
studying  how  to  supply,  on  a stupendous 
scale,  artificial  irrigation;  how  to  increase i 
the  facilities  of  transportation;  how  to  up-' 
lift  the  people  by  education  so  that  they  | 
may  be  able  to  employ  more  effective 
methods  of  agriculture. 

In  former  times  when  the  plague  passed  j 
over  Europe,  mowing  down  its  millions,  the; 
churches  were  thronged  with  multitudes  of! 
worshippers  who  besieged  the  Almighty  to ; 
withdraw  the  fearful  scourge.  To-day  when' 
an  invasion  of  the  cholera  threatens  a coun-; 
try  the  Kochs  and  Pasteurs  are  busy  in 
their  laboratories,  seeking  to  discover  the  ' 
germs  of  disease,  and  rigorous  sanitation  is  j 
everywhere  applied  to  deprive  those  germs  j 
Of  the  congenial  soil  in  which  they  flourish. ; 
This  is  a common  place  of  modern  thinking 
and  I need  not  enlarge  upon  it,  only  to  em- 
phasize the  points  that  the  conservation  of  j 
human  lives  in  the  prevention  of  disease  re- 
quire that  institutions  of  this  age  shall  prac- ; 
tice  different  tactics  than  they  did  centur- 
ies ago,  a matter  of  paramount  importance. 

Lord  Beaconsfield  said:  “The  public 
health  is  the  foundation  on  which  reposes 
the  happiness  of  the  people  and  the  power 
of  a country.”  “The  care  of  the  public 
health  is  the  first  duty  of  a statesman.”  If 
that  be  so,  we  need  not  hesitate  to  approach 
our  statesmen  with  these  problems. 

Were  society  wise,  it  would  give  the  men 
who  are  striving  for  these  things  every  help. 
Japan  gave  heed  to  medical  counsel  and 
saved  her  people. 

Sometimes  it  is  done  after  the  lesson  has 
cost  a great  price.  It  is  not  appreciated 
sufficiently  that  there  is  a profession,  the 
function  of  which,  as  a whole,  is  for  the 
public’s  conservation. 

The  thing  which  is  closest  to  the  happi- 
ness and  prosperity  of  the  people  has  but 
meager  consideration. 

We  need  protection  from  disease  more 
than  from  invading  armies;  and  our  infant 
children  need  protection  more  than  our  in- 
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fant  industries.  Yellow  fever,  malaria, 
typhoid  fever,  tuberculosis  and  other  dis- 
eases are  susceptible  to  the  interpretation 
(of  interstate  laws,  just  as  well  as  the  rail- 
roads are.  The  people  of  this  great  country 
■are  going  to  have  a national  department  of 

I health.  It  may  be  deferred,  but  it  is  in- 
evitable. 

The  frightful  death  rate  from  preventable 
diseases  in  the  United  States  makes  it  ab- 
solutely feasible  to  add  10  or  12  years  to 
the  average  length  of  life  in  this  country, 
Jby  means  of  the  simple  measures  which  are 

(already  well  known  and  proven  to  be  effec- 
tual. 

Typhoid  fever  and  tuberculosis  are  being 
overcome  by  discussing  and  by  disseminat- 
ing knowledge  concerning  them.  Alcohol  is 
a prominent  etiological  factor  in  pulmonary 
{tuberculosis.  But  of  the  two  evils,  alcohol 
is  a greater  national  curse  than  tuberculosis. 
If,  therefore,  alcoholism  is  a prominent 
cause  in  tuberculosis,  as  scientific  men  we 
must  favor  the  removal  of  that  as  well  as  of 
all  other  causes  of  that  dread  disease. 

It  devolves  upon  us  to  instruct  the  pub- 
lic as  to  the  dangers  of  alcohol  just  as  it 
does  to  instruct  them  on  tuberculosis-pollut- 
ed  water  or  bad  milk. 

Scientists  tell  us  alcohol  is  not  a food. 
Statistics  tell  us  it  causes  one-tenth  of  the 
deaths  in  the  United  States,  yet  the  people 
| spend  over  two  billion  dollars  a year  for  this 
! poison.  Its  ravages  are  known  as  well  as 
those  of  typhoid  fever. 

We  should  have  in  this  country  societies, 
as  in  Germany,  under  medical  influence  to 
promote  the  study  of  alcohol  and  alcohol- 
ism, to  disseminate  information  on  the  sub- 
jects, and  to  use  their  influence  in  further- 
ing the  cause  of  temperance.  Is  this  not 
distinctly  the  province  of  medicine? 

If  there  is  any  joy  which  man  should 
prize,  it  is  the  joy  of  relieving  distress. 
There  is  but  one  greater  and  that  is  the  joy 
of  preventing  distress. 


DISCUSSION. 

Dr.  F.  W.  Flagge,  Rockaway:  Dr.  Kice’s 
subject  is  rather  in  line  with  that  of  the  gentle- 
man who  read  the  paper  before  his,  Dr.  West- 
cott.  He  is  just  one  of  those  blooming  jays 
that  go  around  the  country  trying  to  conserve 
health  or 'something,  and  getting  nothing  for  jt. 
Less  than  a month  ago,  he  spent  an  entire 
morning  in  giving  a lecture.  He  came  four 
miles,  another  man  came  three  miles,  and  an- 
other twenty  miles.  We  got  for  it  a loss  .of 
time  and  a “Thank  you.”  That  is  all.  The 
conservation  of  human  lives  is  something  that 
springs  from  the  human  heart.  If  it  were  left 
to  the  money  consideration,  it  would  not  be 
done.  We  are  not  being  paid  for  it.  I do  not 


wish  to  decry  this  work,  but  there  must  come 
a time  when  the  compensation  of  the  physician 
must  be  derived  from  some  other  source.  Our 
patients  are  falling  fast  away.  I am  glad  that  I 
am  not  just  entering  upon  the  practice  of  medi- 
cine, but  am  at  the  tail  end  of  it. 

Dr.  Kice  referred  incidentally  to  alcohol  as 
the  cause  of  disease,  and  to  the  education  that 
ought  to  be  given  on  that  line.  I have  given 
that  subject  a great  deal  of  thought  in  the  past, 
and  wish  to  point  out  something  regarding  the 
diagnosis.  There  are  certain  classes  of  people 
peculiarly  prone  to  the  excessive  use  of  alcohol. 
The  English,  Irish  and  Scotch  all  drink  to  a 
certain  extent.  Not  a single  one  is  a teetotaller. 
There  is  not  a teetotaller  in  the  Hebrew  race 
that  I know  of.  They  all  use  wine  at  times, 
but  never  to  excess.  Why  should  we  preach 
temperance  to  such  people?  We  ought  to  learn 
of  them,  moderation.  I believe  that  the  effects 
of  alcohol  should  be  taught  in  the  schools,  but 
that  the  temperance  workers  have  done  harm 
by  exaggerating  the  truth  about  the  matter. 
Unfortunately,  alcohol  is  a slow  poison.  It  is 
the  slow  poison  that  kills;  and  the  fact  that  it  is 
slow  is  the  reason  that  people  use  it. 

I mean  seriously  that  I should  like  to  have 
you  look  into  this  problem  of  Socialism.  I am 
not  a Socialist;  but  the  Socialists  have  some 
good  ideas,  and  1 think  that  something  in  that 
line  will  be  the  salvation  of  the  medical  pro- 
fession. 

Dr,  Norton  L.  Wilson,  Elizabeth  : I recent- 
ly visited  a laboratory  where  the  director  showed 
me  a male  guinea  pig  that  was  a chronic  drunk- 
ard, having  been  fed  on  alcohol  for  six  months. 
He  mated  it  with  a healthy  guinea  pig,  and  they 
had  six  little  guinea  pigs,  every  one  of  which 
was  defective.  He  is  carrying  this  experiment 
through  various  animals.  He  says  that  there  is 
no  question  but  that  chronic  alcoholism  shows 
its  effect  on  the  offspring. 

Dr.  C.  A.  Rosenwasser,  Newark:  I am  a 
Hebrew  and  a total  abstainer.  I never  took  a 
drink  in  my  life.  My  practice  is  limited  to  in- 
ebriates, and  I have  under  my  care  a number  of 
Hebrew  inebriates.  I have  treated  a dozen  in 
New  York  City  in  the  last  year.  The  Jewish 
race  is  responding  to  the  general  disintegration 
of  all  races,  and  losing  its  immunity  to  alcohol. 

Dr.  George  E.  Titus,  Hightstown:  I want  to 
say  something  that  has  been  in  my  actual  exist- 
ence. I have  a colored  man  who  works  for  me, 
and  who  formerly  worked  at  a hotel.  He  told 
me  that  every  morning  they  mixed  up  some 
rum,  and  that  if  they  did  not  use  Lit  in  twenty- 
four  hours  it  would  turn  black.  They  are  sell- 
ing that  sort  of  stuff  over  the  bar.  If  we  get  a 
bottle  of  iodine  that  is  not  up  to  test,  we  soak 
the  druggist;  but  what  do  we  do  to  the  people 
who  sell  that  stuff  over  the  bar?  In  Trenton  you 
can  get  in  every  saloon  a different  kind  of 
applejack.  Every  distillery  in  the  State  says 
that  they  have  the  best  rum  in  the  State,  but 
they  know  how  to  mix  it.  This  is  very  import- 
ant. We  are  poisoning  the  community  with  a 
mixture  that,  if  we  had  proper  inspection,  would 
be  done  away  with. 

Dr.  Linn  Emerson,  Orange  : I would  urge 
upon  every  member  of  the  society  the  advan- 
tage, for  educational  purposes,  of  having  in  his 
waiting-room  the  two  American  Medical  As- 
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sociation  books  on  the  “Propaganda  of  Re- 
form” and  “Nostrums  and  Quackery.”  Pa- 
tients come  into  my  office  and  say  that  they 
have  read  the  books  and  learned  a lot  from 
them.  It  is  a very  simple  means  of  educating 
the  public,  which  we  can  give  them  for  a very 
small  expense — only  one  dollar.  It  would  be 
a very  good  idea  to  read  them  yourselves.  I 
got  a great  deal  of  information  from  them. 


THE  TREATMENT  OF  ACNE  BY 
BACTERINS* 


By  Edward  B.  Rogers,  M.  D., 

Colli ngs wood,  N.  J. 

Acne  is  an  inflammatory  disease  affect- 
ing the  sebaceous  glands  and  adjoining  tis- 
sues and  is  characterized  by  papules,  tuber- 
cles and  pustules.  They  are  described  by 
different  terms  as  pimples,  acne  vulgaris, 
or  the  common  form,  acne  papulosa,  acne 
punctata,  acne  pustulosa,  etc.,  depending  on 
the  character  and  severity  of  the  lesions. 
It  is  one  of  the  most  common  skin  diseases, 
occurring  in  about  7 per  cent,  of  all  skin 
affections.  It  usually  occurs  about  the  time 
of  puberty  or  shortly  after ; it  has  been  a 
most  unsatisfactory  disease  to  treat  due  to 
the  fact  that  it  has  not  been  until  recently 
considered  caused  primarily  by  various  etio- 
logical factors  as  puberty,  pelvic  inflamma- 
tions, indigestion,  constipation,  autotoxemia, 
anemia,  etc.  The  inflammatory  process 
present  was  not  considered  as  a cause,  but 
as  a result  of  the  disease  and  the  supposed 
causes,  as  indigestion,  etc.,  were  treated 
with  varying  results. 

Recently  Unna,  Gilchrist,  Schamberg  and 
others  have  investigated  this  disease  and 
have  found  staphylococcus  alba,  aureus, 
criteus,  with  another  bacillus  which  Gil- 
christ has  named  the  acne  bacillus,  constant- 
ly present  and  it  is  now  believed  by  many 
that  acne  is  caused  primarily  by  these 
germs. 

Since  Wright  has  proven  that  different 
germ  diseases  are  caused  by  a lowered  re- 
sistence  to  these  germs  present  in  the  body 
which  he  calls  a lowered  opsonic  index  and 
has  also  proven  that  by  injecting  pure  cul- 
tures of  the  same  kind  of  dead  bacilli  in 
the  blood  he  can  raise  the  opsonic  index, 
and  by  stimulating  the  leucocytes  to  greater 
action  the  patient  recovers  more  surely  and 
quickly,  the  manufacturing  pharmacists  in 
their  biological  laboratories  have  spent  much 
time  and  money  endeavoring  to  produce 
stock  bacterins  to  be  used  in  the  treatment 


•Read  at  the  146th  annual  meeting  of  the  Medical  So- 
ciety of  NTew  Jersey,  Spring  Lake,  June  13,  1912. 


of  various  germ  diseases  suitable  for  th 
use  of  the  general  practitioner  and  too  muc 
praise  cannot  be  given  these  pioneers  in  thi 
line  of  work. 

The  question  will  naturally  be  asked,  an 
rightly  so,  why  do  we  consider  that  acne  i; 
caused  primarily  by  these  germs.  It  ha 
been  noted  that  as  fast  as  one  crop  o 
pimples  disappears  another  crop  appears 
and  we  always  find  these  germs  present  ii 
the  lesions;  we  also  know  that  the  various 
types  of  staphylococci  infest  normal  skii 
habitually,  and  we  know  that  all  persons  d< 
not  suffer  from  acne.  It  is  fair  to  assum* 
that  it  must  be  caused  by  a low  opsonic  in 
dex.  We  might  just  as  well  deny  the  causa 
of  pneumonia,  diphtheria,  etc.,  being  otheil 
than  the  pneumococcus  or  the  Klebs-Loef 1 
fler  bacillus  because  we  find  them  presen  ; 
in  the  throats  of  many  persons  not  suffer 
ing  from  these  diseases.  Assuming  we  an; 
correct  in  our  theory,  it  places  the  treat- 
ment of  acne  by  the  appropriate  bacterins 
on  a rational  basis. 

Another  reason  that  acne  has  been  so  dis- 
appointing to  treat  is  because  it  is  generally 
not  a serious  disease;  the  length  of  time  re-j 
quired  to  effect  a cure  under  old  methods 
and  its  frequent  recurrences,  would  greatly 
discourage  our  patients;  they  would  either | 
not  carry  out  our  instructions  or  would; 
wander  from  one  physician  to  another,  or! 
else  neglect  treatment,  or,  worse,  seek  relief i 
from  some  quack.  Altogether,  acne  became! 
a bugbear  and  anything  new  was  looked 
on  with  favor,  and  the  X-ray,  massage,  vio-j 
let  ray  and  other  measures  have  been  used 
with  varying  results. 

It  is  true  that  such  drugs  as  arsenic,! 
strychnine,  iron,  etc.,  will  help  raise  the 
opsonic  index  and  others,  like  iodides,  bro- 
mides, etc.,  will  lower  it,  but  their  action  is 
slow  as  compared  with  the  appropriate  bac- 
terins. 

The  most  constant  results  with  the  bac-! 
terins  in  the  treatment  of  disease  has  been 
found  in  the  treatment  of  acne  and  where 
failures  have  occurred,  no  doubt  it  is  due 
to  the  fact  that  either  the  injections  have 
not  been  sufficient  or  the  appropriate  bac- 
terins have  not  been  used.  I believe  the 
ideal  method  to  pursue  would  be  by  the 
use  of  autogenous  bacterins  in  every  case, 
but  the  expense  and  time  involved  and  the 
fact  that  the  general  practitioner  has  not 
been  educated  as  yet  in  the  manner  of  prop- 
erly collecting  the  requisite  germs. 

It  is  needless  to  relate  that  nearly  every  ; 
drug  in  and  out  of  the  pharmacopoeia  has 
been  used  from  time  to  time  with  varying 
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results.  The  more  prominent  ones  have 
been  arsenic,  acids,  alkalies,  iron,  calcium 
sulphide,  laxatives,  digestants,  laxatives  in- 
i' ternally,  and  sulphur,  resorsin,  salicylic  acid, 
ammon.  mercury,  etc.,  externally. 

I do  not  advocate  the  neglect  of  any  in- 
dicated drugs  or  any  of  the  other  means  at 
lour  command  and  believe  that  many  of 
i them  are  synergestic  and  have  their  proper 
place  in  the  treatment  of  this  common  dis- 
order, but  too  much  stress  has  been  placed 
jon  the  treatment  of  underlying  conditions, 
as  constipation,  etc.,  in  the  past,  and  no 
thought  that  we  are  really  up  against  the 
fact  that  we  have  a chronic  skin  infection 
of  staphylococcic  origin,  with  a low  opsonic 

I index  and  that  if  we  can  raise  it  our  pa- 
tients will  more  surely  and  quickly  recover 
with  fewer  or  no  recurrences. 

I have  had  experience  in  treating  six 
cases  of  acne  in  the  last  six  months  by  the 
stock  bacterins,  and  while  this  number  is 
very  limited  and  does  not  prove  anything,  it 
serves  as  an  indication  and  points  the  way 
for  a further  study  and  investigation.  The 

I results  were  not  perfect,  but  they  were  far 
better  than  would  have  obtained  by  other 
methods,  and  encourage  me  in  their  use, 
with  the  hope  of  better  success  as  time 
jgoes  on. 

|!  One  case,  in  a young  lady  of  17  years  of 
age,  a student  in  the  high  school,  who  had 
suffered  continuously  for  a period  of  five 
years,  with  the  worst  case  of  pustular  acne 
imaginable,  showed  very  striking  results. 
The  skin  on  her  face  was  highly  indurated, 
having  a bluish-red  appearance,  her  face 
was  covered  with  pustules  in  size  from  Y\ 
to  5^  inch  in  diameter  at  the  base.  No  part 
of  her  face  was  immune,  the  pustules  ap- 
pearing from  her  scalp,  involving  her  nose, 
eyelids  and  below  her  chin,  with  a few  on 
her  chest.  She  was  highly  embarrassed  by 
‘her  appearance,  as  she  attracted  attention 
wherever  she  went.  She  had  been  treated 
by  five  different  physicians,  with  no  relief ; 
she  had  been  treated  for  pelvic  disorders, 
constipation,  indigestion,  and  her  face  plas- 
tered up  with  the  usual  ointments.  Her 
physicians  were  intelligent  ones,  I am  sure, 
because  I know  some  of  them  personally. 
They  had  failed  because  they  had  followed 
the  old  methods  and  I realized  that  by  the 
drug  treatment  I would  have  no  better  re- 
sults than  they. 

In  her  case  no  attention  was  given  her 
gastro-intestinal  tract,  or  any  other  organ 
except  the  face,  and  no  care  to  the  diet, 
because  I wanted  to  thoroughly  test  the  bac- 
terins. Stock  staphylococci  combined  bac- 


terins were  given  at  five-day  intervals.  The 
first  injection  she  received  125,000,000,  the 
second  injection  250,000,000  were  given, 
then  400,000,000  were  injected  four  more 
times.  After  the  third  treatment  the  pus- 
tules began  to  dry  up  and  the  new  ones 
matured  much  more  rapidly  than  formerly. 
By  the  time  all  injections  were  given  the 
pustules  had  entirely  disappeared,  a condi- 
tion the  patient  had  not  experienced  for  five 
years.  It  seemed  marvelous  such  a change 
could  occur  in  a month.  This  patient  has 
been  kept  under  observation  every  two 
weeks  for  at  least  three  months,  with  the 
recurrence  of  only  two  or  three  pustules. 

The  other  five  cases  were  three  females 
and  two  males;  their  ages  were  26,  29,  31, 
42  and  22,  respectively;  their  occupations: 
housework  2,  teacher,  metal  worker  and 
clerk ; two  of  them  had  the  disease  covering 
a period  of  seven  years,  the  others  from 
two  to  three  years;  they  all  had  the  com- 
mon type;  the  same  doses  were  given  at 
the  same  intervals  as  in  the  first  case.  The 
results  were  all  favorable,  the  papules  dis- 
appearing during  the  interval  from  the  first 
to  the  last  injection.  Recurrences  occurred 
in  two  cases,  but  not  as  bad  as  at  first,  and 
if  more  injections  were  given  I believe  they 
would  have  been  completely  cured.  The 
technique  is  simple ; the  same  general  prin- 
ciples are  used  as  in  giving  antitoxin.  The 
site  of  injection  should  be  thoroughly 
cleansed  with  soap  and  water,  then  alcohol 
or  ether ; the  needle  thoroughly  sterilized ; 
the  bacterins  thoroughly  shaken  and  inject- 
ed subcutaneously ; the  site  bandaged  for 
24  to  48  hours.  The  injections  can  be  given 
at  five-day  intervals,  the  first  dose  small  to 
see  how  the  patient  reacts ; if  much  redness 
and  inflammation  occur,  the  interval  should 
be  longer  and  the  dose  gradually  increased. 

The  contra-indications  are:  too  violent 
reaction,  as  redness  at  the  site,  much  de- 
pression after  an  injection;  and  it  should 
not  be  given  during  the  menstrual  period. 
My  patients  had  no  reaction  except  in  the 
case  of  one,  who  had  a slight  attack  of  the 
blues  for  24  to  36  hours.  This  was  followed 
by  a sense  of  well-being.  The  other  cases 
had  only  slight  redness  and  itching  occur- 
ring in  about  24  hours  and  lasting  about  an- 
other 24  hours. 

In  conclusion,  while  this  paper  has  to 
deal  with  only  six  cases  and  no  definite  con- 
clusions can  be  drawn,  it  points  the  way, 
as  the  treatment  seems  to  be  based  on  ra- 
tional lines.  The  cases  treated  gave  better 
results  than  other  methods ; one  gave  a 
marvelous  result. 
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My  only  reason  for  presenting  this  paper 
is  to  stimulate  interest  and  study  in  this  line 
of  treatment;  not  only  of  acne,  but  of  all 
other  germ  diseases,  as  influenza,  sepsis, 
rheumatism,  furunculosis,  pertusis,  scarlet 
fever,  and  many  others  which  often  do  not 
yield  to  our  best  efforts.  When  this  occurs, 
and  I confidently  expect  to  see  it  soon,  then 
the  physician  will  be  given  his  proper  recog- 
nition and  the  various  quacks  will  meet 
their  deserved  Waterloo. 


PREGNANCY  IN  DIABETES* 


By  Richard  H.  Dieffenbach,  M.D. 

Newark,  N.  J. 

That  diabetic  women  can  conceive  has 
been  known  for  a considerable  period  of 
time.  Griesinger  reported  a few  cases  in 
1859.  That  true  diabetes  and  pregnancy  is 
a rare  condition  is  generally  admitted. 

I used  the  word  “true”  because  it  occa- 
sionally happens  that  sugar  is  found  in  the 
urine  of  women  during  the  latter  part  of 
pregnancy  or  during  lactation.  (Blot  called 
attention  to  this  in  1856.)  This  sugar  is  us- 
ually lactose,  and  the  fermentation  test — 
pure  culture-must  be  employed  to  elimi- 
nate error.  The  lactose  has  been  known  to 
rise  as  high  as  2 per  cent,  and  3 per  cent. 
(Von  Noorden  and  Zulzer.)  This  is  prob- 
ably due  to  the  glucose  splitting  up  in  the 
system  and  preventing  the  oxidation  of  the 
lactose.  Insufficient  emptying  of  the  breasts 
is  supposed  to  cause  absorption  of  the  lac- 
tose, and  subsequently  its  elimination  in  the 
urine.  Thorough  emptying  of  the  breasts 
has  reduced  the  lactose  contents  of  the  ur- 
ine. Paul  Bert  found  lactose  after  par- 
turition in  the  urine  of  a goat,  the  mam- 
mary 1 glands  having  previously  been  ex- 
tirpated. 

I have  mentioned  this  “lactose-uria”  be- 
cause it  no  doubt  formed  a source  of  error 
in  the  earlier  reported  cases  of  diabetes  and 
pregnancy.  Thus  Dankworth*  questions 
eight  of  the  cases  reported  by  Matthew  * 
Duncan. 

I do  not  intend  to  go  into  detail  concern- 
ing the  etiology,  pathology,  theories,  treat- 
ment, etc.,  of  diabetes  and  pregnancy.  I 
have  but  a single  case  to  report,  and  will 
read  you  the  history  and  then  go  into  a lit- 
tle detail  concerning  a few  points  which 
seemed  of  interest  to  me. 


•Read  before  The  Physicians’  Club,  Newark,  April 
12,  1912. 


History. — M.  T.,  female,  admitted  to 
German  Hospital,  August  31st,  1911.  Born 
in  London,  England.  24  years  in  U.  S.  A. 
Married.  She  is  one  of  fifteen  children. 
Formerly  worked  for  General  Electric 
Company,  cutting  carbon  films.  No  work 
of  any  kind  lately. 

Family  History. — Father  living,  general 
health  fair.  One  brother  and  two  sisters 
living.  Mother  died  in  1906  at  the  age  of 
54.  Sugar  found  in  mother’s  urine  two 
years  prior  to  her  death.  Was  told  at  the 
time  that  she  had  diabetes  and  must  diet. 
Diet  was  not  carried  out.  Symptoms  at 
death  not  very  conclusive. 

A sister  of  patient  died  in  1901,  at  the 
age  of  19.  At  time  of  death  had  sugar 
in  urine.  An  infected  arm  evidently  has-  ! 
tened  her  death.  Patient  says  that  sister 
went  into  a stupor  and  died  in  eight  hours. 
In  all  probability  diabetic  coma,  because  the 
attending  physician  said  the  arm  was  im- 
proving, and  was  not  the  cause  of  her  death.  ! 
Another  sister  of  patient  died  in  1906,  at  1 
the  age  of  19.  Had  had  an  operation  on 
the  antrum.  Anaesthesia  nitrous  oxide?  Su- 
gar was  found  in  urine  after  operation. 
Two  months  later,  went  into  a stupor  and 
died  in  10  hours.  One  brother,  still  living 
was  rejected  for  life  insurance.  Sugar  said 
to  have  been  found  in  urine.  Later  exam- 
inations by  other  physicians,  no  sugar  said 
to  have  been  found.  As  regards  other 
brothers  and  sisters — one  was  killed  in  an  j 
accident — one  died  of  diphtheria — others 
died  as  infants. 

Personal  History. — Patient  as  a child  was 
always  well.  Denies  all  disease  of  child- 
hood; had  typhoid  at  the  age  of  15;  said  to 
have  been  a severe  attack,  lasting  four 
months.  Nine  years  ago  sugar  was  discov- 
ered in  patient’s  urine.  Two  years  prior  to 
this,  patient  had  same  symptoms  as  when 
sugar  was  found.  These  symptoms  were: 
tiring  on  slightest  exertion,  sleeping  most  of 
the  time,  never  felt  rested,  great  thirst, 
drinking  great  quantities  of  water,  frequent 
urination,  continually  hungry,  falling  out  of 
hair,  and  receding  gums. 

In  1901  patient  had  tonsils  removed — no 
anaesthesia — recovery  was  uneventful.  In 
1906  septum  of  nose  was  operated — co- 
caine locally — recovery  was  uneventful. 
These  operations  were  performed  for  deaf- 
ness, which  still  persists  to  a moderate  de- 
gree. 

Patient  has  been  on  a restricted  carbohy- 
drate diet  for  the  last  nine  years. 

Present  History. — -Patient  was  sent  to  the 
hospital  because  of  symptoms  of  kidney  in 


JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  N EW  JERSEY. 


339 


Dec.,  1912. 

sufficiency,  such  as  spots  before  the  eyes, 
'headaches  of  moderate  degree,  and  edema 
of  ankles.  Examination  showed  that  pa- 
tient was  pregnant  in  about  the  fourth 
month.  Albumin  said  to  have  been  discov- 
ered in  urine  after  pregnancy  had  advanced 
to  six  weeks.  Before  marriage,  menstrua- 
tion was  regular.  Last  menstruation  four 
days  before  marriage — April  14th,  1911.  It 
! was  decided,  on  account  of  the  progress- 
j iveness  of  the  symptoms,  to  induce  a mis- 
carriage. A catheter  was  introduced  into 
the  uterus  and  the  vagina  packed ; no  pains 
resulted ; catheter  came  away  in  two  days. 
No  further  attempt  at  interrupting  gesta- 
tion. Albumin  reduced  to  a trace,  and 
I symptoms  disappeared.  Patient  going 
home  September  30th.  Advised  to  report 
frequently  as  to  her  condition. 

The  following  are  two  of  the  urine  ex- 
aminations made  during  her  stay  at  the  hos- 
; pital : 

Sept.  1st,  1911,  acid  1016,  albumin  abun- 
dant, sugar  2 per  cent.,  epithelial  cells,  leu- 
cocytes, mucous  shreads,  hyaline  and  gran- 
ular casts.  September  16,  1911,  acid, 

straw  colored,  cloudy,  sugar  positive,  very 
few  casts,  few  epithelial  cells  and  granular 
matter. 

Patient  readmitted  to  hospital  October 
27,  1911.  Has  same  symptoms  as  on  previ- 
ous admission,  plus  dizzy  spells,  headaches 
jmore  severe,  edema  of  arms,  hands,  legs, 
and  vulva.  Also  itching  of  skin.  Numer- 
ous examination  of  the  urine  all  showed 
sugar  to  a marked  degree,  albumin  and 
casts. 

December  15th,  at  9:30  P.  M.  labor  pains 
set  in  at  intervals  of  20  to  30  minutes. 
Pains  continued  all  night  and  following  day, 
intervals  becoming  shorter  and  pains  more 
severe.  At  3:10  P.  M.  examination  reveal- 
ed : cervix  obliterated ; os  fully  dialated ; po- 
sition L.  O.  A.  Membranes  ruptured. 
Toward  evening  patient  was  growing 
weaker  and  exhausted.  10:45  P.  M.  for- 
ceps applied  and  delivered.  No  anaesthe- 
sia ; slight  tear  which  was  not  repaired. 
Baby  weighed  6 pounds  5 ounces.  Puerpe- 
rium  uneventful.  Patient  could  not  nurse 
child,  there  being  no  milk  in  the  breasts. 
Patient  discharged  Jan.  1,  1912. 

Two  of  the  urine  examinations,  one  be- 
fore and  one  after  delivery,  were  as  fol- 
lows : 

November  13,  1911,  amber,  acid,  1026, 
albumin  one  gram  to  the  litre,  sugar  2 per 
cent.  December  30,  turbid,  acid,  1015,  al- 
bumin trace,  sugar  positive,  but  not  marked. 

Blood  pressure  readings  during  three 


weeks  prior  to  delivery  were  from  150  to 
160  mm.  The  average  daily  total  of  urine 
for  the  same  period  was  57^2  ounces. 

Since  the  patient  left  the  hospital,  I have 
examined  her  urine  three  times.  Twice  I 
• found  no  sugar.  At  these  times  he  was 
observing  a restricted  carbohydrate  diet. 
Once  I found  1 per  cent,  of  sugar.  At 
this  time  there  was  no  restriction  as  to  diet. 
All  three  specimens  showed  traces  of  al- 
bumin, but  no  casts  were  found. 

During  one  of  my  visits  the  patient  ask- 
ed me  to  examine  a specimen  of  her  sister’s 
urine,  which  I did,  found  2 per  cent,  sugar. 
She  also  complained  of  great  thirst,  eats  a 
great  deal,  always  hungry,  tired,  and  is  los- 
ing weight.  That  makes  in  one  family  a 
total  of  5 diabetics,  and  possible  six,  if  we 
count  the  brother  whose  urine  I have  never 
examined. 

The  interesting  points  in  this  history, 
seem  to  me  to  be  in  the  first  place  the  ele- 
ment of  heredity.  Blumenbach  according 
to  Nauman1,  was  the  first  to  call  attention 
to  heredity  in  diabetes.  Numerous  instances 
have  been  reported.  Isemflam1  saw  seven 
children  in  one  family.  M.osler2,  reports 
diabetes  in  a woman,  whose  mother,  father, 
two  sisters,  and  her  own  son  were  diabetic. 
Naunyn3,  found  in  a family  of  five  chil- 
dren, four  diabetic  and  probably  diabetes  in 
the  mother.  Naunym3  also  analysed  a se- 
ries of  201  cases  and  states  that  a heredity 
history  could  be  obtained  in  about  20  per 
cent. 

The  second  point  of  interest  was  the  com- 
plicating albuminuria.  This  is  not  uncom- 
mon in  diabetes,  and  may  be  due  either  to 
a complication,  such  as  any.  acute  infectious 
disease,  gangrene,  carbuncle,  arteriosclero- 
sis, or  to  the  diabetes.  (That  is,  the  unus- 
ual amounts  of  urine,  sugar,  acetone,*  etc., 
no  doubt  have  an  irritating  effect  on  the 
kidneys).  In  this  case  I suppose  it  would 
be  proper  to  assume  that  the  albuminuria 
was  due  partly  to  the  diabetes  and  partly  to 
the  complicating  pregnancy. 

Thirdly,  the  occasional  low  specific  gray- 
ity  of  the  patient’s  urine,  at  one  time  being 
1016  with  2 per  cent,  of  sugar.  In  looking 
over  the  literature  I find  that  low  specific 
gravity  in  diabetes  is  not  uncommon. 

Fourthly  the  complicating  pregnancy. 
Matthew  Duncan4  seems  to  have  been  the 
first  to  collect  a series  of  cases.  He  reports 
several  series  at  different  times,  so  that  it 
is  rather  difficult  to  tell  how  many  duplicates 
his  reports  include.  His  first  report4  con- 
sists of  thirteen  cases  with  eight  deaths,  lat- 
er5 he  gives  a series  of  15  cases.  Part- 
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ridge6  collected  25  cases,  22  of  which  he 
states  were  previously  reported  by  Duncan. 

H.  Offergeld7  collected  57  cases  of  dia- 
betes in  pregnancy.  He  states  that  30  per 
cent,  of  these  women  died  in  coma  during, 
or  soon  after  delivery,  that  14  others  died 
during  the  following  14  months  from  dia- 
betes or  complicating  pulmonary  tuberculo- 
sis. Total  mortality  50  per  cent.  Fifty-one 
per  cent,  of  the  children  were  still  born,  10 
per  cent,  died  soon  after  birth,  and  7 per 
cent,  died  in  infancy  from  hydrocephalus 
or  diabetes.  Total  mortality  66  per  cent. 
He  of  course,  gives  a discouraging  prog- 
nosis. 

F.  Hirshfeld8  reports  four  cases  of  dia- 
betes occuring  in  young  pregnant  women. 
IT.  Neuman9  encountered  six  cases  of  dia- 
betes with  pregnancy.  In  four  of  these  the 
diabetes  appeared  ater  the  patients  became 
pregnant.  All  went  to  term  and  were  deliv- 
ered of  healthy  babies.  No  mortality.  He 
claims  that  diabetes  and  pregnancy  do  not 
materially  effect  each  other,  but  that  the 
patients  of  necessity  being  young  individ- 
uals, there  is  the  same  danger  as  in  all 
young  diabetics. 

In  another  article,  IT.  Neuman10  dis- 
cusses pregnancy  and  diabetes.  He  states 
that  the  coincidence  of  pregnancy  and  dia- 
betes is  extremely  rare,  and  also  that  neither 
seems  to  have  a specially  harmful  influence 
on  the  other.  In  analyzing  coma  in  uncom- 
plicated diabetes,  he  comes  to  the  conclu- 
sion that  fatal  coma  during  pregnancy  oc- 
curs in  a smaller  proportion  than  the  gen- 
eral average  of  coma  in  diabetes.  He  in- 
sists on  strict  anti-diabetic  diet,  occasional 
days  of  fasting  and  of  exclusive  vegetable 
diet,  commencing  this  at  the  earliest  pos- 
sible^ moment  and  keeping  it  up  through  the 
puerperium.  The  benefit  in  his  experience 
was  manifest — no  fatalities,  and  healthy 
children. 

H.  Ehret11,  reports  a case  of  diabetes 
appearing  in  a woman  six  months  pregnant. 
All  previous  urine  examinations  were  nega- 
tive. Patient  was  put  on  anti-diabetic  diet. 
Went  to  full  term  and  was  delivered  of 
healthy  child.  W.  C.  Harkey11,  reports 
three  cases  in  which  glycosuria  plus  symp- 
toms of  diabetes  developed  during  preg- 
nancy. Sugar  disappeared  from  urine,  and 
symptoms  subsided  in  all  cases  after  de- 
livery at  full  term.  The  infants  are  living. 

This  concludes  the  number  of  cases  I 
found  after  a fairly  thorough  search  of  the 
literature,  namely  71.  Some  of  the  earlier 
reported  ones,  as  I stated  before  are  ques- 
tioned by  certain  authorities. 


The  cases  should  really  be  divided  into 

two  classes : 

(1)  Those  which  are  diabetic  and  then 
become  pregnant;  (2)  Those  cases  in  which 
the  diabetes  developes  after  the  patient  be- 
comes pregnant.  (Not  to  be  confused  with 
lactoseuria.)  In  the  first  class,  that  is  the 
diabetics  who  become  pregnant,  the  progno- 
sis is  worse.  In  the  first  place  the  women 
are  ill  to  begin  with,  and  secondly  it  has 
been  proven  that  women  have  their  power 
of  carbohydrate  oxidation  reduced  during 
pregnancy,  even  when  they  are  otherwise 
normal.  Glycosuria  was  observed  in  10  per 
cent,  of  healthy  pregnant  women  after  an 
intake  of  100  grams  of  carbohydrate,  and 
when  there  was  a nervous  predisposition, 
this  pregnancy  glycosuria  developed  on  or- 
dinary diet.  If  this  occurs  in  otherwise 
healthy  pregnant  women,  it  is  natural  to 
suppose  that  pregnancy  in  a diabetic  would  \ 
cause  a still  greater  reduction  in  carbohy- 
drate oxidation. 

On  the  other  hand,  the  case  in  which  dia-  I 
betes  devlopes  during  pregnancy  may  re- 1 
gain  their  power  of  carbohydrate  oxidation  1 
after  parturition.  In  these  cases  also  the  I 
glycosuria  can  usually  be  controlled  by  diet. 
For  these  reasons  the  prognosis  must  be 
better  in  the  latter  class. 

As  regards  the  relative  frequency  of  these  j 
two  groups,  Partridge  in  his  paper  stated  : 
that  he  thought  the  26  cases  collected  by  ; 
him  could  be  equally  divided  into  the  two 
classes.  Judging  from  the  later  reports,  one  ; 
would  be  led  to  suppose  that  the  cases  of 
diabetes  developing  during  pregnancy  are 
more  common.  Of  the  last  10  cases  cited 
above,  8 developed  the  diabetes  during  preg- 
nancy, making  a ratio  of  4 to  1.  This, 
however,  I believe  to  be  too  high  and  we  will 
have  to  wait  until  more  cases  are  reported 
before  any  definite  idea  of  the  relative  fre- 
quency can  be  formed. 

When  we  take  into  consideration  that  j 
lately  more  and  more  cases  of  diabetes  and 
pregnancy  are  being  reported,  and  that  the 
carbohydrate  oxidation  is  so  frequently  re- 
duced during  pregnancy,  it  would  be  most 
interesting  to  examine  for  sugar  as  well 
as  for  albumin  in  the  routine  urine  analy- 
sis of  our  pregnant  women. 

This  concludes  my  paper.  The  pathol- 
ogy is  in  the  dark  as  yet.  The  treatment 
is  best  described  by  IT.  Neuman.  I out- 
lined it  above.  The  prognosis  fortunately 
seems  to  be  far  more  favorable  now  than 
in  the  days  of  Matthew  Duncan. 

(1)  Nauman-Handbuch  der  med.  Klin- 
ik,  1836  Bd.  4. 
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jrHE  SOCIAL  EVIL  AND  SOCIAL 
DISEASES. 

- — 

By  A.  Haines  Lippincott,  M.D. 

Camden,  N.  J. 

The  President’s  Address  at  the  Annual  Meeting 
of  the  Camden  County  Medical  So- 
ciety, April  23,  1912. 

The  proof  that  infectious  diseases  are 
jiue  to  a specific  organism  has  been  thor- 
oughly established.  From]  this  truth  a new 
nedical  era  has  been  born ; new  methods  of 
xeatment  have  been  introduced,  and  means 
pf  prophylaxis  have  been  established,  result- 
ng  in  a saving  of  life  that  we  cannot  fully 
estimate. 

The  value  of  these  discoveries  have  stim- 
ulated a glow  in  the  hearts  of  others,  out- 
ride of  the  medical  profession,  and  they 
lire  joining  hands  with  us  in  a fight  against 
disease  and  death.  Crusades  are  being 
waged  and  regularly  organized  bodies  are 
working  for  the  benefit  of  the  human  race. 

I wish  to  speak  briefly  to  you  to-day  of 
the  so-called  social  evil  ‘and  social  diseases, 
!in  order  to  attract  your  attention  to  the 
great  prevalance  of  these  two  diseases — 
Gonorrhoea  and  syphilis,  that  have  been 
.named  the  Great  Black  Plague,  and  ask 
you  as  physicians — are  you  doing  your  duty 
in  impressing  upon  your  patients  the  seri- 
ous consequences  of  these  diseases? 

The  time . has  arrived  when  prudery 
should  be  set  aside ; when  we  should  look 
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the  situation  in  the  face  and  call  a spade 
a spade. 

• The  child  should  be  taught  Moral  and 
Sex  hygiene.  The  father  should  inform  the 
son  of  the  dangers  to  be  encountered  dur- 
ing that  stage  of  life  known  as,  “Sowing 
wild-oats.”  The  mother  should  inform  the 
daughter  of  the  functions  of  the  genital  or- 
gans, and  of  the  dangers  to  be  encountered 
in  a questionable  love  affair. 

In  contemplating  marriage  the  contract- 
ing parties  should  know  the  dangers  to  the 
offspring,  if  at  any  time  in  tjje  past  they 
should  have  unfortunately  contracted  either 
or  both  of  the  diseases  under  discussion. 
The  mother  has  ‘a  right  to  know,  the  cause 
of  her  child’s  blindness,  epilepsy  or  prema- 
ture birth,  of  her  pelvic  inflammations  and 
pus  tubes. 

We  as  physicians  know  that  from  the 
earliest  time  venereal  diseases  have  existed 
and  they  have  continuously  been  transmit- 
ted from  one  person  to  another.  We  know 
that  fully  80  per  cent,  of  operable  pelvic 
conditions  among  the  female  sex  are  due 
to  gonorrhoea.  We  know  that  most  of  the 
blindness  in  young  children,  and  many  of  the 
chronic  ills  are  due  to  the  same  cause ; that 
20  to  30  per  cent,  of  syphilitic  offspring  die 
in  their  first  year ; that  these  diseases  are 
the  greatest  cause  of  'abortion.  Confronted 
with  a condition  that  plays  such  a great 
part  in  the  misery  and  ills  of  the  human 
race  the  world  over,  we  naturally  ask  our- 
selves, what  is  this  terrible  enemy  to  the 
race,  that  for  centuries  has  waged  his  war, 
unchecked  in  all  corners  of  the  globe,  that 
keeps  alive  these  social  diseases?  I think 
this  question  can  be  answered  in  one  word 
— -Prostitution. 

Prostitution  has  existed  from  the  begin- 
ning, and  will  likely  exist  as  long  as  man 
inhabits  the  earth,  and  just  so  long  will  we 
have  syphilis  and  gonorrhoea. 

Let  us  .take  a glance  at  the  situation  now 
existing  all  over  the  world,  and  it  will  be 
readily  seen  what  a stupendous  task  awaits 
us  in  any  effort  to  stamp  out  this  evil  or 
even  to  control  it.  In  a crusade  against 
other  plagues  we  have  the  co-operation  not 
only  of  the  patient,  but  his  or  her  family 
and  the  health  authorities,  but  social  dis- 
eases are  contracted  in  secret  and  treated  in 
secret. 

The  time  may  come  when  every  State 
will  enact  laws  requiring  the  reporting  of 
these  diseases  and  that  a quarantine  be  en- 
forced. But  we  all  know  the  difficulties 
that  will  be  encountered.  A great  percen- 
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tage  of  these  cases  are  treated  by  quacks 
and  amateur  doctors.  There  is  hardly  a 
“rounder”  that  is  not  carrying  in  his  pocket 
a formula  for  some  astringent  injection, 
the  efficacy  of  which  he  highly  recommends. 
If  these  diseases  became  reportable,  that 
very  law  would  naturally  drive  the  afflicted 
into  the  hands  of  quacks  and  amateurs,  thus 
defeating  the  very  purpose  of  making  a 
permanent  cure  and  preventing  its  spread. 

If  there  were  no  promiscuous  intercourse 
there  would  in  the  course  of  time  be  no  so- 
cial diseases.  There  are  so  many  interests 
at  stake  in  this  great  question  of  prostitu- 
tion. When  we  strike  at  the  baudy  house 
we  do  not  know  whose  pocket-book  is  af- 
fected, for  the  owners  of  these  properties 
may  be  men  of  social  distinction  and,  as 
the  rentals  are  large  when  a dwelling  is 
used  for  such  a purpose,  they  would  natur- 
ally resist  any  movement  that  would  so  ma- 
terially affect  their  income.  The  liquor  in- 
terests would  also  oppose  such  a movement 
because  the  revenue  from  the  sale  of  alco- 
hol in  connection  with  this  vice  is  enormous. 
The  weekly  hush-money  paid  to  the  politi- 
cal grafter  would  cease:,  these  houses  being 
the  homes  of  the  phantom  vote  and  the  re- 
peater, and  naturally  the  political  organiza- 
tion would  also  take  a hand  in  opposition. 

Likely  the  greatest  source  of  infection  is 
from  the  so-called  clandestine  prostitute. 
I read  of  45,000  known  prostitutes  in  Paris 
and  only  6,000  registered.  A boy  may  hesi- 
tate to  enter  a known  baudy  house,  yet  fall 
a victim  to  the  solicitation  of  the  street 
walker.  The  clandestine  prostitute  infests 
all  parts  of  a city ; they  live  in  the  very 
select  neighborhoods ; they  are  behind  the 
counter  in  the  department  stores ; they  in- 
fest the  public  waiting  rooms;  they  con- 
duct massage,  manicuring,  hair  dressing 
and  bath  parlors ; they  are  to  be  seen  in 
all  cafes ; attractively  bedecked  they  walk 
the  streets  day  and  night,  unrestricted,  rot- 
ten with  disease,  soliciting  patronage  from 
all  classes  of  men. 

There  is  more  or  less  regulation  among 
the  women  of  the  houses  of  ill  repute.  The 
inmates  are  seldom  allowed  to  go  out  with- 
out an  attendant ; they  are  taught  in  a way 
to  take  precautions  against  infection;  they 
do  have  a superficial  medical  examination, 
mainly  to  trade  upon  the  doctor’s  certifi- 
cate, which  very  certificate  in  itself  gives 
the  patron  a false  sense  of  security.  When 
a lesion  is  discovered,  the  very  interests  of 
the  house  retires  that  girl  for  treatment, 
while  the  clandestine  prostitute  continues 
to  ply  her  trade  until  disabled. 


Most  men  know  that  in  sexual  relation 
with  such  women  they  expose  themselve;  ■ 
to  infection,  but  few  are  deterred.  If  it 
were  only  they  alone  that  suffered  it  woulc 
not  be  so  bad,  but,  in  their  ignorance  01  ] 
carelessness  of  the  contagiousness  of  these  I 
diseases,  the  home  is  invaded.  The  num-' 
ber  of  cases  of  innocently  acquired  syphilis 
is  appalling,  and  it  seems  to  me  for  that 
reason  alone  every  effort  should  be  made 
in  some  direction  to  protect  the  innocent 
mother  or  child. 

It  is  stated  that  there  are  in  Philadelphia 
5,000  known  prostitutes,  but  who  can  ever 
guess  the  number  of  women  carrying  or 
business  clandestinely.  The  prostitute! 
springs  from  all  walks  of  life,  she  may  be] 
the  girl  too  lazy  to  work;  the  under-paid! 
working  girl ; the  simple  weak-minded  girl 
the  naturally  bad  girl ; the  gin  born  and! 
reared  in  an  atmosphere  of  prostitution ; the! 
nymphomaniac;  the  girl  attracted  by  the! 
glamour  of  “The  great  white  way” ; the  gir1! 
with  an  uncontrollable  desire  for  finery  | 
She  is  recruited  from  the  dance  hall,  the 
stage,  the  moving  picture  show  audience 
the  department  store  and  the  work  shop 
from  foreign  countries  and  from  the  rural 
districts,  and  not  a few  are  the  victims  of 
those  engaged  in  the  White  Slave  traffic.  | 

The  one  great  object  of  these  poor  un- 
der-fed, under-paid,  over-worked  girls  is 
money  and  an  easier  way  to  live.  Thus  wej 
see  the  carriers  of  these  poisons  are  await-, 
ing  their  victim  at  every  turn. 

Well  may  you  ask,  what  is  to  be  done  tcj 
check  this  plague?  The  crusade  against 
these  diseases  is  a fight  against  a condition 
that  has  been  in  existence  since  the  begin- 
ning of  time,  against  a condition  that  in  this 
enlightened  age  we  yet  hear  spoken  of  as  a; 
necessary  evil. 

In  some  European  countries  segregation! 
and  government  control  is  in  vogue,  but! 
they  all  acknowledge  that  on  account  of  the 
vast  army  of  clandestine  prostitutes  it  is  a 
failure.  Repression  only  reaches  the  known 
houses  and  empties  them  into  other  cities 
In  this  country  indifference  is  generally  the 
rule. 

To  the  minds  of  those  who  have  giver, 
any  thought  to  the  subject  there  is  but  one 
remedy,  that  of  education.  The  child  should 
be  taught  sex  hygiene  and  morals  at  his  pa- 
rents’ knees.  There  should  be  a free  pub 
lication  in  the  magazines  and  newspapers 
public  lectures  and  free  open  discussior 
with  a liberal  distribution  of  literature  ir 
the  churches  and  factories,  department 
stores  and  work  shops.  A public  sentimen 
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against  prostitution  must  be  aroused,  and 
kept  alive  until  every  girl  and  every  boy 
■in  all  the  land  knows  the  dangers  awaiting 
them  at  the  portals  of  the  underworld. 

If  such  a thing  is  possible  that  prostitu- 
tion can  be  exterminated,  then  and  only 
then  will  syphilis  and  gonorrhoea  be  in  the 
same  category  as  tuberculosis  and  allied  dis- 
eases. Hand  in  hand  with  the  fight  against 
’the  social  evil  must  go  the  fight  against  the 
social  diseases,  and  here  is  where  we  as 
.physicians  must  take  a hand  and  do  all  in 
our  power  to  teach  the  public  the  character 
of  these  diseases.  That  gonorrhoea  is 
something  more  than  a bad  cold,  and  that 
jsyphilis  properly  treated  is  a curable  dis- 
ease, but  if  neglected,  is  probably  the  worst 
contagion  with  which  one  can  be  inflicted. 

There  are  strong  arguments  to  offer  for 
and  against  these  diseases  being  placed  on 
the  list  of  reportable  diseases,  but  I believe 
the  time  will  come  when  the  boards  of 
health  will  place  them  on  the  list,  perhaps 
-some  system  of  reporting  by  number  rather 
‘than  by  name  will  be  worked  out.  As  these 
diseases  are  so  common  among  the  poorer 
classes  the  municipalities  should  see  that 
medicine  and  proper  instructions  and  treat- 
ment are  furnished. 

Every  hospital  should  have  a veneral  clin- 
ic. The  hospital  that  refuses  treatment  and 
(care  to  these  poor  unfortunates  is  very 
short-sighted  when  it  is  shown  that  unskill- 
ful treatment,  or  lack  of  treatment,  of  these 
patients  fills  their  wards  with  patients 
! whose  ills  can  be  traced  in  a large  percent- 
age to  one  or  other  of  these  diseases.  I am 
(sorry  to  confess  that  the  treatment  of  acute 
.gonorrhoea  has  not  kept  pace  with  the  ad- 
vancement in  therapeutic  measures  of  some 
of  the  other  infectious  diseases,  though  the 
micro-organism  is  known.  But  the  treat- 
ment of  the  chronic  cases,  and  these  are  the 
cases  most  dangerous  to  the  public,  is  better 
understood.  It  is  with  these  uncured  cases 
where,  our  field  is  greatest  and  the  most 
jgood  can  be  accomplished.  Few  men  will 
indulge  in  sexual  congress  during  an  acute 
attack. 

The  treatment  of  syphilis  is  a different 
story.  Wonderful  medical  history  has  been 
written  in  the  last  seven  years.  In.  May, 
1905,  Schaudinn  first  demonstrated  the  spi- 
rocheta  pallida  and  proved  it  to  be  the  spe- 
cific micro-organism  of  syphilis.  Shortly 
after,  Wassermann  developed  a sero-diag- 
nosis  test  that  has  proved  its  value  in  active 
syphilis  in  all  its  stages.  Strange  to  say  fol- 
lowing these  two  great  discoveries  Ehrlich 
igave  to  the  world  his  salvarsan.  Hereto- 


fore the  cure  of  syphilis  was  so  problema- 
tical that  the  saying  “once  a syphilitic  al- 
ways a syphilitic,”  was  the  general  belief. 
If. in  our  existence  these  three  great  discov- 
eries were  the  only  contributions  to  medical 
science  we  should  be  exceedingly  thankful, 
for  these  three  great  scientists  have  shown 
us  a way  for  an  early  diagnosis,  a cure  and 
a means  of  controlling  a disease  that  has 
baffled  the  medical  ‘world  for  centuries. 

It  will  not  require  a shaft  of  granite  to 
keep  alive  the  memory  of  these  men.  Every 
father  as  he  watches  his  son  approaching 
the  age  of  manhood,  every  mother  as  she 
sees  her  daughter  budding  into  womanhood, 
every  child  that  escapes  the  taint  of  this 
disease,  should  make  their  genuflexion  to 
Schaudinn,  Wassermann  and  Ehrlich. 

SYMPOSIUM  ON  TYPHOID  FEVER. 

At  the  Passaic  County  Medical  Society  Meet- 
ing, October  8,  1912. 

THE  LABORATORY  DIAGNOSIS  OF 
TYPHOID  FEVER 


William  F.  Gutherson,  M.D., 
Paterson,  N.  J. 

During  that  period  of  uncertainty,  which 
is  often-times  rather  prolonged,  when  the 
physician  is  in  doubt  about  making  a diag- 
nosis of  Typhoid  Fever  for  his  patient,  the 
laboratory  is  able  to  furnish  a certain 
amount  of  data,  which,  when  taken  togeth- 
er with  the  clinical  symptoms,  will  mate- 
rially aid  him  in  deciding  the  question  at 
the  earliest  possible  moment.  Aud  when 
we  consider  how  extraordinarily  variable 
this  malady  is  in  its  manifestations ; and  re- 
member that  no  single  symptom  is  charac- 
teristic of  the  disease;  and  add  to  this  the 
fact  that  the  remittent  or  the  intermittent 
character  of'  the  fever  with  chills  may 
prove  sources  of  error,  we  can  readily  see 
how  welcome  anything  definte  might  be  in 
dealing  with  this  very  grave  disease. 

Of  first  importance  to  consider  is  the 
blood.  The  pressure  is  persistently  low 
throughout  the  disease  and  does  not  reach 
normal  again  until  well  along  in  convales- 
cence. 

The  red  cells  are  generally  increased  in 
number  during  the  first  few  days,  and  then 
fall  below  normal  and  continue  so  after  the 
termination  of  the  disease — constituting  the 
post-typhoid  anaemia.  The  count  is  sub- 
ject, however,  to  transitory  variations,  de- 
pending upon  haemorrhage,  excessive  vom- 
iting, sweating  and  diarrhoea;  but  is  soon 
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restored  to  what  it  was  before.  Very  low 
counts  of  two  million  or  less  must  be  re- 
garded as  a complication,  and  are  rare.  The 
usual  drop  is  about  25  to  30  per  cent.,  and 
is  fairly  constant  for  any  one  individual 
case.  The  haemoglobin  suffers  more  than 
the  numerical  value  of  the  cells ; falling  so 
that  the  index  is  .7  or  .8. 

The  most  significant  feature  of  the  blood, 
however,  is  the  leucocyte  count,  both  ab- 
solute and  differential.  An  initial  rise  is 
often  spoken  of,  but  is  undoubtedly  very 
evanescent,  or  accompanies  those  cases 
which  are  ushered  in  with  severe  bronchial 
symptoms.  But  in  general  the  count  is  low ; 
for  a case  of  the  ordinary  type,  somewhat 
lower  than  the  normal  limit  in  health;  and 
very  low  when  the  infection  is  intense  or 
prolonged. 

As  regards  the  differential  count,  the  main 
characteristics  are  a progressive  diminution 
in  the  percentage  of  polynuclears,  with  a 
corresponding  rise  in  the  lymphocytes  and 
large  mononuclears,  and  an  absence  of  eosi- 
nophiles.  The  polynuclear  and  lymphocyte 
curves  cross  about  the  second  week,  and  by 
the  fourth  the  lymphocytes  have  reached 
their  maximum  of  about  60  per  cent.  From 
now  on,  in  favorable  cases,  the  different 
cells  gradually  assume  normal  proportions, 
and,  with  the  rise  in  the  polynuclears,  eo- 
sins  reappear  and  are  apt  to  rebound  above 
normal  limits  for  a time.  High  lymphocyte 
counts  are  very  apt,  though,  to  persist  in 
the  case  of  children  for  long  periods. 

As  regards  the  complications : a severe 
hemorrhage  produces  the  blood  picture  of 
an  ordinary  secondary  anaemia,  even  to  a 
slight  leucocytosis  for  a time,  but  the  cells 
are  again  restored  to  what  they  were  in 
about  one  week. 

In  perforation  a leucocyte  count  taken 
every  hour  will  show  a sharp  rise  in  the 
beginning,  with  a subsequent  fall  which 
may  not  be  very  marked,  and  which  is 
thought  to  be  coincident  with  the  spread  to 
a general  peritonitis.  This  rise  is  of  short 
duration  and  is  entirely  wanting  In  malig- 
nant cases. 

A relapse  shows  a slight  polynuclear 
rise;  but  if  a complication  intervenes,  due 
to  germs  other  than  the  typhoid  bacillus, 
there  is  immediately  established  a leucocy- 
tosis, but  modified  by  the  tendency  to  leu- 
copenia  common  to  the  original  disease.  But 
this  modification  of  the  total  count  should 
not  be  misleading  as  regards  the  gravity  of 
the.  secondary  infection,  because  the  differ- 
ential count  always  shows  the  septic  fac- 
tor— that  is,  the  polynuclears  going,  maybe, 
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to  85  per  cent,  in  a total  count  even  as  low 
as  4,000.  . Ii 

There  are  two  more  procedures  with  the 
blood ; one  is  a culture  of  the  whole  blood, 
and  the  other  the  Widal  reaction.  During 
the  first  week  of  the  disease  the  typhoid 
bacillus  may  be  recovered,  by  culture,  from 
the  blood  in  92  per  cent,  of  cases;  this 
falls  to  65  per  cent,  in  the  second  week, 
and  is  very  uncertain  thereafter.  This  means 
of  a positive  diagnosis  has  distinct  advan- 
tages early  when  other  symptoms  are  few. 
The  Widal  reaction,  on  the  other  hand,  be- 
comes progressively  more  constant  as  the 
disease  advances  from  the  first  week  on; 
being  about  on  a par  with  the  culture  meth- 
od during  the  second  week,  and  becoming 
very  reliable  later. 

The  urine  is  neither  very  distinctive  nor 
very  important  from  a diagnostic  stand- 
point. Early  it  shows  the  ordinary  charac- 
teristics of  any  febrile  disease,  but  with  a 
few  special  features.  Reduced  in  amount,: 
odorous,  rapidly  becomes  turbid  and  decom- 
poses  on  standing,  a marked  deposit  of  ur- 
ates, and  of  a brownish-yellow  color  with 
a greenish  reflex.  When  almost  the  whole 
force  of  the  infection  is  directed  against  the1 
kidneys,  the  urine  presents  the  appearance 
and  findings  of  an  acute  parenchymatous  1 
nephritis,  which  indeed  becomes  the  case. 

As  the  fever  leaves,  the  urine  becomes; 
more  and  more  normal,  except  as  regards 
the  specific  gravity  which  is  apt  to  remain 
low  for  some  considerable  time,  and  the 
color  takes  on  a decidedly  orange  tint. 

The  Diazo  reaction  obtained  with  the  ur- 
ine is  one  of  the  most  constant  symptoms  1 
of  the  disease,  but  unfortunately  is  positive  | 
for  only  a limited  time ; that  is  for  five  or 
six  days  from  the  end  of  the  first  week  or 
the  beginning  of  the  second. 

The  typhoid  bacilli  may  be  isolated  from 
the  urine  as  early  as  the  first  week;  alscl 
from  the  faeces,  but  this  is  often  very  dif- 
ficult and  results  are  too  uncertain  for  the 
procedure  to  become  practical  as  a routine 
measure. 


FULL  DIET  IN  TYPHOID  FEVER 

By  Charles  FI.  Scribner,  M.D., 
Paterson,  N.  J. 

When  the  Coleman-Schaefer  Diet  for:  | 
Typhoid  Fever  was  first  proposed,  it  seem- 
ed to  many  physicians,  and  I know  it  seem 
ed  to  me,  that  such  a liberal  diet  could  noij 
be  given  without  injury  to  the  patient.  1 
remember  when  the  results  of  this  treat 
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ment  were  given  111  a paper  at  a meeting 
I of  the  A.  M.  A.  at  Atlantic  City,  Dr.  Jacobi 
of  New  York,  said,  in  the  ensuing  discus- 
sion,  that  if  he  ever  had  Typhoid  he  did  not 
wish  anyone  to  feed  him  with  cream.  He 
stated  that  as  far  as  his  knowledge  and  ex- 
perience went  it  could  only  do  harm  by  up- 
j setting  the  digestion  and  producing  diar- 
rhoea. Formerly  we  had  been  taught  that 
the  simplest  diet  should  be  given  in  Ty- 
phoid and  our  main  reliance  was  in  milk. 
In  fact  it  is  not  many  years  ago  since  I 
j heard  that  one  of  our  Passaic  brothers  ad- 
vocated giving  only  water  during  the  height 
! of  the  fever — no  food  whatever. 

In  Osier’s  Modern  Medicne,  Dr.  Thomas 
! McCrea  says  “Food  should  be  fluid,  easy  of 
! digestion  and  absorption ; there  is  a temp- 
! tation  to  give  too  much  rather  than  too  lit- 
tle food  and  more  patients  are  over-than 
under-fed.”  He  says  that  24  to  36  ounces 
of  milk  per  diem  is  enough  for  the  ma- 
jority of  patients  during  the  height  of  the 
attack.  To  this  he  sometimes  adds  albu- 
men water  and  says  it  is  sufficient. 

When  you  consider  that  a person  weigh- 
ing 120  pounds  needs  1,925  calories  in  24 
hours  and  that  a person  taking  two  quarts 
of  milk  gets  only  1,300  calories,  it  is  easy 
to  understand  why  a typhoid  patient  will 
rapidly  emaciate  on  a milk  diet. 

Forscheimer  in  his  discussion  of  the  diet 
in  typhoid  is  much  more  rational.  He 
states  that  it  is  requisite:  1st.  The  food 

must  be  digestable ; 2nd.  v It  must  have  suf- 
ficient caloric  value,  so  that  compensation 
may  be  made  for  the  loss  of  weight  due  to 
fever  metabolism ; 3rd.  It  must  not  affect 
the  bowels,  and  4th.  It  must  be  non-irri- 
tating. His  favorite  food  is  oatmeal — boil- 
ed and  strained — with  alcohol  and  milk.  He 
also  adds  albumen  water  and  the  yolk  of 
eggs  boiled  for  thirty-five  minutes. 

Dr.  F.  C.  Shattiick  gives  a more  liberal 
diet  still:  1st.  Milk,  hot  or  cold,  with  or 

without  salt,  diluted  with  lime  water,  soda 
water,  apollinaris,  or  vichy ; peptonized 
milk,  cream  and  water ; milk  with  white 
of  egg,  buttermilk,  kumiss,  matzoon,  milk 
whey,  milk  with  tea,  coffee  and  cocoa ; 2nd. 
Soups,  beef,  veal,  chicken,  tomato,  potato, 
oyster,  mutton,  pea,  bean  and  squash,  care- 
fully strained  and  thickened  with  powdered 
rice,  arrow-root,  flour,  milk  or  cream,  egg 
and  barley;  3rd.  Horlick’s  Food,  Mellen’s 
Food  and  malted  milk;  4th.  Beef  juice;  5th. 
Gruels,  strained  corn  meal,  crackers,  flour, 
barley  water,  toast  water,  albumin  water, 
with  lemon  juice;  6th.  Ice  cream';  7th. 
Eggs,  soft  boiled  or  raw;  egg  nog;  8th, 
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Minced  lean  meat,  scraped  beef,  the  soft 
part  of  raw  oysters,  soft  crackers  with  milk 
or  water,  soft  puddings  without  raisins, 
soft  toast  without  the  crust,  blanc  mange, 
wine  jelly,  apple  sauce  and  macaroni. 

Shattuck  used  this  diet  in  conjunction 
with  the  Brand  treatment  at  the  Massachu- 
setts General  Hospital.  It  seems  to  me 
from  an  analysis  of  288  cases  reported  that 
the  results  were  not  particularly  good.  Re- 
lapses occurred  in  14  per  cent,  of  the  cases, 
intestinal  hemorrhage  in  8.3  per  cent,  per- 
foration in  3.1  per  cent,  and  the  mortality 
was  10.7  per  cent. 

The  tendency,  mainly,  during  the  past  15 
or  20  years  has  been  toward  a more  liberal 
diet  in  typhoid  fever.  This  tendency  was 
due  to  the  fact  that  it  was  realized  that 
we  had  no  measure  for  dealing  with  the 
pathological  course  of  the  disease  directly 
and  until  it  was  possible  to  directly  combat 
the  disease,  it  seemed  rational  to  direct  all 
measures  towards  maintaining  the  strength 
and  nutrition  of  the  patient.  This  idea 
seems  to  have  originated  in  this  country  and 
certainly  has  been  more  thoroughly  tested 
here  than  elsewhere.  Judging  by  the  sta- 
tistics so  far  published,  the  results  have 
been  beneficial. 

Investigation  had  shown  that  in  all  forms 
of  fever,  owing  to  acceleration  of  metabolic 
processes,  there  is  a continuous  loss  of  re- 
serve fat  and  a progressive  and  uninter- 
rupted drain  of  protein  or  muscle  tissue.  Dr. 
B.  B.  Crohn,  in  his  admirable  paper  on 
this  subject,  says  that  this  drain  is  due  to 
three  causes.  1st,  the  pyrexia  ; 2nd,  the  cus- 
tomary starvation,  and  lastly,  a toxic  factor. 

It  was  to  overcome  the  second  cause,  in- 
sufficient nutrition,  that  Coleman  and 
Schaefer  suggested  and  thoroughly  tried 
what  seems  to  be  a practical  form  of  diet. 
They  aimed,  to  again  quote,  “to  provide  a 
diet  which  should  convert  a minus  to  a plus 
nitrogen  balance,  prevent  loss  of  weight 
during  the  infection,  and  maintain  general 
nutrition ; this  to  be  done  by  so  greatly  in- 
creasing the  carbohydrates'  and  fat  propor- 
tions of  the  food  as  to  prevent  nitrogen 
loss.”  For  this  purpose  they  give  food  of 
a caloric  value  varying  from  3,5°°  to  5>°00* 
and  in  some  special  cases  6,000  units.  The 
following  is  a table  giving  the  total  calories 
per  day  on  an  average  typhoid  diet: 

TABLE  I.— TOTAL  CALORIES  PER  DAY  ON  AVERAGE 
TYPHOID  DIET. 

Food  Substance  Amount  At  Calories 


Cereal  3 portions  160  480 

Lactose  - 3 oz.  125  1,000 

Cream  10  oz.  70  7°° 
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Bread  and  butter 


(without  crusts) 

4 slices 

87 

348 

Eggs 

3 

60 

180 

Egg-albumin  .... 

2 

40 

80 

Cocoa  

1 cup,  8 oz. 

180 

180 

Milk  

28  oz. 

20 

560 

Ice-cream  

1 portion 

90 

90 

Broth  

8 oz. 

7 

56 

Malted  milk 

2 drams. 

120  (per. 

oz.)  30 

Total  calories  3,704 

The  claims  for  this  method  of  feeding 
are  that  the  nutrition  of  the  patient  re- 
mains unusually  good,  that  the  period  of 
convalescence  is  shortened  and  the  disease 
is  better  tolerated. 

It  had  been  my  plan  to  try  out  this  meth- 
od of  feeding  in  the  wards  of  the  Hospi- 
tals before  writing  this  paper,  but  for  cer- 
tain reasons  it  was  not  practicable  to  do 
this  in  a scientific  way  and  therefore  the 
conclusions  given  are  those  of  other  inves- 
tigators. However,  during  the  past  three 
years  of  my  service  at  the  Hospital  we 
have  been  using  a much  more  liberal  diet 
than  formerly.  It  has  seemed  to  me,  how- 
ever, from  an  unscientific  observation  of 
my  own  cases  that  it  is  useless  to  attempt  to 
give  a large  amount  of  food  to  a patient 
who  has  no  desire  for  it,  whose  tongue 
is  dry  and  whose  stomach  as  far  as  we  can 
judge  is  in  no  condition  to  recive  it.  I fail 
to  see  what  good  5000  calories  of  food  will 
do  a patient  who  apparently  can  not  digest 
more  than  1000  or  500  calories.  For  this 
reason  we  did  not  feed  all  of  our  cases 
alike.  We  used  our  judgment  in  the  mat- 
ter of  feeding.  If  food  was  well  taken  and 
relished  it  was  our  custom  to  give  bread 
and  butter,  milk,  eggs,  milk  sugar,  cream, 
broth,  cocoa,  cereal  and  alcohol,  in  quanti- 
ties approximating  the  average  typhoid 
diet.  Sometimes  for  the  first  week  of  the 
disease  (in  the  hospital)  very  little  food 
was  given.  The  condition  of  the  patient  as 
to  the  digestive  organs  being  the  guide.  If 
in  our  opinion  the  food  could  be  assimila- 
ted it  was  given.  In  other  cases  a full  diet 
was  given  from  the  start  and  with  appa- 
rent benefit,  even  with  a high  temperature 
present.  It  seems  to  me  that  there  are  two 
results  of  this  full  feeding  that  were  ap- 
parent in  qur  own  cases.  First,  the  look 
of  well  being  and  contentment  of  the  pa- 
tient ‘during  the  course  of  the  disease.  They 
do  not  look  like  typhoid  cases  as  we  re- 
member them  of  old.  Seven  cases  that 
were  treated  in  the  wards  during  Septem- 
ber of  the  past  year,  I remember  as  a 
happy,  cheerful  lot.  2nd,  the  rapidity  of 
convalescence.  Under  this  form  of  feed- 


ing, patients  apparently  can  sit  up  sooner 
and  can  safely  be  discharged  quicker  than 
when  an  insufficient  quantity  of  nourish- 
ment has  been  given.  In  the  cases  this  aut- 
umn under  treatment  I believe  there  were 
no  relapses  and  no  deaths. 


TREATMENT  WITH  RESTRICTED 
DIET. 


By  James  M.  Stewart,  M.D. 

Paterson,  N.  J. 

Dr.  Stewart  said  in  part  that  cases  treat- 
ed by  him,  in  the  Paterson  General  Hospi- 
tal, had  been  treated  on  a restricted  diet. 
Therefore  he  had  no  way.  to  make  a com- ! 
parison  of  cases.  He  had  used  a milk  diet 
almost  exclusively,  and  had  often  felt, 
when  patients  were  emaciated  the  diet 
ought  to  be  increased.  When  he  had  at- : 
tempted  to  feed  patients,  at  their  own  re-' 
quest,  they  complaining  of  hunger,  the  pa-  i 
tients  got  a rise  of  temperature.  All  pa- 
tients had  been  kept  on  milk  diet  until  tem- 
perature was  normal,  for  5 to  7 days.  In 
view  of  Dr.  Scribner’s  paper  on  full  diet,  | 
he  thought  that  if  the  strength  of  the  pa-  j 
tients  could  be  conserved  and  digestion  was ! 
not  interfered  with  by  the  full  diet  the  treat- ! 
ment  might  be  ideal. 


PROPLYLAXIS,  OR  TYPHOID  A 
PREVENTABLE  DISEASE. 


By  James  O’Donnell,  M.D. 


It  is  rather  startling  to  be  told  that  in 
1909  there  were  more  cases  of  typhoid  in 
the  United  States,  with  a population  not 
half  so  large  as  that  of  India,  than  there 
were  cases  of  plague  in  India ; and  that 
there  were  four  times  as  many  cases  of 
typhoid  in  the  United  States  as  cases  of 
cholera  in  Russia  during  a period  including 
the  epidemic  of  1910.  These  figures  are 
taken  from  an  article  by  McLaughlin  of 
the  Marine-Hospital  Service,  who  says  that 
we  consider  with  apprehension  the  coun- 
tries in  which  cholera  and  plague  occur 
frequently  and  call  them  pest-ridden  coun- 
tries, but  do  not  consider  the  problem  of 
typhoid  fever  in  our  own  country  with  suf- 
ficient seriousness.  He  gives  tables  to 
show  that  within  the  registration  area  in 
the  United  States,  in  fifty  cities,  having  an  i 
aggregate  population  of  over  20,000,000,  | 
the  average  typhoid  deathrate  for  1910  was 
25  per  hundred  thousand  inhabitants.  In 
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one  city  in  that  year  it  amounted  to  86.7 
per  hundred  thousand,  and  in  several  cities 
it  amounted  to  45  or  more.  In  ten  of  the 
largest  cities  of  northern  Europe,  compris- 
ing a population  of  15,000,000,  the  aver- 
age typhoid  death-rate  per  hundred  thou- 
sand of  population  during  a period  of  ten 
years,  from  1901  to  1910,  was  only  3.4, 
and  in  1910  the  rate  had  gone  down  to 
2.5.  It  is  considered  in  Europe  that  a 
death-rate  of  13  to  15  per  hundred  thou- 
sand constitutes  a rather  serious  reflection 
on  the  sanitary  management  or  the  water- 
supplies  of  such  cities.  And  yet  the  fig- 
ures are  far  below  the  average  of  the  fifty 
cities  in  the  United  States  above  referred 
1 to,  in  which  the  death-rate  was  25  per  hun- 
dred thousand  of  population.  Leaving  out 
of  account  such  causes  of  typhoid  as  infect- 
ed food  and  milk,  contact,  carriers,  etc., 
McLaughlin  believes  that  this  death-rate 
can  be  very  materially  reduced  by  filtering 
the  water-supplies  of  our  cities,  which  are 
too  largely  contaminated  by  sewage. 

Not  only  is  this  high  death-rate  from 
typhoid  fever  to  be  deplored  on  humani- 
tarian grounds,  but  the  occurrence  of  such 
a large  number  of  cases  represents  an  ec- 
; onomic  loss  so  great  as  to  be  almost  incal- 
culable, and  our  legislators  and  city  author- 
' ities  should  feel  the  obligation  to  adopt 
more  vigorous  methods  of  preventing  this 
i enormous  waste  of  human  energy,  earning 
capacity  and  human  life. 

Prophylactic  measures  against  typhoid 
may  be  applied  to  the  individual  or  to  his 
i excreta.  The  protection  of  the  individual 
against  typhoid  infection  by  treatment  of 
the  individual  organism  is  to  be  secured 
! chiefly  by  the  use  of  typhoid  vaccines.  This 
■ method  has  now  become  a recognized  pro- 
| cedure  for  large  classes  of  the  community, 
such  as  the  army  and  navy  schools,  the  in- 
mates of  public  institutions  and  should  in- 
1 elude  also  nurses,  doctors,  hospital  order- 
lies and  employees  of  dairies.  It  ought  to 
be  applied  in  an  increasing  degree  to  per- 
sons who  wish  to  travel  in  infected  locali- 
ties, etc.  It  will  also  be  likely  to  be  of 
great  value  in  the  treatment  of  convales- 
cents from  typhoid  bacilli  if  it  seems  evi- 
dent that  they  are  in  danger  of  relapse.  It 
is  a proper  treatment  to  apply  to  chronic 
' bacillus-carriers  who  are  continually  en- 
dangering their  environment  by  the  excre- 
tion of  bacilli  and  who,  it  has  been  shown, 
I are  liable  to  reinfect  themselves  so  as  to 
fall  victims  at  last  to  the  parasites  which 
I they  may  have  harbored  for  many  years. 

Nowhere,  however,  do  we  get  such  con- 


vincing evidence  for  the  practice  of  ty- 
phoid immunization  as  from  the  records  of 
our  own  army.  Up  to  the  present  time  over 
60,000  men  have  completed  the  inoculation, 
and  among  this  entire  number,  and  cover- 
ing a period  of  nearly  three  years,  but 
twelve  cases  of  typhoid  have  developed  and 
no  death  has  occurred.  One  man  at  the 
Guantanamo  Naval  Station  died  five  days 
after  the  first  inoculation  from  a case  of 
walking  typhoid.  This  is  the  only  fatal 
case  of  typhoid  in  the  government  service 
in  any  one  on  whom  the  inoculation  had 
been  begun.  The  record  of  the  Manoeuver 
Division  in  camp  at  San  Antonio,  Texas, 
during  the  past  summer  has  been  most  in- 
structive. An  army  division  having  an 
average  strength  of  12,800  men,  all  inocu- 
lated, occupied  the  same  camp  for  four 
months,  from  March  to  July,  and  in  this 
command  but  one  case  of  typhoid  develop- 
ed. This  was  a mild  case  in  a hospital 
corps  man  who  had  not  completed  the  in- 
oculations necessary  for  protection.  Lieut. 
Col.  J.  R.  Kean,  who  has  recently  reported 
on  this  camp,  is  authority  for  the  report  of 
forty-nine  cases  of  typhoid  with  nineteen 
deaths  for  the  City  of  San . Antonio  for 
the  same  four  months.  During  the  same 
period  that  this  camp  existed  at  San  An- 
tonio, between  three  and  four  thousand 
men  were  in  camp  at  Galveston,  Texas,  and 
in  this  command  no  case  of  typhoid  oc- 
curred, while  the  City  of  Galveston  fur- 
nished 192  cases  of  the  disease . during  the 
existence  of  the  camp.  The  City  and  the 
camp  had  the  same  water-,  milk-  and  food- 
supply,  the  only  difference  being  that  the 
camp  had  been  protected  by  inoculation. 

About  3,000  men  were  scattered  along  the 
Mexican  'border  mostly  in  small  camps, 
many  of  them  in  localities  where  typhoid 
was  present,  yet  of  this  command  only  one 
man  contracted  typhoid,  which  ended  in  re- 
covery. Contrast  the  record  of  these  camps 
with  those  of  the  concentration  camps  of 
the  Spanish-American  war  and  consider 
the  intimate  contact  of  these  camps  with 
typhoid-infected  cities.  It  is  inconceivable 
that,  with  such  conditions,  the  practical  ab- 
olition of  typhoid  could  have  been  effected 
without  the  use  of  the  immunizing  inocula- 
tions. 

The  conclusions  to  be  drawn  from  all 
this  evidence  are  of  a definite  character. 
The  case  for  typhoid  immunization,  both  in 
prevention  of  the  disease  and  in  decreas- 
ing case  mortality,  is  a strong  one.  It  is 
with  reason  that'  the  Surgeon-General  of 
the  Army  has  given  it  as  his  opinion  that 
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the  protection  afforded  by  vaccination 
against  typhoid  would  compare  favorably 
with  that  against  small-pox.  In  treatment 
the  vaccine  has  yet  to  definitely  prove  the 
extent  of  its  worth,  though  in  it  we  see  the 
ray  of  hope  of  an  agent  which  will  reduce 
typhoid  mortality  below  its  heretofore  irre- 
ducible minimum. 

The  protection  of  the  community  against 
typhoid  infection  is  a part  of  the  sanitary 
functions  of  the  public  health  authorities. 
The  public  has  a right  to  demand  that 
health  authorities  exercise  the  same  rigid 
supervision  over  typhoid  convalescents  as 
is  practiced  with  respect  to  other  infectious 
diseases.  The  methods  are  well  within  the 
range  of  practicability  for  city  boards  of 
health  and  hospitals.  It  is  to  be  hoped  the 
physicians,  in  behalf  of  the  public  good, 
will  not  be  remiss  in  securing  the  adoption 
and  utilization  of  the  means  which  scienti- 
fic methods  have  placed  at  hand.  Exami- 
nation of  urine  and  feces  for  typhoid  bacil- 
li, before  the  patient  is  readmitted  to  com- 
munity life,  should  be  instituted  as  a rou- 
tine procedure  by  those  who  have  super- 
vision of  conditions  affecting  public  health. 
“Typhoid  carriers”  may  thus  be  detected 
and  needless  epidemics  avoided. 

But  since  the  infection  in  every  case 
starts  from  an  individual  case  of  typhoid 
fever  from  which  it  may  be  spread  in  va- 
rious ways,  the  primary  responsibility  for 
the  spread  of  the  disease  rests  in  great 
measure  with  the  physician  in  charge  of  the 
case.  It  is  incumbent  on  him  to  see  that 
no  avenue  by  which  the  bacilli  can  escape 
into  the  external  world  is  left  ungarded.  All 
germs  excreted  by  the  patient  should  be 
at  once  thoroughly  destroyed.  For  this  pur- 
pose no  half  measures  should  be  tolerated. 
Disinfectants  (true  germicides,  not  antisep- 
tics) should  be  employed  and  in  strength 
sufficient  to  destroy  with  certainly  the 
germs  in  the  material  on  which  they  act. 
The  physician  should  not  rely  on  articles 
the  disinfectant  power  of  which  has  not 
been  satisfactorily  demonstrated.  There  is 
no  occasion  to  use  patented  or  secret  arti- 
cles. Efficient  germicides  are  cheap,  non- 
proprietary, and  thoroughly  well  known. 
They  should  be  provided  in  sufficient  quan- 
tity so  that  they  will  be  used  freely  enough 
to  accomplish  their  purpose.  It  should  be 
thoroughly  understood  that  in  this  disease 
the  disinfection  should  be  carried  on  day 
by  day  throughout  the  course  of  the  dis- 
ease. ; Disinfection  after  the  termination 
of  the  disease  is  of  minor  importance.  Dis- 
infection of  the  air  is  also  relatively  unim- 


portant. The  germs  are  borne  by  the  solid 
and  liquid  excretions  and  the  hands,  cloth- 
ing and  food  soiled  with  them.  Direct 
contagion,  although  possible,  is  rare. 

From  the  standpoint  of  prophylaxis  the 
question  naturally  narrows  down  to  dis- 
infection of  the  urine,  stools,  sputum  and 
of  objects  which  may  accidentally  be  con- 
taminated by  these  excretions. 

To  disinfect  the  urine,  the  best  solutions 
are,  phenol  (carbolic  acid)  1 to  20,  in  an 
amount  equal  to  that  of  the  urine,  or  bi- 
chlorid  of  mercury, T to  1,000  in  .an  amount 
one-fifteenth  that  of  the  fluid  to  be  sterilized. 
These  mixtures  with  the  urine  should 
stand  at'  least  two  hours.  In  case  there  is 
demonstrable  bacilluria  hexamethylenamin 
may  be  given  to  cause  disappearance  of  the 
bacilli  from  the  urine,  but  under  no  circum- 
stances should  its  administration  permit 
the  disinfection  of  the  urine  to-  be  neglected. 

To  disinfect  stools,  phenol  is  the  most 
useful.  It  is  cheap  and  efficient  if  used  in 
strong  solutions.  The  stool  should  be  mix- 
ed with  about  twice  its  volume  of  1 to  20 
phenol  solution  and  allowed  to  stand  for 
several  hours. 

Inasmuch  as  the  water  used  in  bathing 
is  liable  to  be  soiled  by  urine  or  feces,  it 
is  advisable  to  extend  the  disinfection  to 
this  material  also.  The  disinfection  of  the 
bath-water  after  use  is  best  accomplished, 
according  to  E.  Babucke  (Babucke,  E. : 
Centralbl.  f.  Bakteriol.,  1900,  xxvii,  800), 
by  the  use  of  chlorid  of  lime;  250  gm.  (one- 
half  pound)  of  chlorid  of  lime  will  render 
the  ordinary  bath  *of  200  liters  sterile  in 
one-half  hour.  In  cases  in  .which  spong- 
ing is  practiced  the  amount  of  water  used 
would  be  small  and  would  require  a cor- 
respondingly small  amount  of  'the  disin- 
fectant. 

If  there  be  any  expectoration,  the  spu- 
tum should  receive  the  same  care  as  in  tu- 
berculosis. It  is  best  to  collect  it  in  small 
cloths,  which  may  be  burned. 

All  the  linen  leaving  the  patient’s  bed  or 
person  should  be  soaked  for  two  hours  in 
i-to-20  phenol  solution  and  then  sent  to 
the  laundry  where  it  should  be  boiled.  It 
is  recommended  to  boil  the  dishes  from 
which  the  patient  has  eaten  before  they 
are  taken  from  the  room.  If  this  precau- 
tion is  impracticable  they  should  at  least 
be  treated  in  some  other  way,  as  by  wrap- 
ping in  paper  so  that  they  cannot  convey 
infection.  They  should  afterward  be  boil- 
ed or  washed  separately  from  the  other 
dishes. 

It  is  also  recommended  that  the  nurse 
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should  wear  a rubber  apron  when  bathing 
d[r  handling  otherwise  a typhoid  patient 
and  should  also  wear  rubber  gloves  or  else 
wash  the  hands  thoroughly  in  a 1 to  1,000 
bi-chlorid  solution  after  she  has  finished  or 
she  should  wash  thoroughly  in  soap  and 
water,  followed  by  70  per  cent,  alcohol. 

While  it  may  be  impracticable  some- 
times to  carry  out  these  precautions  in  their 
entirety,  they  should  be  regarded  as  the 
ideal  to  which  the  intelligent  nurse  or  at- 
tendant will  approach  as  closely  as  possi- 
ble. 

Great  care  should  be  taken  to  prevent  ac- 
cess of  flies  to  typhoid  excreta  and  to  food 
supplies.  The  room  of  the  typhoid  patient 
should  be  kept  thoroughly  screened  in  fly 
season.  The  nurse  or  other  attendants 
should  be  taught  to  regard  every  specimen 
of  urine  as  a pure  culture  of  typhoid  bacilli 
and  should  carefully  avoid  the  spilling  or 
scattering  of  drops  of  urine. 

The  danger  from  contamination  with  the 
urine  should  be  impressed  on  the  convales- 
cent patient,  who  should  be  encouraged  to 
continue  the  use  of  hexamethylenamin  and 
to  report  to  the  physician  for  examination 
of  the  excreta  until  it  is  satisfactorily 
shown  that  no  more  typhoid  bacilli  are  be- 
ing passed  by  the  patient,  either  in  the  ur- 
ine or  feces. 

The  foregoing  portion  of  this  paper  was 
read  before  St.  Joseph’s  Hospital  Clinical 
Society  on  Sept.  25th,  1912.  Since  it  was 
written  it  has  been  my  privilege  to  observe 
about  25  cases  of  typhoid  fever,  treated  in 
the  wards  of  St.  Joseph’s  Hospital.  All 
these  cases  have  been  vertified  by  blood  ex- 
amination. Half  of  them  were  of  the  mild 
type,  but  some  were  very  severe. 

Previously  to  my  going  on  service,  they 
had  been  treated  with  a restricted  diet,  un- 
der the  service  of  Dr.  Charles  M.  Camp- 
bell, and  had  done  remarkably  well.  So  it 
was  with  some  reluctance  a fuller  diet  was 
ordered.  Our  clinical  Charts  show  that  no 
harm  was  done  to  the  patients  by  this  full 
diet.  The  patients  felt  well,  looked  well  and 
did  well.  In  only  two  cases  was  it  neces- 
sary to  resort  to  alcohol.  So  far  no  deaths 
have  occurred  from  the  disease. 

Further*  observations  render  .me  more 
convinced  that  each  case  must  be  judged  by 
itself,  and  that  it  is  useless  to  give  a pa- 
tient, more  than  he  can  assimilate.  No 
claim  is  made  that  we  give  a high  caloric 
food  value  in  any  case,  but  no  patient  was 
allowed  to  go  hungry.  Enough  food  at 
least  was  given,  so  that  the  patients  lost  lit- 
tle or  no  weight,  and  they  seemed  to  re- 
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cover  weight  quickly.  I realize  that  a few 
cases  prove  nothing,  but  it  seems  reason- 
able from  the  results  obtained  to  persist 
in  giving  typhoid  fever  patients  enough  food 
to  prevent  the  metabolic  waste  of  the  dis- 
ease. 


THE  NECESSITY  OF  THE  SCIENTI- 
FIC TRAINING  OF  MIDWIVES. 

By  Dr.  Siegfried  Husserl. 

Newark,  N.  J. 

To  those  who  have  listened  to,  or  have 
read  Dr.  Jacobi’s  splendid  presidential  ad- 
dress before  the  meeting  of  the  American 
Medical  Association,  nothing  need  be  said 
of  the  necessity  of  producing  a supply  of 
first  class  midwives;  neither  to  those,  who 
have  attended  or  observed  the  schools  of 
midwifery  in  Germany,  Austria  or  Eng- 
land. 

It  is  astonishing  indeed  that  New  Jer- 
sey, and  particularly  Newark,  with  its  large 
foreign  element  and  continuous  influx  of 
Slavish,  Italian  and  Jewish  populace,  which 
for  centuries  has  adapted  itself  to  the  use 
of  midwives,  did  not  heretofore  possess  a 
school,  to  properly  train  those,  for  whom 
the  State  has  enacted  an  excellent  law,  that 
in  a most  complete  way,  covers  every  de- 
tail, relating  to  midwives,  their  training, 
licensing  and  practicing. 

After  explaining  the  terms  and  the  condi- 
tions of  licensing  the  midwife,  the  law  sets 
forth  13  subjects,  in  which  training  is  de- 
manded : 

1.  Anatomy  of  the  pelvis  and  female 
generative  organs ; 2.  physiology  of  men- 
struation ; 3.  diagnosis  and  management  of 
pregnancy;  4.  diagnosis  of  foetal  presenta- 
tion and  position;  5.  mechanism  and  man- 
agement of  normal  labor ; 6.  management  of 
the  puerperium;  7.  injuries  to  the  genital 
organs  following  labor;  8.  sepsis  and  anti- 
sepsis in  relation  to  labor;  9.  special  care 
of  the  bed  and  lying-in  room;  10.  hygiene 
of  the  mother  and  infant;  11.  asphyxiation, 
convulsions,  malformation  and  infectious 
diseases  of  the  new-born;  12.  causes  and 
■effects  of  ophtalmia  neonatorum;  13.  ab- 
normal conditions,  requiring  the  attend- 
ance of  a physician. 

“Said  examination  shall  be  sufficient,  to 
test  the  scientific  and  practical  fitness  of 
candidates,  to  practice  midwifery,  and  the 
board  may  require  examinations  on  other 
subjects,  relating  to  midwifery  from  time 
to  time.” 
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Amongst  those  subjects  ought  to  be,  if 
we  ever  hope  to  reduce  infant  mortality  in 
the  tenement  districts,  the  training  for  the 
absolute  necessity  of  breast-feeding,  en- 
forcing it,  whenever  the  midwife  perceives 
chances  for  it. 

If  Dr.  Jacobi  is  right  in  stating,  that 
breast-feeding  will  save  100,000  babies,  that 
now  die  or  become  invalids  from  no  other 
cause,  but  unnatural  feeding,  then  there  is 
no  doubt,  that  a great  deal  can  be  done 
towards  that  goal  by  carrying  this  gospel 
to  the  tenement  districts  in  an  organized 
way,  through  the  modern  midwife  or  prac- 
tical nurse. 

For  these  classes,  that  are  either  ignor- 
ant or  poor,  or  both,  the  midwife  takes  the 
place  of  the  physician  and  confidential  ad- 
viser. It  is  not  unusual  at  all  for  her  to  be 
called  in,  many  months  after  the  baby  was 
born,  to  be  consulted  about  ailments  of 
mother  and  child,  and  it  is  up  to  her  knowl- 
edge and  conscience,  to  decide,  whether  the 
case  is  to  stay  in  her  hands,  or,  if  the  help 
of  a physician  is  required.  If  breast-feed- 
ing shall  solve  the  problem,  that  artificial 
feeding  could  not  solve ; if  in  some  Euro- 
pean countries  the  government  and  private 
organizations  give  premiums  to  mothers, 
that  enforce  breast-feeding,  to  improve,  and 
save  the  race,  why  should  not  the  enlight- 
ened nurse  of  the  parturient  and  pregnant 
receive  this  idea  as  a vital  factor  in  her 
education  and  pledge  herself  to  perform 
this  duty  as  a part  of  her  professional  ob- 
ligation ? 

If,  however,  all  efforts  toward  breast- 
feeding have  been  exhausted,  and  artificial 
feeding  has  to  be  resorted  to,  then  the  mid- 
wife must,  as  Dr.  Jacobi  recommends, 
know  the  principles  of  artificial  feeding, 
and  must  be  taught  accordingly.  This  holds 
good  especially  for  small  cities  and  villages, 
where  clinics  and  feeding  stations  are  not 
as  convenient  as  in  large  cities. 

New  Jersey  was  one  of  those  13  States, 
mentioned  by  Dr.  Jacobi,  that  has  the  laws 
for  governing  and  regulating,  but  no 
schools  for  the  teaching  of  midwives.  For 
many  years  the  writer  has  been  puzzled  by 
this  condition,  as  well  as  by  the  lack  of  or- 
ganization and  little  control  of  the  licensed 
and  non-licensed  midwife.  At  last  he  has 
been  successful  in  the  organization  of  a 
maternity  hospital,  situated  in  one  of  the 
tenement  districts,  that  will  supply  the  ma- 
terial . for  bedside  instruction ; and  in  the 
organization  of  a staff  of  physicians,  who 
are  willing,  to  sacrifice  time  and  energy  and 


to  share  in  the  practical  and  theoretical 
education  of  midwifes. 

It  will  be  the  plan  of  the  school,  to  raise, 
before  all,  the  moral  and  intellectual  stand- 
ard of  the  midwife,  to  make  her  acquainted 
with  the  mother-  and  child-problems  of  to- 
day, and  to  increase  the  sense  of  her  re- 
sponsibilities. She  will  get  all  the  law  the 
State  demands  in  the  way  of  education,  and 
more  than  that;  she  will  be  made  the  car- 
rier of  modern  ideas  and  hygiene  into  those 
quarters,  where  physicians,  social  econom- 
ists and  charity  workers  have  long  felt  the 
necessity  for  it. 

The  education  of  the  pupils,  which  ac- 
cording to  the  law,  will  take  twice  seven 
months  in  two  different  years,  will  be  prac- 
tical and  theoretical.  Each  physician  of  the 
staff  will  be  on  duty  for  one  month  alterna- 
ting, to  take  care  of  the  deliveries,  and  thus 
give  the  pupil  practical  demonstration  of 
the  normal  case,  or  instruction  as  to  the  ne- 
cessity of  the  interference  of  the  physician 
in  the  abnormal  case.  Besides,  lectures  will 
be  given  in  English,  German  and  Italian ; 
demonstrations  on  manikin  and  charts,  etc. 
Each  oupil  will  have  to  be  on  duty  twen- 
ty-four hours  every  week  for  fourteen 
months,  when  she  will  be  taught  the  prac- 
tical application  of  asepsis  and  antisepsis 
and  the  general  principles  of  nursing  and 
hygiene. 

The  first  floor  of  the  building  (106-108 
Montgomery  street),  will  be  devoted  to 
clinical  purposes  and  receiving  rooms,  the 
second  for  the  parturient  and  the  third  for 
the  convalescent.  In  this  way  it  is  to  be 
hoped,  to  give  to  the  next  generation  of 
New  Jersey  a profession  of  midwives  with 
a higher  standard  than  it  has  had  hereto- 
fore, and  help  to  exterminate  the  criticisms 
and  objectionable  features,  that  often  and 
sometimes  justly  have  been  raised  against 
the  midwife;  to  help  create  a profession  of 
midwives,  who  will  uphold  the  law,  elimi- 
nating the  immoral  and  unclean  element 
from  its  ranks,  and  who  will  be  of  service 
to  the  poor  and  of  assistance  to  the  phy- 
sician. 

If  the  existing  law  will  be  enforced,  as 
we  hope  it  will,  she  will  have  to  report 
puerperal, . contagious  and  infectious  dis- 
eases to  the  Board  of  Health  within  legal 
limit  of  time.  Few  of  us  know  that  she  is 
liable  to  loose  her  license,  if  she  fails  to 
secure  the  attendance  of  a reputable  physic- 
ian, in  case  of  miscarriage,  hemorrhage, 
abnormal  presentation  or  position,  retained 
placenta,  convulsions,  prolapse  of  the  cord, 
fever  during  parturient  stage,  inflammation 
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or  discharge  from  the  eye  of  the  new-born 
infant,  or  whenever  any  abnormal  or  un- 
healthy symptoms  appear  in  either  the 
mother  or  infant  during  labor  or  puerpe- 
rium. 

So  that  the  law  gives  the  midwife  far 
more  responsibilities  and  duties  toward 
patient  and  physician,  than  it  is  generally 
known,  and  it  is  up  to  the  physicians, 
Boards  of  Health  and  all  others,  who  are 
interested  in  humanity  and  regulation,  to 
accomplish  a modern,  well  organized  and 
I well  controlled  midwifery  practice,  the  ne- 
1 cessity  of  which  for  a large  percentage  of 
I the  population  nobody  can  deny. 

! MEDICAL  SUBJECTS  OF  INTEREST 
IN  THE  SOUTH;  ESPECIALLY 
AT  HOT  SPRINGS,  AND 
MOUNTAIN  VALLEY 
SPRINGS,  ARKAN- 
SAS.* 


By  Enos  E.  B.  Beatty,  M.D., 
Newton,  N.  J. 

These  are  some  of  the  things  which  I 
have  noticed  while  in  the  South  during  the 
last  eight  months,  and  at  Hot  Springs,  and 
Mountain  Valley  for  the  last  six  months. 

The  medical  men  of  the  South,  and  of 
Hot  Springs  in  particular,  I have  found  to 
be  mostly,  an  up-to-date  lot  of  men,  keep- 
ing abreast  with  the  times,  by  Post-Grad- 
uate and  other  courses,  at  home  and  abroad 
taken  frequently  in  the  later  methods  of 
treatment,  and  medical  subjects. 

I am  glad  to  have  had  the  opportunity 
to  meet  so  many  of  them  during  my  stay 
in  Hot  Springs. 

I attended  the  meetings  of  the  Arkansas 
State  Medical  Society,  and  the  Southwest- 
ern Medical  Association,  and  found  them 
very  interesting;  they  paid  a good  deal  of 
attention  to  the  subjects  of  Hookworm  dis- 
ease and  Pellagra, — subjects  which  were 
comparatively  new  to  me ; they  took  up 
mainly  subjects  of  .Southern  interest;  they 
use  also  with  much  success,  the  vaccines 
and  the  bacterins;  606  is  also  used  much, 
and  I believe  with  good  results  in  many 
cases.  I have  found  that  the  Southern 
charges  are  higher  than  with  us,  for  the 
same  service,  and  they  seldom  dispense 
medicines;  there  are  many  drug  stores  in 
Hot  Springs. 

While  in  Atlanta,  Georgia,  I had  the 
pleasure  of  visiting  the  very  up-to-date 

'President’s  Address  at  the  Annual  Meeting  of  the 
i n-County  Medical  Association,  Branchville,  October, 


Piedmont  Sanatorium,  and  also  a very  fine 
new  Sanatorium,  which  is  being  erected. 

Hot  Springs,  Arkansas,  is  located  in  the 
Ozark  Mountains,  about  five  hundred  feet 
above  sea  level,  in  a valley,  between  the  Hot 
Springs,  W est  and  South  Mountains,  and  is 
a city  of  20,000  inhabitants,  and  about  150,- 

000  visitors  annually ; the  principle  business 
is  attending  the  sick,  who  come  from  near 
and  distant  places,  for  hot  baths. 

There  are  all  kinds  of  bath  houses,  some- 
where about  twenty-four  in  all,  I believe, 
the  principal  of  which  one,  the  magnificent 
Buckstaff,  which  has  no  equal  in  the  world, 

1 believe,  for  the  completeness  of  equip- 
ment; the  Ozark,  Maunice,  Imperial  and 
many  others,  the  most  of  which  have  up-to- 
date  hydotheropeutic  baths  of  all  kinds. 

For  the  ordinary  hot  baths,  the  prices 
range  from  thirteen  dollars,  including  at- 
tendant, for  a course  of  twenty-one  baths, 
graded  down  in  price  .according  to  the 
equipment  of  the  houses,  to  fit  the  purses 
of  the  people  patronizing  them. 

The  Government  maintains  an  Army  and 
Navy  Hospital,  as  well  as  a free  bath  house, 
with  a capacity  of  fifteen  hundred  daily,  for 
all  those  who  are  unable  to  pay  for  the 
baths ; it  has  both  black  and  white,  male 
and  female  departments,  it  is  remarkable  at 
first,  but  you  soon  get  used  to  it,  to  see 
the*  great  number  of  cripples,  in  all  shapes 
and  conditions,  a great  many  of  them  are 
helped,  cured  or  relieved.  It  is  said  as  many 
as  one  million  baths  are  given  at  the  va- 
rious bath  houses  annually. 

Many  of  the  hotels,  have  bath  depart- 
ments, all  using  the  natural  hot  water  which 
comes  from  the  Hot  Springs  Mountain, 
from  the  forty-four  springs,  the  natural 
temperature  being  on  an  average  of  135  deg. 
F. ; eggs  can  be  boiled  in  some  of  the 
springs.  This  is  the  water  used  in  the  baths, 
and  the  same  water,  cooled,  is  used  in  cool- 
ing the  baths  in  the  bath  houses.  This  wat- 
er is  considered  radio-active,  and  has  been 
so  demonstrated  by  the  Government  chem- 
ists. The  United  States  Government  has 
retained  absolute  control  of  all  the  hot 
springs  in  this  region.  They  are  on  the  Uni- 
ted States  Reservation ; the  baths  cannot 
be  taken  as  hot  as  in  ordinary  water,  and 
physicians  recommending,  or  ordering  them 
must  pass  an  examination  before  a United 
States  examining  board. 

All  the  bathhouses  are  under  Govern- 
ment control,  are  frequently  inspected,  and 
are  kept  in  fine  sanitary  condition,  and  if 
not  satisfactory  are  condemned,  and  must 
be  rebuilt,. 
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The  diseases  treated  at  the  Hot  Springs 
baths,  and  those  mostly  helped  or  cured, 
generally  speaking,  are  all  diseases  of  the 
skin,  blood,  digestive  and  secretary  organs, 
the  nervous  affections  and  diseases  of  wom- 
en. Many  cases  of  rheumatism  come  here 
and,  they  say,  are  cured  or  helped,  (we 
see  many  rheumatic  cripples,  as  I said), 
also  diseases  requiring  elimination  of  pois- 
ons accumulated  in  the  body  from  various 
causes. 

Hot  Springs  and  vicinty  is  not  only  bless- 
ed with  the  hot  springs,  but  also  has  many 
other  cold  water  springs  of  purity,  the  prin- 
ciple springs  and  waters,  are  the  Moun- 
tain Valley  spring,  Potash  Sulphur,  DeSo- 
lo,  and  Arsenic,  and  some  others. 

In  my  opinon,  from  experience,  the  best 
without  doubt,  is  the  Mountain  Valley 
Spring,  capacity  79,000  gallons  daily,  com- 
ing right  out  of  the  rock,  of  the  mountain, 
twelve  miles  north  of  Hot  Springs,  in  a 
four-inch  stream,  of  absolute  purity,  and  of 
great  medicinal  value,  due  apparently  to  its 
marked  diuretic  action,  and  its  radio-activ- 
ity and  great  results  are  gotten  here,  in  a 
great  many  cases.  It  is  a few  feet  from 
the  Hotel  or  Sanatorium  which  bears  the 
name  of  the  spring;  this  is  the  third  known 
hotel  built  at  the  spring  in  fifty  years.  I 
have  met  a man  here  who  has  been  coming 
to  the  spring  for  forty-three  years,  it  is 
controlled  by  two  fine  ethical  surgeons  of 
St.  Louis,  Drs.  Dorsett  and  McCandeliss. 

Dr.  Murphy,  of  Chicago,  has  had  two 
cases  here  lately,  and  he  has  sent  many 
cases.  The  cases  helped  most,  and  many 
apparently  cured  here,  are  Bright’s  disease 
and  diabetes.  It  has  reduced  the  blood 
pressure  and  cases  needing  elimination  are 
helped. 

When  the  cases  come  in,  they  go  over 
their  case  with  them,  as  most  of  the  cases 
are  sent  here  by  physicans,  and  explain 
method  of  taking  the  water;  go  over  the 
urinary  analysis,  if  one  has  been  made,  if 
not  one  is  made,  as  well  as  the  instructions 
to  the  patient  by  his  own  physician ; the  diet 
is  looked  into,  as  the  trouble  is  often  found 
there ; they  are  instructed  strictly  as  to  diet ; 
a usual  diet  list  for  such  cases  is  found  in 
each  room,  as  well  as  on  each  dining  table ; 
the  bowels  and  other  sources  of  elimination 
attended  to,  including  the  skin  action,  by 
baths  as  they  seem  to  be  needed.  It  is  of 
necessity  quiet  here,  which  is  best  for  the 
patients.  The  altitude  is  moderate,  and  the 
hotel  is  situated  on  the  south  side  of  the 
Mountains,  making  a fine  climate  most  of 
the  year.  I have  talked  with  a number  of 


the  patients,  who  came  here  several  years 
ago,  with  much  dropsy  from  Bright’s  dis- 
ease, who  went  away  relieved  of  the  dropsy, 
after  a stay  of  a month  or  two  at  the 
spring,  and  with  no  return  of  the  dropsy  for 
several  years.  It  would  seem  to  me  to  be 
a wonderful  spring.  I have  been  much 
benefited  by  my  stay  here. 

Diabetic  patients  come  here,  saying  they 
have  much  sugar  in  their  urine,  and  after 
being  here  for  some  time  none  has  been 
found  on  careful  examination.  They  find 
that  many  of  those  who  strictly  observe  the 
rules  as  to  taking  the  water,  diet,  and  rest, 
and  who  keep  in  good  cheer,  do  well. 


Clinical  Reports!. 


Chronic  Colitis. 

Dr.  J.  Finley  Bell,  Englewood,  reported  a ! 
case  of  chronic  colitis  in  a child  three  years  j 
of  age,  with  deformity  and  deviation  of  sig-  j 
moid,  at  a recent  meeting  of  the  N.  Y.  Acad- 
emy of  Medicine.  It  is  published  in  the  Amer.  J 
Jour,  of  Obstetrics,  October,  1912,  page  668, 
with  the  discussion  thereon. 


Double  Pyosalpinx  with  Torsion  of  Both 
Pedicles. 

Reported  by  Dr.  Woolcombe,  in  the  London 
Lancet,  and  cited  by  Dr.  B.  M.  Anspach,  in  | 
a paper  in  the  Amer.  Jour,  of  Obstetrics,  Oc-  | 
tober,  1912. 

Aet.  twenty-two.  Unmarried.  First  attack  ! 
two  years  before  in  right  lower  abdomen.  Re- 
peated attacks  since,  last  one  week  before  ad-  1 
mission.  Abdominal  tumor  observed  for  two 
or  three  months.  Right  side  abdominal  tumor 
extends  above  the  umbilicus;  left  side,  also, 
abdominal  tumor  rising  out  of  pelvis.  Uni- 
versal adhesions,  but  very  easily  separated  on 
right.  Very  few  on  left.  Diagnosis:  Pyosal- 
pinx (bilateral) ; right  side  with  ovary  twisted 
one  and  one-half  times  to  left.  Left  side  with- 
out ovary  twisted  twice  to  the  right.  Right 
tube,  circumference  10%  in.;  extreme  length  8 
in.;  dark  bluish-red  blood  inside.  Right  ovary 
involved;  measures  3 times  3 inches.  Left  tube, 
the  bulbous  part,  71/ 2 inches  long.  Maximum 
circumference  11  inches.  Contents  resemble 
cream  cheese;  no  odor;  no  diplococci;  no  tu- 
bercles; no  chorion  villi  or  signs  of  new 
growth. 


Large  Ovarian  Tumor. 

Reported  by  Dr.  E.  L.  Larkins,  Indianapolis, 
in  the  Jour.  Ind.  State  Med.  Assn.,  June,  1912: 
Dr.  Larkins’s  patient  was  aged  62  years,  and 
consulted  him  about  some  shortness  of  breath 
and  irregular  action  of  heart,  believing  she  had 
heart  disease.  On  examination  Larkins  could 
not  find  any  organic  disease  of  the  heart,  but 
on  palpating  the  abdomen,  found  an  ovarian 
tumor  of  the  left  ovary  about  the  size  of  a fetal 
head  at  term  and  freely  movable,  but  evidently 
having  a short  pedicle.  He  give  it  as  his  opinion 
that  this  was  the  origin  of  her  trouble  and  ad- 
vised its  immediate  removal.  To  this  she  would' 
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not  consent  as  she  “did  not  believe  in  opera- 
tions.” As  time  went  on  the  tumor  increased 

{in  size  and  for  the  last  three  years  she  has  been 
practically  confined  to  the  bed  and  chair.  The 
functions  of  the  body  continued  in  a normal  way 
but  the  growth  of  the  tumor  gradually  took 
away  the  nutrition  of  the  body,  so  that,  at  the 
time  of  her  death,  the  woman  was  a mere  skele- 
ton. The  tumor  completely  filled  the  abdomen 
I and  hung  over  the  pelvis  and  thighs  down  to  the 
I knees.  Where  it  rested  on  the  thighs,  the 
1 muscles  were  completely  atrophied  and  only  the 
1 skin  covered  the  femurs.  It  pressed  upward  and 
j expanded  the  ribs,  which  looked  like  wings.  It 
was  adhered  to  the  anterior  abdominal  wall, 

!j  but  there  was  not  a single  adhesion  to  any  of 
: the  organs.  The  pedicle  was  the  length  and 
breadth  of  two  fingers.  The  tumor  weighed  140 
pounds  even.  The  contents  were  of  a purulent, 

I bloody,  gelatinous  consistency.  The  tumor  was 
! a multilocular  cyst.  As  near  as  could  be  ascer- 
! tained  the  body  weighed  80  pounds. 

— — 

Gastric  Sarcoma. 

This  case  reported  by  Dr.  E.  von  Graff,  in 
the  Weiner  Klin.  Woch.,  Vienna,  June  27,  is 
stated  to  be  the  fifty-sixth  on  record  in  which 
the  stomach  was  resected  on  account  of  a pri- 
mary sarcoma.  The  outcome  is  known  for  only 
three  of  the  eight  patients  who  survived  the 
operation  or  its  complications  among  the 
twelve  treated  by  radical  resection  of  the 
growth.  Among  them  is  Dock’s  patient  (The 
Journal,  1900,  xxxv,  156),  known  to  be  in  good 
health  four  years  afterward.  Of  the  twenty- 
eight  patients  treated  by  resection  of  an  exo- 
gastric  sarcoma,  the  outcome  is  known  in  only 
nineteen  cases,  and  only  three  of  these  patients 
were  free  from  recurrence  after  a three-year  in- 
terval. The  patient  in  the  present  case  was  a 
woman  of  27  who  began  to  have  occasional  at- 
tacks of  weakness  but  felt  otherwise  well  and 
perfectly  healthy  at  other  times.  _^After  two 
years  her  waist  grew  larger  while  she  found 
she  had  lost  fifteen  pounds.  By  the  end  of  the 
third  year  a large  tumou  had  made  itself  appa- 
rent in  the  lower  abdomen,  reaching  to  the  um- 
bilicus, but  there  was  no  anemia,  dyspepsia  or 
constipation.  The  tumor  grew  out  of  a small 
segment  of  the  greater  curvature  of  the  stom- 
ach and  had  developed  between  the  sheets  of 
the  gastrocolic  ligament.  It  was  easily  removed 
by  resecting  a small  part  of  the  stomach  with  it, 
and  the  patient  has  seemed  quite  well  during 
the  four  months  since,  but  the  enlarged  lymph- 
nodes  in  the  region  give  cause  for  concern. 

Intrahepatic  Hemorrhage  of  Traumatic  Origin; 
Operation;  Recovery. 

Reported  by  Dr.  G.  Torrance,  Birmingham, 
Ala.,  in  the  A.  M.  A.  Jour.,  August  17,  1912. 

A man,  25  years  of  age,  was  brought  to  me 
with  a history  of  having  been  injured  twelve 
days  previously.  At  the  time  of  the  injury  he 
was  standing  in  the  mines  by  a post  near  the 
car  track,  when  a train  of  cars  jumped  the  track 
and  one  of  them  struck  him  in  the  back  over 
the  region  of  the  left  kidney;  the  impact  of 
the  car  threw  him  against  the  post.  For  the 
first  four  or  five  days  he  suffered  pain  over  the 
kidney  and  passed  some  bloody  urine;  he  then 
began  to  have  pain  over  the  liver,  radiating 
around  the  margins  of  the  ribs,  and  noticed  an 


enlargement  in  the  region  of  the  gall-bladder. 
He  had  no  rise  of  temperature  and  was  not  con- 
fined to  bed  all  of  the  time. 

When  admitted  to  the  hospital  there  was  a 
decided  enlargement  over  the  gall-bladder  with 
some  tenderness  and  slight  rigidity;  there  was 
a slight  tinge  of  yellow;  his  temperature  was 
normal;  white  blood-count  was  10,500;  the  urine 
showed  a trace  vof  albumin,  some  pus  and  red 
blood-cells. 

I concluded  that  he  had  a very  much  dis- 
tended gall-bladder  and  decided  to  operate  at 
once.  On  opening  the  abdomen  I found  the 
gall-bladder  normal,  but  there  was  a consider- 
able enlargement  of  the  liver  between  the  gall- 
bladder and  the  median  line,  which  seemed  to 
be  nearer  the  surface  on  the  under  surface  of 
the  liver.  This  history  of  injury  led  to  the 
diagnosis  of  intrahepatic  hemorrhage.  As  the 
enlargement  was  so  gradual  ana  so  recent  there 
was  some  question  as  to  whether  the  bleeding 
nad  ceased  or  not..  To  leave  it  was  to  invite 
infection  and  abscess  formation.  After  the  ab' 
dominal  cavity  was  thoroughly  protected  with 
gauze  packs,  a trocar  was  passed  into  this  bulg- 
ing part  of  the  under  surface  of  the  liver  and 
about  a pint  of  fluid  blood  was  drawn  off;  the 
opening  was  then  enlarged  enough  to  admit  two 
fingers  for  exploration  of  the  cavity.  A rubber 
tube  wrapped  with  gauze  and  rubber  dam  was 
introduced  and  a gauze  drain  covered  with  rub- 
ber dam  was  placed  beneath  the  liver  at  this 
point,  and  the  omentum  was  packed  around  the 
drain.  The  patient  was  in  good  condition  at 
the  end  of  the  operation,  and  was  placed  in  bed 
with  the  foot  elevated.  He  made  an  uneventful 
recovery. 


Chronic  Jaundice  and  Splenomegaly. 

Dr.  L.  Guthrie,  in  the  Proceedings  of  the 
Royal  Society  of  Medicine,  reports  the  case 
of  a girl,  aged  6 years,  who  eighteen  months 
ago  became  jaundiced.  Icterus  has  varied  in 
intensity  from  time  to  time,  but  has  never  dis- 
appeared entirely.  The  urine  is  sometimes  dark 
in  color  but  usually  pale,  and  the  stools  are 
said  to  be  always  dark  brown.  She  often  com- 
plains of  feeling  sick,  but  seems  well  on  the 
whole.  Past  illnesses:  Varicella  and  pertussis 
at  3 years,  “rheumatic  fever”  at  5 years,  and 
morbilli  at  5^4  years,  followed  by  chorea.  Has 
always  been  troubled  with  thread-worms.  Fam- 
ily history:  Parents,  and  brother  and  sister,  aged 
10  and  13  years,  are  in  good  health.  No  mis- 
carriages. No  children  have  died.  Present  con- 
dition: Fairly  well  nourished  blonde.  On  ad- 
mission to  hospital,  December  11,  1911,  the  skin, 
mucous  membranes,  and  conjunctive  were  of 
bright  canary-yellow  color.  Bowels  constipa- 
ted, motions  dark,  containing  much  mucus,  but 
no  oxyurides.  Urine  pale,  no  bile  pigment, 
acid  1015,  no  albumin.  Heart  and  lungs  nor- 
mal.’ Liver  not  felt,  area  of  dullness  normal. 
Spleen  easily  palpable,  extending  2 inches  be- 
low costal  margin.  Notch  not  felt.  Blood  ex- 
amination: Serum  is  colored  deep  yellow.  Reds, 
4190000;  whites,  10,200;  hemoglobin,  80  per 
cent.  Differential  count:  Polymorphonuclears, 
76  per  cent.;  large  lymphocytes,  4-5  per  cent.; 
small  lymphocytes,  17  per  cent;  eosinophiles,  2.5 
per  cent.  During  three  months  observation,  the 
icterus  has  varied  greatly  in  intensity  but  has 
never  quite  disappeared.  The  stools  are  always 
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dark,  and  the  urine  has  never  contained  bile 
pigment.  The  spleen  is  still  enlarged.  The 
area  of  hepatic  dullness  is  normal.  The  prob- 
able diagnosis  is:  Toxic  hepatic  cirrhosis  with 
splenomegaly. 


Appendectomy,  Followed  by  Croupous  Pneu- 
monia; Recovery. 

Reported  by  Dr.  O.  H.  Kelsall,  of  Louisville, 
in  the  Kentucky  Med.  Jour.,  Sept.  15,  1912. 

Patient,  J.  R.,  white,  age  27.  Had  measles, 
parotitis  and  varicella  in  childhood.  Had  a se- 
vere case  of  typhoid  fever  at  17  years  of  age. 
Two  years  ago,  last  April,  had  a severe  attack 
of  articular  rheumatism  being  confined  to  bed 
ten  weeks.  For  several  years  past,  he  has  had 
occasional  attacks  of  abdominal  cramps  but  nev- 
er severe  enough  to  compel  him  to  quit  work. 

Patient  first  seen  by  the  writer  April  14th, 
1912.  He  was  found  suffering  with  general  ab- 
dominal cramps.  No  localized  pain  on  pres- 
sure but  with  a rigidty  of  the  right  rectus  so 
slight  that  the  writer  was  in  doubt  about  it. 
Temperature  was  normal.  Further  physical  ex- 
amination revealed  a nitral  regurgitant  murmur 
at  the  apex,  which  was  transmitted  to  the  left. 
Lungs  normal.  The  next  day,  April  15th;  pain 
was  localized  over  McBurney’s  point;  rigidity 
of  the  right  rectus  marked  but  temperature  only 
99;  pulse  76,  and  patient  expressed  himself  as 
feeling  much  better.  Notwithstanding  this, 
operation  was  advised  and  accepted,  the  patient 
being  operated  on  the  same  afternoon,  i.  e., 
April  15th.  The  appendix  was  found  lying  be- 
tween the  caecum  and  ileum  and  was  removed 
without  much  trouble.  It  was  gangrenous  from 
base  to  tip.  The  abdomen  was  closed  with  a 
cigarette  drain  leading  down  to  the  stump.  The 
patient  got  along  very  nicely  for  .the  first  two 
days,  having  only  slight  elevation  of  tempera- 
ture but  a slight  cough  was  noticed.  On  the 
third  day,  however,  his  cough  became  worse  and 
his  temperature  went  to  102.  Physical  examina- 
tion revaled  consolidation  of  the  upper  lobe  of 
the  right  lung.  In  two  or  three  days’  time  the 
patient  also  developed  the  rusty  colored  sputum 
that  we_  generally  see  in  croupous  pneumonia. 
The  patient  began  to  improve  after  about  seven 
days,  the  improvement  taking  place  by  lysis 
rather  than  by  crisis.  The  writer  supposes  that 
this  was  due  to  the  septic  condition  resulting 
from  the.  appendix.  His  heart  action,  fortunate- 
ly, remained  good  throughout. 

The  patient  left  the  infirmary  three  and  one- 
half  weeks  following  the  operation  and  returned 
to  work  five  weeks  following  the  operation. 

An  interesting  question  is,  to  what  was  this 
pneumonia  due?  Was  it  due  to  the  ether,  of 
which  only  200  grammes  were  used  administered 
by  the  drop  method  on  the  open  cone,  or  was 
it  a metastasis  from  the  septic  appendix? 

Appendicitis  Complicating  Pregnancy. 

Cases  reported  by  Dr.  Palmer  Findley,  of 
Omaha,  at  the  annuel  meeting  of  the  A.  M.  A., 
1912,  as  given  in  A.  M.  A.  J. 

Mrs.  H.,  aged  32,  quartipara,  had  a severe  at- 
tack of  appendicitis  two  years  before  the  present 
attack  and  had  since  suffered  from  tenderness 
and  pain  in  the  appendiceal  region  with  gastro- 
intestinal disturbances.  Her  fifth  child  was  born 
at  term,.  March  2,  1911,  and  six  hours  after  the 
completion  of  labor  the  temperature  reached 
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101.5  F.;  in  forty-eight  hours  it  was  105.6  F., 
and  the  pulse  was  120.  There  was  intense  pain 
in  the  region  of  the  appendix,  rapid  distention 
of  the  abdomen,  nausea,  obstipation  and  muscu- 
lar rigidity  over  the  right  lower  quadrant.  I 
first  saw  her  at  the  end  of  the  third  day  of  the 
puerperium  and  operated  within  two  hours.  The 
appendix  was  not  adherent  but  was  large,  con- 
gested and  contained  a small  amount  of  pus. 
Recovery  followed. 

Mrs.  S.,  aged  22,  secundipara,  first  complained 
of  pain  in  the  region  of  the  appendix  three 
years  before.  In  these  three  years  she  had  had 
several  moderately  severe  attacks  of  appendici- 
tis; the  last  was  not  severe  but  her  physican 
advised  the  removal  of  the  appendix  in  view  of 
the  fact  that  she  was  again  pregnant.  I opera- 
ted on  her  in  the  fifth  month  of  gestation.  The 
appendix  was  thickened,  but  contained  no  pus  ! 
and  no  adhesions  existed.  Recovery  followed 
and  the  pregnancy  proceeded  to  term  with  the 
delivery  of  a healthy  child. 

Mrs.  W.,  aged  28,  primipara,  entered  the  hos-  I 
pital  in  the  twelfth  week  of  gestation.  Five  j 
years  previously,  she.  had  her  first  attack  of  ap- 
pendicitis. Since  then  she  had  had  several, re-  \ 
current  attacks  of  moderate  severity;  the  last! 
was  in  the  fifth  week  of  her  present  pregnancy,  j 
These  attacks  were  of  moderate  severity.  She 
suffered  from  the  usual  gastro-intestinal  distur-  , 
bances  of  chronic  appendicitis,  and  the  pain  in 
the  right  iliac  region  had  been  steadily  increas- 
ing  as  the  pregnancy  advanced.  I removed  a 
thickened  non-adherent  appendix.  Recovery 
followed  without  the  interruption  of  pregnancy,  j 


Menstrual  Insanity. 

Dr.  Konig,  in  the  Berliner  Klin.  Woch.,  re- 
lates a call  which  he  places  under  this  head. 

The  patient,  aged  38,  and  of  sound  habit  and 
stock,  had  been  submitted  to  double  craniotomy. 
The  supposed  indication  is  unknown.  For  a 
time  following  the  woman  became  forgetful  and 
irritable.  The  menses  were  not  wholly  sup- 
pressed, probably  because  extirpation  of  the 
ovaries  had  been  incomplete.  She  now  began 
to  show  distinct  changes  of  disposition  at  the 
menstrual  epoch  and  in  the  course  of  about 
three  years  suddenly  developed  suicidal  and 
homicidal  tendencies.  The  latter,  however,  ; 
were  rationally  conceived,  for  the  woman’s  hus-  | 
band  had  seduced  his  own  small  daughter  and 
the  woman’s  desire  to  take  the  lives  of  her  1 
children  culminated  in  the  death  of  one  of  them 
and  an  attempt  on  her  own  life  and  that  of  it 
her  other  child.  Admitted  into  the  asylum,  the  :| 
patient  exhibited  for  six  years  the  premenstrual 
alteration  of  character,  but  was  otherwise  nor- 
mal. These  cases  are  as  a rule  complicated  in  : 
character.  In  addition  to  the  predisposition  af- 
forded by  the  psychophysical  inferiority  of  the 
premenstrual  period,  there  were  present  the  ele- 
ment  of  the  artificial  menopause  and  the  effects 
due  to  the  family  life,  both  of  which  may  have 
been  exciting  causes. 


Successful  Ligature  of  the  First  Part  of  the 
Left  Subclavian  Artery. 

Dr.  Newbolt,  of  Liverpool,  at  the  annual 
meeting  of  the  British  Med.  Assn.,  related  the  ; 
case  of  a middle-aged  woman  on  whom  he  had 
performed  this  operation  for  aneurysm, 
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showed  the  patient  in  good  health.  There  were 
[various  lesions  in  the  cornea  and  elsewhere 
Iwhich  indicated  syphilis,  but  iodides  in  the 
orm  of  KI  and  Nal  quickly  produced  a rash 
land  could  not  be  tolerated.  The  artery  was 
“reached  by  resecting  a piece  of  the  sternal  end 
i0f  the  clavicle,  for  which  purpose  a Gigli  saw 
“vvas  used.  Two  silk  ligatures  were  applied  half 
an  inch  apart,  and  merely  drawn  tightly  enough 
to  occlude  the  vessel.  The  wound  was  closed 
I without  drainage,  and  complete  cure  of  the  an- 
eurism resulted.  The  author  thought  silk  twist 
preferable  to  catgut  or  kangaroo  tendon  for 
ligating  a large  artery.  , _ 

Prof.  Rushton  Parker,  president  of  the  bec- 
tion,  referred  to  Lister’s  success  with  catgut 
ligatures,  and  Mrs.  Fullerton  of  Belfast  and 
C.  H.  Fagge  of  London  said  they  had  found 
catgut  quite  satisfactory  for  tying  large  arteries 
in  continuity. 


Aortic  Regurgitation  with  Extreme  Pulsation 
of  the  Aortic  Arch;  Diastolic  Shock  and 
Thrill  Over  the  Heart. 

F.  Parkes  Weber,  M.D„  reports  the  case 
of  a woman,  aged  28,  who  during  the  last  month 
; has  suffered  from  severe  pain,  in  front  of  the 
[chest.  When  aged  15  she  had  rheumatic  fever, 
and  her  heart  has  been  said  to  be  weak 
1 Above  the  level  of  the  heart  to  the  right  of 
the  sternum  there  is  a loud  systolic  murmur  to 
be  heard,  and  pulsation  can  be  felt,  accompan- 
i;  ied  by  a marked  systolic  thrill.  There  is  much 
pulsation  in  the  episternal  notch.  The  cardiac 
j apex-beat  is  displaced  to  the  left  axillary  region. 
Over  the  aortic  base  there  are  both  loud  sys- 
j tolic  and  loud  diastolic  murmurs.  Over  the 
mid-cardiac  region  there  is-  a loud  diastolic 
murmur,  accompanied  by  a diastolic  thrill.  With 
the  flat  of  the  hand  placed  oyer  the  heart  the 
diastolic  thrill  can  be  felt  as  if  travelling  from 
the  aortic  base  towards  the  cardiac  apex.  About 
the  nipple  line,  in  the  fifth  left  intercostal  space, 
a diastolic  shock  can  be  felt,  which  might  pos- 
sibly  at  first  be  mistaken  for  the  apex-heat.  The 
Wassermann  reaction  is  positive. — Proceedings 
of  the  Royal  Society  of  Medicine. 


Abstracts  from  iffltbtcal  Journals. 


Diabetes  and  Pregnancy. 

Dr.  B'uigel,  in  Deutsche  Med.  Woch.,  Sept. 
5,  1912,  states  that  but  eighty  cases  are  upon 
record  in  which  pregnancy  has  accompanied 
true  diabetes— a remarkable  fact  when  we  con- 
sider the  frequent  association  of  gestation  with 
simple  glycosuria.  That  failure  of  conception  is 
due  to  diminished  libido  syxualis  is  difficult  to 
believe  because  anaphrodisia  is  common  enough 
in  women  who  conceive  readily.  A,  more  prob- 
able reason  is  a diabetic  atrophy  of  the  genital 
structures  sometimes  known  to  occur,  or  endo- 
metritis, which  is  common  in  diabetics.  About 
one-third  of  the  diabetic  pregnancies  have  re- 
sulted in  abortion.  In  some  cases  the  women 
were  healthy  at  conception,  developing  acute 
diabetes  afterwards,  btjt  as  a rule  diabetes  pre- 
ceded conception.  Gestation  does  not  aggra- 
vate diabetes  sufficiently  to  justify  therapeutic 
abortion. 
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Cancer  of  the  Clavicle. 

Dr.  G.  Johansson,  in  Deutsche  Zeit,  fur  Chi- 
rurgie,  reports  three  cases  and  summarizes  thir- 
ty-six from  the  literature,  citing  six  further 
cases.  In  the  last  forty  years  at  the  Stockholm 
surgical  clinic,  in  rhe  total  sixty-two  cases  of 
sarcoma  in  a bone,  the  clavicle  was  the  site 
in  three,  the  upper  jaw  in  eleven  and  the  lower 
in  nine,  the  femur  in  sixteen.  The  primary 
mortality  with  cancer  of  the  clavicle  is  low  but 
there  is  an  unusual  tendency  to  recurrence  and 
metastasis. 


Developmental  Errors  of  Puberty. 

Dr.  Fothergill,  of  Manchester,  England,  at 
this  year’s  annual  meeting  of  the  British  Med. 
Association,  read  a paper  that’s  on  the  above 
subject. 

Under  this  heading  he  included:  (1)  Infan- 

tilism, (2)  hypertrophy  of  the  cervix,  (3)  me- 
norrhagia of  puberty.  Under  (2)  he  said  that, 
clinically,  the  most  striking  instances  of  this 
were  protrusion  and  ulceration  of  the  cervix 
without  crystocele.  Under  (3)  he  said  that 
curetting  of  the  uterus  showed  hypertrophy  of 
the  mucous  membrane  and  he  attributed  the 
bleeding  to  insufficiently  developed  muscle  in 
the  wall  of  the  uterus.  He  said  that  these 
cases  were  not  influenced  by  drugs,  and  if  treat- 
ment by  rest  in  bed  did  not  cure,  it  was  neces- 
sary to  perform  curetting. 


Bacillus  Carriers. 

Dr.  S.  Gobernheim[  in  Bertiner  Klin.  Woch., 
August  12th,  comments  on  the  fact  now  well 
established  that  nearly  every  infection  has  a 
history  of  cases  in  which  no  appreciable  symp- 
toms were  induced  by  it,  while  the  prophylaxis 
of  infectious  diseases  stands  and  falls  with  the 
control  of  the  bacillus-carriers.  He  gives  a ta- 
ble showing  that  of  1,832  persons  examined  for 
diphtheria  bacilli  (Berlin,  1910-11)  they  were 
found  in  244  healthy  persons,  that  is,  in  13.3 
per  cent.  Dysentery  bacilli  were  found  in  thir- 
teen healthy  persons  among  500  examined,  and 
in  thirty-three  presenting  symptoms  of  dysen- 
tery. Paratyphoid  bacillus-carriers  are  so  nu- 
merous in  certain  parts  of  Germany  that  this 
germ  must  be  regarded  as  ubiquitous  there, 
while  it  is  comparatively  rare  in  Berlin,  being 
found  only  in  the  sick  and  the  contacts. 


Dr.  E.  E.  Pribram,  in  Wiener  klin.  Woch. 
reviews  the  measures  that  have  been  adopted 
to  date  to  put  an  end  to  the  elimination  of  ty- 
phoid bacilli  after  recovery  from  the  disease, 
but  states  that  the  results  have  often  been  dis- 
appointing and  the  ultimate  outcome  in  the 
cases  in  which  vaccine  therapy  was  applied  has 
not  been  published,  to  his  knowledge.  Dehler 
and  a number  of  others  have  removed  the  gall- 
bladder without  other  cause  than  to  arrest  The 
elimination  of  typhoid  bacilli  in  the  stools,  and 
a number  of  cases  have  been  reported  in  which 
the  s'tools  were  permanently  free  thereafter 
from  the  bacilli.  Pribram,  however,  gives  the 
details  here  of  a case  in  which  the  elimina- 
tion of  bacilli  continued  months  and  years  aft- 
er the  gall-bladder  had  been  removed  for  other 
reasons  There  was  no  known  history  of  ty- 
phoid in  the  case,  but  the  woman  in  1904  had 
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resided  in  a house  in  which  two  persons  were 
having  typhoid.  She  had  had  two  years  previ- 
ously attacks  of  gall-stone  colic  and  she  may 
have  become  infected  with  typhoid  bacilli  at 
that  time  or  it  is  possible  that  she  may  have 
been  infected  first  and  may  have  been  respon- 
sible for  the  two  clinical  cases.  Her  gall-blad- 
der was  removed  in  1908  on  account  of  the  gall- 
stone trouble.  In  1911  she  complained  of  drag- 
ging pains  in  the  abdomen  and  paratyphoid  B 
bacilli  were  found  in  the  stools  but  no  typhoid 
bacilli.  She  has  continued  to  void  the  paraty- 
phoid bacilli  ever  since,  unaffected  by  the  most 
diverse  therapeutic  measures,  including  thor- 
ough courses  of  hexamethylenamin  and  chloro- 
form. This,  case  teaches  the  folly  of  removing 
the  gall-bladder  solely  as  a means  to  get  rid 
of  the  bacilli,  as  they  persist  in  this  woman  al- 
though she  long  has  had  no  gall-bladder.  Pri- 
bram urges  that  the  public  health  service  should 
keep  track  of  bacillus  carriers,  and  if  they  can- 
not be  cured  arrangements  should  be  made  to 
segregate  them  and  supply  means  of  support 
for  them — not  in  idleness  but  in  work,  free  from 
danger  to  the  community.  He  cites  the  case 
of  our  American  “Typhoid  Mary”  as  “a  bril- 
liant instance  of  hygienic  forethought  and  care 
on  the  part  of  the  State.” 


The  Treating  of  Floating  Kidney. 

Professor  Furbringer,  in  Deut.  med.  Woch- 
ensch.,  No.  18,  1911,  points  out  that  a fully  de- 
veloped movable  kidney  that  does  not  give  rise 
to  symptoms  will  not  require  treatment,  and 
such  patients  should  be  assured  of  the  harm- 
lessness of  their  condition.  If  the  abdominal 
walls  are  flaccid  some  means  of  support,  as 
bandages  or  a corset,  should  be  employed  and 
will  be  found  sufficient  in  the  majority  of  un- 
complicated cases.  They  must,  however,  exert 
pressure  upon  the  entire  abdomen  from  below 
forward  and  from  above  backward,  and  lift  up 
the  kidney  indirectly,  that  is,  through  the  sub- 
jacent abdominal  contents.  Rest  on  the  back 
relieves  the  frequently  recurrent  pams,  but  he 
has  never  seen  any  permanent  restoration  of 
the  kidney  to  its  normal  condition  through  pro- 
longed use  of  this  method.  Massage,  if  em- 
ployed at  all,  should  be  very  gentle.  Opera- 
tive fixation  of  the  kidney  in  cases  where  this 
condition  causes  marked  disturbance  and  in- 
terference with  work  gives  excellent  tempor- 
ary results  in  a large  number  of  instances,  al- 
though the  end  results  are  less  promising  and 
the  procedure  is  not  free  from  risk  to  life. 


Gunshot  Wounds  of  the  Spleen. 

Dr.  M.  Guibe,  in  the  Revue  de  Gynecologie, 
Paris,  has  compiled  108  case  of  this  kind,  in- 
cluding several  never  before  published.  They 
teach  that  after  a gunshot  wound  of  the  spleen 
there  is  grave  danger  of  fatal  hemorrhage,  pri- 
mary or  secondary.  It  is  difficult  to  suture  a 
bullet  wound  in  the  spleen,  but  it  was  done  suc- 
cessfully in  eight  of  the  fourteen  cases  in  which 
it  was  attempted,  and  study  of  the  fatal  cases 
shows  that  no  other  treatment  could  have  fore- 
stalled the  fatal  termination.  On  account  of 
the  tediousness  of  a suturing  operation  and  the 
rarity  of  the  indications  directly  calling  for  it, 
tamponing  was  resorted  to  more  frequently,  the 
records  showing  that  this  was  the  reliance  in 
seventeen  cases,  but  only  seven  of  these  pa- 


tients recovered.  In  several  of  the  cases  the 
tampon  did  not  succeed  in  arresting  the  hemor- 
rhage. In  fifty-five  cases  the  spleen  was  re- 
moved at  once  and  twenty-eight  of  the  patients 
recovered.  Splenectomy  is  simpler  and  easier 
than  suturing  and  is  safer  than  tamponing; 
drainage  is  not  required  if  the  operation  was 
aseptic  and  there  were  no  lesions  of  hollow 
organs.  The  entire  material  is  classified  and 
the  case-histories  summarized. 


Operative  Treatment  of  Gastro=Enteroptosis. 

The  following  theses  summarize  Dr.  J.  Ran- 
sohoff’s  views  on  the  operative  treatment  of 
gastro-enteroptosis : 

1.  Every  case  of  visceral  sagging  should  be 
studied  individually,  and  should  not  be  treated 
in  a routine  way,  whether  conservatively  or  by 
operation. 

2.  If  after  the  removal  of  the  normal  or  near- 
ly normal  appendix  the  patient  continues  to  suf- 
fer, he  should  not  be  lightly  classed  among  the 
Hopeless  neurotics.  It  is  probable  that  the 
surgeon  has  overlooked  some  visceral  displace- 
ments or  adhesions  which  are  the  cause  of  the 
suffering. 

3.  A small  incision  in  abdominal  work  of 
the  kind  under  consideration  has  signal  disad- 
vantages. 

4.  The  conclusion  of  the  internists  based  on 
laboratory  findings  as,  for  example,  after  in- 
gestion of  a test-meal,  cannot  be  made  the  ba- 
sis of  the  functional  capacity  of  the  stomach 
under  every-day  conditions. 

5.  In  many  seemingly  hopeless  cases  of  gas- 
tro-enteroptosis with  marked  neurasthenic 
symptoms  operation  promises  itself.  If  this 
is  the  result  of  suggestion  it  is  none  the  less 
valuable  if  the  relief  is  permanent. 

6.  While,  of  course,  internal  treatment,  ab- 
dominal supports  and  postural  treatment  should 
be  tried,  operative  interference  should  not  be 
unnecessarily  delayed  lest  the  habitus  nervosus 
becomes  too  deep-rooted  to  be  eradicated. 

7.  No  gastroptotic  patient  should  be  operated 
on  unless  some  actual  functional  disturbance 
can  be  demonstrated.  To  relieve  this  must  be 
the  aim  of  the  operation. 

8.  Given  a visceroptosis  in  which  we  can  dem- 
onstrate distinct  functional  incompetence  or  de- 
viations, the  existence  of  nervous  phenomena 
does  not  militate  against  operation  but  may  be 
the  chief  reason  for  performing  it. 


Infant  Feeding. 

By  Dr.  Jules  M.  Brady,  in  Interstate  Medical 
Journal,  July,  1912. 

Discussing  the  subject  of  infant  feeding  as 
taught  by  the  German  school,  the  author  points 
out  that  the  intervals  of  feeding  advised  in  Ger- 
many are  at  variance  with  those  usually  recom- 
mended in  this  country.  The  coagulation  of 
milk  begins  within  two  or  three  minutes  after 
it  reaches  the  stomach,  and  is  completed  in  ten 
minutes.  The  whey  passes  at  once  into  the  in- 
testine and  leaves  the  solid  curd  behind.  The 
periphery  of  the  latter  is  then  attacked  by  the 
gastric  juice;  after  three  hours,  in  the  case  of 
cows’  milk,  the  stomach  has  emptied  itself;  in 
the  case  of  mother’s  milk,  after  one  and  a half 
to  two  hours.  If  more  milk  is  taken  into  the 
stomach  before  it  has  emptied  itself,  the  later 
milk  flows  about  the  curd  already  present  and 
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forms  layers  around  it.  Thus,  if  milk  is  in- 
gested regularly  at  short  intervals,  the  nucleus 
of  the  curd  remains  undigested  indefinitely.  It 
is  therefore  apparent  that  the  intervals  should 
not  be  less  than  three  hours,  particularly  in  the 
artificially  fed.  Czerny  and  Keller  recommend 
five  feedings  in  twenty-four  hours,  even  for 
young  infants.  The  amount  of  each  feeding 
must,  however,  be  large, — 3W  ounces  in  the  ear- 
ly weeks. 

For  a healthy  infant,  throughout  the  first 
year,  the  author  is  of  the  opinion  that  the  per- 
centage of  proteid  used  need  not  be  small,  and 
may  range  from  1.50  to  3.00.  Particular  atten- 
tion must  be  paid,  however,  to  the  fat,  which 
must  be  increased  only  when  the  infant  is  thriv- 
ing, and  should  range  between  1.00  and  3.50  per 
cent.  Maltose  is  to  be  preferred  to  lactose  on 
account  of  its  favorable  effect  on  the  weight 
and  the  fact  that  it  is  less  liable  to  bring  about 
an  intoxication — the  “alimentary  intoxication” 
of  Finkelstein,  the  symptoms  of  which  subside 
immediately  on  withdrawing  this  sugar  from  the 
diet. 


Reports  from  Jfflebtcal  Societies. 


Walt  Ponder  Conaway,  M.D.,  Reporter. 

The  regular  November  meeting  of  the  Atlan- 
tic County  Medical  Society  was  held  at  Galen 
Hall  on  Friday  evening  the  15th  inst.,  at  8:30 
o’clock.  The  attendance  was  much  smaller  than 
usual  largely  owing  to  the  fact  that  several 
members  are  away  on  vacations  and  several 
were  attending  the  session  of  the  Clinical  Con- 
gress of  Surgeons  in  New  York  City  at  that 
time. 

After  the  regular  routine  of  business  was 
transacted  the  guest  of  the  evening,  Dr.  William 
E.  Hughes,  of  Philadelphia,  was  introduced  and 
the  Society  listened  with  much  pleasure  and 
profit  to  his  paper  on  “Some  Important  Points 
in  the  Diagnosis  and  Prognosis  of  Cirrhosis  of 
-the  Liver.” 

It  is  quite  probable  that  our  next  regular 
meeting  will  be  held  at  the  New  Jersey  State 
Hospital  at  Trenton. 

Our  Society  was  represented  at  the  Clinical 
Congress  of  Surgeons  in  New  York  City  by 
Drs.  Stewart,  Marvel,  Darnall,  Schmidt  and 
Conaway. 


CAMDEN  COUNTY. 

Albert  B.  Davis,  M.D.,  Reporter. 

The  autumn  meeting  of  the  Camden  County 
Society  was  held  at  the  usual  place  of  meeting 
at  noon,  Oct.  8th.  The  meeting  was  very  well 
attended,  and  the  programme  was  very  inter- 
esting. It  consisted  of  papers  by  Dr.  F.  J.  Kal- 
teyer  of  Philadelphia,  and  Dr.  Joel  Fithian  of 
Camden,  and  a demonstration  of  the  Pulmotor 
by  Dr.  Wm.  I.  Kelchner,  of  Camden.  „ 

Dr.  Kalteyer’s  paper  was  on  “Peptic  Ulcer.” 
He  considered  the  subject  particularly  from,  the 
clinical  point  of  view,  emphasizing  especially 
the  significance  of  pain  as  a symptom  in  gastric 
ulcer,  and  the  differential  diagnosis  from  ’uode- 
nal  ulcer.  . fi 

Dr.  Fithian’s  subject  was  “Placenta  Previa. 
His*  paper  was  comparatively  brief,  but  was  to 
the  point,  and  covered  the  subject  very  com- 
pletely. in  giving  his  interesting  demonstration 


of  the  pulmotor  Dr.  Kelchner  pressed  into  ser- 
vice an  unresisting  brother  practicioner  as  a 
victim  who  was  duly  revived  by  tne  operation 
of  the  machine. 

An  unusually  excellent  dinner  was  served  aft- 
er the  meeting,  at  which  several  responded  to 
toasts.  Among  these  the  society  was  particu- 
larly fortunate  in  having  present  Dr.  Ohren- 
stein  of  the  Ancon  Hospital,  Colon.  He  has 
been  connected  for  several  years  with  the  great 
work  of  sanitation  being  conducted  under  Dr. 
Gorgas  at  Panama.  He  spoke  at  some  length 
of  this  work,  of  past  and  present  conditions  on 
the  Isthmus,  and  particularly  of  the  excellence 
of  the  sanitary  conditions  there  ro-day,  giving 
a most  instructive  description  of  the  war  waged 
on  malaria  and  yellow  fever  to  achieve  these  re- 
sults. 


ESSEX  COUNTY. 

Frank  Wilcox  Pinnep,  M.D.,  Reporter. 

The  Essex  County  Medical  Society  held  its 
first  scientific  meeting  of  the  season  on  Tues- 
day, November  12th,  at  the  William  Pierson 
Medical  Library,  Orange.  Dr.  William  H.  Park 
of  the  New  York  Board  of  Health  Laboratories 
made  an  address  on  “Methods  of  Administer- 
ing Antitoxic  Sera.”  It  was  a very  interesting 
presentation  of  a very  live  subject  by  a leading 
authority  and  was  much  appreciated  by  those 
present.  The  present  status  of  the  treatment 
of  Cerebro-spinal  Fever,  of  Tetanus  and  of 
Diphtheria  had  full  consideration.  In  Diph- 
theria the  injection  of  one  large  dose  was  ad- 
vocated this  being  possible  by  the  use  of  the 
concentrated  antitoxin. 

The  Essex  County  Pathological  and  Anatomi- 
cal Society  began  the  season,  with  their  usual 
success  in  a program  of  great  interest,  on 
Thursday  October  10th.  The  leading  feature 
was  a paper  by  Drs.  Martland  and  O’Crowley 
on  “Teratoma  Testis  and  Derivities.”  The  ad- 
vance work  on  the  pathology  of  tumors  of  the 
testicle  which  has  led  to  the  conclusion  that  all 
these  tumors  are  “mixed,”  and  in  which  work 
Dr.  Martland  has  had  a recognized  important 
part,  was  well  demonstrated  and  the  specimens 
were  good  illustrations.  The  following  was  the 
program:  . . 

1.  Paper— “Teratoma  Testis  and  Derivatives. 
(Report  of  specimens  and  lantern  slides),  Drs. 
O’Crowley  and  Martland:  2.  Presentation  of 
Specimen  illustrating  Volvulus  of  Sigmoid  Flex- 
ure, Dr.  Staehlin;  3.  Presentation  of  Specimen 
illustrating  Sarcoma  of  Tibia,  Dr.  Twinch;  4. 
Presentation  of  Specimens  illustrating  Solid  Tu- 
mor of  Ovary,  Sarcoma  of  Ovary,  Bilateral  sur- 
face papillomata  with  unusual  stroma,  Drs.  Har- 
den, Gauch  and  Hassling;  5-  Presentation  of 
Specimens  from  Laboratory  of  City  Hospital, 
Dr.  Martland. 

The  Pathological  Society  also  met  on  Thurs- 
day, November  14th,  presenting  the  following 

program:  . 

x.  Symposium  on  Anaphalaxsis  and  Serum 
Disease:  (a)  Report  of  a case  of  Anaphalaxsis 
due  to  injection  of  serum:  (b)  Discussion,  open- 
ed by  Drs.  Connolly,  Teimer  and  Strasser:  (c) 
Members  who  have  had  clinical  experience  with 
such  cases  are  requested  to  report.  # 2.  Demon- 
stration of  specimens  of:  (a)  Surgical  Kidney, 
with  calculi  and  a superimposed  tuberculosis; 
(b)  Brain  tumor,  involving  the  Genu  of  the 
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Corpus  Callosum  and  producing  internal  hydro- 
cephalus, Dr.  Staehlin.  3.  Report  of  a case  of 
unusual  Lymph-gland  Disease,  with  demonstra- 
tion of  specimens,  Dr.  Lowrey;  discussion  by 
Dr.  Horsford.  4.  Demonstration  of  specimens 
of:  (a)  Tuberculous  Epididymitis;  (b)  Goiter 
specimen,  Dr.  Hagerty.  5.  Demonstration  of 
an  unusual  tumor  of  the  breast,  gelatinous  ade- 
no-carcinoma  of  the  breast.  Dr.  Edw.  J.  111.  6. 
Demonstration  of  specimens,  illustrating  Pla- 
centa duplex,  with  accessary  placentae;  Liver, 
showing  eclampsia  lesions;  Palovarian  Cyst;  Di- 
verticulum of  appendix,  Dr.  Martland. 

The  Public  Health  • Education  Committee  of 
the  County  Society,  as  reported  last  month,  has 
published  a plan  for  lectures  for  the  people 
which  calls  for  the  co-operation  of  all  the  So- 
ciety members  in  finding  organizations  which 
have  audiences  which  might  be  addressed  on 
medical  topics  by  lecturers  provided  by  us.  A 
noteworthy  success  is  in  the  first  such  joint 
meeting.  The  “Contemporary”  Club  of  women 
meet  Tuesday  December  3rd,  at  10:30  A.  M.,  at 
Wallace  Hall  to  hear  Dr.  Richard  C.  Cabot  of 
Boston,  whom  this  committee  secured  for  them 
at  their  request,  and  to  this  meeting  all  the 
members  of  the  Essex  County  Medical  Society 
are  cordially  invited.  Admission  will  be  by 
simple  presentation  of  the  member’s  name. 

The  Newark  Board  of  Health  has  issued  a 
long  needed  printed  postal  card  having  suitable 
blanks  for  easily  reporting  any  of  the  30  re- 
portable contagious  diseases.  As  this  facilitates 
the  reporting,  every  physician  should  cordially 
help  in  making  more  perfect  the  public  records 
of  vital  statistics  on  births,  deaths  and  contag- 
ious diseases.  Work  on  the  new  building  for 
the  Board  of  Health  in  William  Street  is  under 
way. 

The  Newark  City  Hospital  has  inaugurated  a 
systematic  plan  for  informing  all  the  members 
of  the  medical  profession  in  Essex  County  of 
the  hours  when  rounds  are  made  and  surgical 
operations  done  and  inviting  them  to  come,  at 
their  pleasure,  as  onlookers.  The  schedule  fol- 
lows: 

Medical.  Rounds,  10  A.  M.  daily.  Surgical. 
Rounds,  11.30  A.  M.  daily.  Operations,  8 A. 
M.,  Monday,  Tuesday,  Thursday,  Friday.  Gyne- 
cological. Rounds,  11  A.  M.,  Tuesday,  Friday. 
Operations,  8 A.  M.,  Wednesday,  Saturday. 
Genito-Urinary.  Rounds,  9.30  A.  M.,  Friday. 
Operations,  3.30  P.  M.,  Wednesday.  Anesthe- 
sia Demonstrations,  8 A.  M„  Monday.  Ortho- 
pedic. Rounds,  3 P.  M.,  Wednesday.  Neuro- 
logical. Rounds,  3.30  P.  M.,  Tuesday.  Derma- 
tological. Rounds,  4.00  P.  M.,  Wednesday.  Pe- 
diatric. Rounds,  11  A.  M.,  Wednesday,  12  M 
Monday.  X-Ray.  Rounds.  3.00  P.  M.,  Tues- 
day, Friday. 

The  William  Pierson  Medical  Library  As- 
sociation had  its  first  lecture  of  the  season  on 
Tuesday,  November  19th.  Dr.  Wm.  J.  Lederer 
of  the  German  Hospital,  New  York,  read  a pa- 
per on  “The  Teeth  and  Jaws  in  Health  and 
Disease.” 

The  Academy  of  Medicine  of  Northern  New 
Jersey  has  begun  its  second  season  of  Section 
meetings.  The  monthly  folder  giving  dates  and 
programme  may  be  had  for  the  asking.  The 
Library  has  been  stocked  during  the  summer 
with  a useful  line  of  books  and  it  is  aimed  to 
make  the  room  attractive  to  readers. 


The  Clinical  Congress  of  Surgeons  of  North 
America  in  New  York  drew  a good  attendance 
from  Essex  County,  which  also  had  a place  on 
its  program  of  clinical  demonstration.  The 
joint  meeting  in  Philadelphia,  November  12th  of 
the  New  England,  New  York,  New  Jersey  and 
Philadelphia  Pediatric  Societies  as  guests  of 
the  last  named  was  attended  by  a number  of 
our  members.  Dr.  Coit  was  on  the  programme, 
presenting  his  cheme  for  scoring  on  cards  the 
viability  of  infants. 


HUDSON  COUNTY. 

William  Freile,  M.D.,  Reporter. 

Regular  meeting  of  the  Hudson  County  Medi- 
cal Society  held  Nov.  6,  1912.  Called  to  order 
by  Dr.  Wallace  Pyle,  President.  Resignation 
of  Dr.  Theo.  J.  Jaequemin,  506  Clinton  avenue, 
West  Hoboken,  was  received  and  accepted  with 
regret. 

Dr.  F.  D.  Gray  moved  to  amend  by-laws  so 
as  to  make  annual  meeting  fall  in  October;  also 
an  amendment  so  that  unfinished  business 
should  have  the  precedence  of  clinical  cases 
and  reading  of  papers:  also  that  a committee 
be  appointed  to  bring  the  by-laws  up  to  date, 
and  have  each  member  supplied  with  a copy. 
The  chair  appointed  Drs,  Gray,  Haskings  and 
Brinkerhoff. 

Dr.  Rosenkranz  called  attention  to  the  fact 
that  in  some  children  persistent  cough  with 
none  of  the  usual  causative  lactors  present,  was 
due  to  chorea,  the  result  of  a twitching  in  the 
fauces.  Arsenic  and  iron  will  cure  these  cases. 
He  also  referred  to  lame  back,  and  thought 
that  many  of  these  cases  were  the  result  of  a 
certain  amount  of  dislocation  in  the  sacro-iliae 
synchrondrosis,  and  by  being  treated  as  such 
would  show  prompt  relief. 

Dr.  Purdy  doubted  whether  such  slight  dis- 
location could  be  shown  by  X-ray,  and  recalled 
the  fact  that  it  was  difficult  to  produce  a dislo- 
cation in  this  site  on  the  cadaver,  and  thought 
that  tendon  strain  explains  many  of.  these 
cases. 

Dr.  F.  D.  Gray  narrated  the  case  of  a woman 
who  seven  years  ago  came  to  operation  for 
gall  bladder  disease.  The  operation  was  aban- 
doned, because  even  under  complete  anaesthesia 
the  patient  never  relaxed.  Last  June  repetition 
of  same  gall  bladder  symptoms,  good  relaxation 
secured  and  operation  performed,  when  dense 
adhesions  were  disclosed.  To  cover  damage  to 
pylorus,  considerable  infolding  was  necessary. 
A few  weeks  after  the  patient  returned  home 
she  began  to  complain  of  inability  to  take  and 
retain  solid  food.  The  infolding  mentioned  was 
considered  as  a possible  cause,  and  was  thought 
perhaps  to  have  caused  some  Constriction.  Pa- 
tient then  mentioned  she  thought  slie  had  trou- 
ble further  down.  Examination  revealed  a large 
fibroid.  With  Dr.  Faison  present,  a hysterecto- 
my was  performed.  At  the  site  of  the  pyloric 
repair  some  adhesions  were  found,  but  no  dila- 
tation of  stomach.  As.  the  patient  can  now 
take  a mixed  and  liberal  diet  without  distress, 
the  stomach  symptoms  were  undoubtedly  the 
result  of  the  pressure  from  the  fibroid  tumor 
which  was  the  size  of  a head,  and  had  under- 
gone carcinomatous  degeneration. 

The  speaker  cited  a case  of  intestinal  ob- 
struction, and  emphasized  the  fact  that  even  if 
an  apparent  cause  has  been  found,  we  should 
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; never  be  satisfied  until  we  have  proved  the  pa- 
tentcy  of  the  gut. 

Dr.  Faison  told  of  a patient  fifty  years  old — 
symptoms  of  indigestion  with  lumps  in  the  vi- 
cinity of  left  kidney,  which  at  operation  turned 
out  to  be  a cyst  of  the  tail  of  the  pancreas,  and 
was  easily  shelled  out  He  had  visited  Dr. 
Crile  recently,  and  told  of  his  methods  of  pro- 
ducing anoci-association. 

Dr.  Geo.  E.  McLaughlin  narrated  the  case 
of  a man  sixty  years  of  age  who  had  died  with 
a peculiar  lung  condition,  thought  to  be  fibroid 
phthisis.  A section  of  upper  portion  of  left 
lung  showed  a typical  carcinoma.  These  cases 
are  not  so  rare,  and  yet  not  very  common.  He 
stated  that  investigations  by  Dr.  Richardson  of 
Boston  showed  that  in  epidemic  poliomyelitis 
the  common  biting  fly  which  frequents  stables, 
might  be  the  carrier,  and  that  Dr.  Roseneau  of 
Washington  had  proved  this  by  use  of  monkeys. 

Dr.  Olpp  recited  a case  of  hemophilia,  bene- 
,fited  by  transfusion,  using  Brewer’s  tubes,  and 
described  the  technique,  etc. 

Dr.  Lambert  .told  of  a two  months’  child  who 
began  to  moan.  Temperature  103.  Lungs 
clear.  Gastro-intestinal  tract  normal.  The  next 
morning  the  child  was  dying  of  meningitis. 
Spinal  puncture  showed  a pneumococcic  infec- 
tion. 

Dr.  De  Merritt  recounted  a case  or  suppura- 
ting appendix  that  came  to  operation.  Two  days 
afterwards  a knuckle  of  gut  burst,  and  the  pa- 
tient set  up  a subcutaneous  emphysema  involv- 
ing the  arms,  chest  and  belly.  This  disappear- 
ed in  one  week.  Dr.  DeMerritt  described  the 
pathology  of  this  condition. 

Dr.  Wallace  Pyle  mentioned  a case  of  hem- 
ophilia (which  had  occurred  in  the  practice  of 
a colleague)  following  tonsils  and  adenoids,  and 
which  was  somewhat  controlled  by  the  use  _ of 
human  serum,  with  calcium  chloride,  but  which 
at  the  last  report  (thirteen  or  fourteen  days 
since  operation)  was  still  oozing. 

The  paper  of  the  evening  by  Dr.  A.  B.  Jaf- 
fin  was  entitled  “The  Use  of  Salvarsan  in  Sy- 
philis.” The  discussion  was  opened  by . Dr. 
C.  H.  Purdy,  and  Dr.  W.  L.  Pyle,  and  was  join- 
ed in  by  Drs.  Lambert,  DeMerritt,  Matthews, 
Franklin,  McLaughlin,  Harold  Brown  and 
Lathrop.  ' We  regret  that  lack  of  space  will  not 
permit  a full  record  of  the  comments.  Dr.  Jaf- 
fin’s  paper  is  forwarded  herewith.  (The  paper 
will  appear  in  the  next  issue  of  the  Journal. 


MERCER  COUNTY. 

Walter  A.  Taylor.  M.D.,  Reporter. 

The  Mercer  County  Medical  Society  held  a 
special  meeting  October  31,  1912,  at  the  City 
Hall,  to  discuss  the  proposed  increase  in  tele- 
phone rates  by  the. 

A committee  from  the  Retail  Druggists’  As- 
sociation met  with  the  Society.  The  Society  ap- 
pointed ;a  committee  to  cooperate  with  the 
druggists  and  other  bodies  who  are  opposing 
this  unwarranted  increase. 

The  Mercer  County  Society  held  its  annual 
banquet  at  the  Trenton  Country  Club,  Novem- 
ber 12,  1912.  The  banquet  was  well  attended; 
all  enjoyed  an  excellent  dinner  and  spent  a 
pleasant  social  evening. 

No  papers  were  read  and  no  business  was 
transacted,  but  several  impromptu  speeches 
were  made  by  the  members  present  at  the  ban- 


quet. The  following  members  attended:  Drs. 
C.  F.  Adams,  H.  D.  Beilis,  W.  S.  Collier,  C. 
J.  Craythorne,  Samuel  Freeman,  E.  B.  Funk- 
houser,  F.-S.  Hammond,  E.  S.  Hawke,  C.  H, 
Holcombe,  M.  B.  Kirkpatrick,  W.  S.  Lalor,  J. 
O.  McDonald,  J.  J.  McGuire,  G.  R.  Moore,  H. 
R.  North,  N.  B.  Oliphant,  G.  H.  Parker,  C. 
H.  Read,  M.  W.  Reddan,  W.  C.  Sandy,  F.  G. 
Scammell,  Samuel  Sicca,  G.  N.  J.  Sommer,  W. 
A.  Tayor,  I.  F.  P.  Turner  and  Wilbur  Watts, 
of  Trenton,  and  George  E.  Titus  and  William 
L.  Wilbur  of  Hightstown. 


MORRIS  COUNTY. 

E.  Moore  Fisher,  M.D.,  Reporter. 

On  November  6,  1912,  the  Morristown  Medi- 
cal Club  met  at  Day’s,  Morristown.  The  guests 
of  Dr.  William  G.  McCormack  of  Whippany. 
The  subject  for  discussion  was  “The  Present 
Status  of  the  Wasserman  Test.”  The  host  open- 
ed the  discussion  with  a well  written  and  in- 
structive essay.  After  a brief  statement  of  the 
technique  of  the  Wasserman  test,  the  Doctor 
proceeded  to  give  his  opinion  of  it  as  an  aid 
to  the  diagnosis  of  syphilitic  conditions.  He 
showed  by  statistics  that  in  many  persons  who 
asked  advice  as  to  possibilities  following  mar- 
riage soon  after  infection,  the  forthcoming  re- 
sults could  be  almost  positively  prognosticated 
and  unpleasant  complications  in  this  way  would 
be  often  prevented.  The  doctor  also  *gave  the 
percentages  found  by  various  physicians  in 
which  the  Wasserman  was  positive  m the  dif- 
ferent stages  of  syphilis.  He  further  stated  that 
diox  of  cliamidoarsenobenzol  after  one  treat- 
ment often  changed  a positive  test  to  negative 
and  that  the  exhibition  of  iodide  of  potassium 
or  mercury  had  a tendency  to  lessen  the  value 
of  the  test.  A case  was  cited  when  the  stop- 
ping of  large  quantities  of  alcohol  taken  in  the 
form  of  champagne  resulted  in  a condition 
when  the  test  was  positive  through  many  pre- 
vious findings  had  been  negative. 

In  the  discussion  that  followed,  several  phy- 
sicians said  that  the  Wasserman  had  been  found 
to  be  positive  in  conditions  that  certainly  were 
not  syphilitic,  but  admitted  that  this  did  not 
rule  out  the  possibility  of  a previous  luetic  in- 
fection. It  was  thought  that  the  Wasserman 
test  and  the  administration  of  salvarsan  were 
not  yet  so  simplified  as  to  be  a part  of  the 
usual  work  of  a general  practitioner,  but  that 
those  who  had  training  in  the  proper  technique 
would  have  of  necessity  to  be  called  upon,  the 
successful  use  of  either  of  them  as  they  invol- 
ved special  knowledge  and  needed  considerable 
time.  It  was  stated  that  in  general  paralysis 
of  the  insane,  the  test  was  of  benefit  to  the 
practitioner  as  a means  of  diagnosis,  though  if 
positive  the  prognosis  was  not  such  as  he  might 
best  like  to  make  known  to  the  friends  of  the 
patient.  The  benefit  of  salvarsan  in  these  cases 
was  considered  to  be  of  doubtful  value  as  the 
improvement  following  its  use  was  not  readily 
differentiated  from  the  . frequent  # remissions 
found  in  the  course  of  this  disease. 

After  a collation  the  meeting  adjourned. 


OCEAN  COUNTY. 

William  G.  Schauffler,  M.D.,  Secretary. 
The  annual  meeting  of  the  Ocean  County 
Medical  Society  took  place  at  the  office  of  Dr. 
W.  G.  Schauffler,  Lakewood,  on  November  13th, 
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1912.  There  were  present  nine  members  of  the 
Society,  more  than  half  the  membership.  A 
committee  was  appointed  to  drawn  up  suitable 
resolutions  on  the  death  of  one  of  the  Society’s 
charter  members,  Dr.  R.  L.  Disbrow,  of  Toms 
River. 

Three  new  members  were  elected  to  member- 
ship in  the  Society:  Dr.  Frank  Brouwer,  Toms 
River;  Dr.  Oran  A.  Wood,  Forked  River;  Dr. 
F.  N.  Bunnell,  Barnegat. 

The  following  officers  were  elected: 

President,  Stewart  Lewis,  Lakehurst. 

Vice-President,  E.  G.  Herbener,  Lakewood. 

Secretary,  W.  G.  Schauffler,  Lakewood. 

Treasurer,  I.  H.  Hance,  Lakewood. 

Reporter,  R.  R.  Jones,  Toms  River. 

Annual  Delegate  to  the  State  Society,  A.  M. 
Heron,  Lakewood. 

Regrets  were  received  from  Dr.  W.  H.  Is- 
zard,  councilor  of  the  State  Society,  for  the 
necessary  absence  from  the  meeting. 

It  will  be  noticed  that  the  Ocean  County  So- 
ciety has  for  the  past  five  years  held  its  annual 
meeting  in  the  fall. 


SALEM  COUNTY. 

John  F.  Smith,  M.D.,  Reporter. 

The  regular  meeting  of  the  Salem  County 
Medical  Society  was  held  at  the  Schaefer 
House,  Salem,  on  Wednesday  Nov.  6th,  at  2 
P.  M.  The  president,  Dr.  W.  T.  Hilliard  in 
the  chair. 

An  amendment  to  the  Constitution  was  read 
changing  the  annual  meeting  from  May  to  Oc- 
tober, and  was  laid  over  until  the  next  meet- 
ing for  adoption;  another  amendment,  that  the 
meetings  of  the  Society  be  held  in  May,  Oc- 
tober and  February  instead  of  May,  November 
and  February,  was  also  laid  over  until  the  next 
meeting. 

Resolutions  concerning  the  death  of  Dr.  Hen- 
ry Chavanne,  our  secretary  and  treasurer,  were 
read  and  approved.  Dr.  John  F.  Smith  was 
elected  secretary  and  treasurer  to  fill  the  unex- 
pired term  of  Dr.  Chavanne. 

Dr.  Clarence  P.  Franklin  of  Philadelphia  read 
a very  interesting  paper  on  “Eugenics  from  the 
point  of  view  of  the  Ophthalmologist”  This 
paper  was  ordered  sent  to  the  State  Journal  for 
publication. 

After  the  regular  dinner  the  Society  adjourned 
to  meet  in  Woodstown  the  First  Wednesday  in 
February,  1913,  at  1:30  P.  M. 


PRACTITIONERS’  SOCIETY  OF  EASTERN 
MONMOUTH 

William  B.  Warner,  M.D.,  Secretary. 

A regular  monthly  meeting  of  Practitioners’ 
Society  of  Eastern  Monmouth  was  held  at 
Thomas’  Rumson  Inn  on  the  evening  of  No- 
vember 14,  1912. 

Dr.  Harry  B.  Slocum  of  Long  Branch  read 
a paper  on  “Rheumatism”  which  was  the  topic 
for  the  evening. 

Discussion  was  opened  by  Drs.  D.  E.  Rob- 
erts of  Keyport  and  R.  B.  Wilson  of  Red  Bank. 

After  adjournment  a banquet  was  served  in 
the  dining  room  of  the  Inn,  Dr.  John  Taylor, 
of  Asbury  Park  being  the  host  for  the  even- 
ing. 

The  Society  has  been  a success  from  the  day 
of  its  organization  twelve  years  ago. 


The  meetings  are  monthly,  and  the  Society 
has  never  failed  to  hold  a meeting  nor  to  have 
a paper  read  and  discussed. 

The  membership  at  present  is  forty,  and  the 
attendance  averages  from  fifty  to  eighty  per 
cent. 

The  officers  who  were  elected  at  the  October 
meeting  for  the  ensuing  year  art; 

President,  W.  W.  Beveridge,  of  Asbury  Park. 

Vice-President,  W.  K.  Campbell,  of  Long 
Branch. 

Secretary,  W.  B.  Warner,  of  Red  Bank. 

Treasurer,  Harry  B.  Slocum,  of  Long  Branch. 

Committee  on  Medical  Education — R.  S.  Ben- 
nett, J.  A.  Hill  and  W.  A.  Robinson,  all  of  As- 
bury Park  and  'Ocean  G)roye.  The  Society 
meets  on  the  evening  of  the  second  Thursday 
of  each  month  at  the  homes  of  the  members. 


SUMMIT  MEDICAL  SOCIETY. 

William  J.  Lamson,  M.D.,  Secretary. 

The  regular  monthly  meeting  of  the  Summit 
Medical  Society  was  held  at  the  Highland  Club, 
Friday,  October  25th,  1912,  at  8:30  P.  M.  Dr. 
T.  H.  Rockwell  entertaining  and  Dr.  R.  H. 
Hamill  in  the  chair. 

The  following  members  were  present: 

Doctors  Baker,  Bebout,  Campbell,  English, 
Gorton,  Hamill,  Jacquith,  Keeney,  Lamson, 
Lawrence,  Meigh,  Moister,  Pollard,  Prout, 
Rockwell,  Smalley,  Stites,  Wolf  and  Krauss. 

The  following  guests  were  also  present: 

Dr.  Morris  Manges,  Dr.  Wells  of  New  York, 
Dr.  F.  C.  Jones  of  Basking  Ridge,  . and  Dr. 
Bowles  and  Dr.  Tweddell  of  Summit. 

On  motion  the  minutes  of  the  previous  meet- 
ing were  dispensed  with. 

Dr.  Morris  Manges  of  New  York  read  the 
paper  of  the  evening  on  “The  Mouth  From  a 
Diagnostic  Standpoint.”  He  said  that  the  im- 
portance of  a thorough  examination  of  the 
mouth  was  very  frequently  overloooked.  The 
mouth  symptoms,  as  a rule,  do  not  cause  pain 
and  are  not  noticed  by  the  patient,  but  a great 
deal  of  information  can  be  derived  by  the  phy- 
sician. The  circulation  of  the  gums  and  mu- 
cous membranes  afford  a valuable  clue  to  the 
condition  of  the  general  circulation. 

The  odor  of  the  breath  is  very  important. 
A sweetish  odor  being  characteristic  of  acetone. 
In  attacks  of  vomiting  acidosis  would  be  found 
in  a large  number  of  cases.  Cyclic  vomiting, 
in  the  majority  of  cases,  he  considers  to  be  due 
to  acidosis.  These  conditions,  especially  when 
accompanied  by  pain  in  the  abdomen,  may  be 
mistaken  for  appendicitis  or  other  abdominal 
conditions  requiring  an  operation. 

Jn  acute  infectious  diseases/the  mouth  symp- 
toms are  often  characteristic  and  among  the 
earliest  signs.  In  typhoid  fever,  in  about  five 
to  eight  per  cent,  of  the  cases,  typical  ulcers 
may  be  found  occurring  about  the  seventh  to 
tenth  day  which  are  absolutely  characteristic 
and  analogues  of  the  ulcers  in  the  Peyers  pat- 
ches. 

The  mouth  lesions  accompanying  skin  dis- 
eases may  be  an  extension  from  the  skin,  or 
isolated  in  the  mouth  and  not  occurring  in  the 
skin.  In  Lichen  Planus  the  lesions  are  millet 
shape.  Among  the  drugs  which  cause  lesions 
in  the  mouth  (usually  very  painful)  are  Anti- 
pyrin, Aspirin,  Phenacetin,  etc. 
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Angioneurotic  oedema  of  the  mouth  may  lead 
to  oedema  of  the  glottis  and  sudden  death.  Pig- 
mented areas  may  appear  in  the  mouth  in  nor- 
mal cases  and  should  not  be  considered  diag- 
nostic. of  Addison’s  disease  They  may  also  oc- 
cur in  mercury,  lead,  silver  and  bismuth  poison. 
The  latter  is  not  uncommon  on  account  of  the 
use  of  bismuth  in  X-ray  work  and  fistulse.  The 
symptoms  come  on  three  weeks  after  giving 
the  bismuth,  and  consist  of  small  bluish  ulcers 
off  the  gum,  /around  the  wisdom  fceeth,  ex- 
tending to  the  under  surface  of  the  tongue,  of 
irregular  contour;  and  there  is  an  accompany- 
ing fever  and  albumin  uria  and  other  ga=tro-in- 
testinal  symptoms.  The  entire  colon  may  be 
stained  blue  and  covered  with  necrotic  ulcers. 

Blood  Diseases.  In  pernicious  anemia,  bleed- 
ing from  the  gums  is  a frequent  symptom. 
In  leukemia  there  are  characteristic  foul  ulcers 
and  dirty  patches  when  the  diagnosis  is  estab- 
lished by  the  examination  of  the  blood. 

Pyorrhea  Alveolaris.  This  condition  is  often 
neglected  by  physicians.  A good  stomatologist 
can  differentiate  by  inspection,  between  the  dia- 
betic, nephritic  or  other  pyorrheas.  The  gums 
are  poorly  supplied  with  cappillaries  and  hence 
the  circulation  is  slow  and  favors  the  develop- 
ment of  poisons  and  germs. 

Value  of  Inspection.  Many  general  conditions 
may  be  traced  to  local  conditions  in  the  mouth 
alone,  tonsils,  teeth,  uvula,  etc.  The  proper 
care  of  the  mouth  is  very  important  for  the 
comfort  and  progress  of  the  patient  in  acute 
illnesses.  In  some  cases  there  seems  to  be 
a definite  relation  between  tonsilitis  and  nephri- 
tis. 

In  discussion.  Dr.  Baker  said  that  in  cases 
where  hydrogen  sulphide  was  excessive  in  the 
bowel,  the  odor  of  the  breath  is  sometimes 
characteristic. 

Dr.  Lawrence  spoke  of  infectious  arthritis 
from  diseased  tonsils.  He  had  seen  two  cases 
of  nephritis  due  to  tonsilitis. 

Dr.  Bowles  mentioned  a case  of  rheumatism 
and  pericarditis  due  to  infection  from  a carious 
tooth. 

Dr,  Lamson  spoke  of  the  importance  of  ex- 
amination of  mouths  in  school  children. 

Dr.  Wells  said  that  infectious  diseases  are 
sometimes  diagnosed  by  mouth  symptoms.  He 
mentioned  a case  in  which  attacks  of  appendi- 
citis were  accompanied  with  tonsilitis,  and  on 
the  removal  of  the  appendix,  the  attacks  of 
tonsilitis  ceased. 

Dr.  Jacquith  said  that  the  routine  examina- 
tion of  the  mouth  in  life  insurance  examina^ 
tions,  should  always  be  made.  This  is  espec- 
ially important  in  syphilis  and  malignant  dis- 
eases. 

Dr.  Krauss  mentioned  a case  of  “aplastic 
anemia”  in  which  the  chief  symptont  was  per- 
sistent bleeding  from  the  gums  and  nose.  1 he 
blood  count  showed  2,000  leucocytes,  9 7 per 
cent  of  which  were  lymphocytes,  really  an  acute 
leukemia. 

Dr.  Tweddell  said  that  acidosis  was  •frequent- 
ly due  to  an  excessive  amount  of  milk.  He 
had  found  that  the  symptoms  were  best  relieved 
by  colonic  irrigations  of  bicarbonate  of  soda. 

A vote  of  thanks  was  unanimously  given  to 
Dr.  Manges  for  his  valuable  and  practical  pa- 
per. The  meeting  adjourned  and  a social  hour 
was  enjoyed,  with  refreshments. 


ASSOCIATED  PHYSICIANS  OF  MONTCLAIR 
AND  VICINITY. 

This  Association  has  arranged  an  excellent 
program  for  the  season  of  1912-13.  Two  ses- 
sions have  been  held,  one  October  28,  when 
Prof.  J.  C.  Edgar  of  Cornell  University  read  a 
paper  on  “Some  Studies  Obstetrics”  and 
Nov.  25,  Dr.  Robert  T.  Morris  - of  New  York 
spoke  on  “The  Role  of  Intestinal  Toxins  in 
Producing  Surgical  Conditions.” 

The  following  are  arranged  for  the  future: 
Dec.  23,  Dr.  Joseph  Collins,  New  York,  on 
“The  Early  Interpretation  and  Treatment  of  the 
Commoner  Psychoses”;  Jan.  27,  Dr.  John  B. 
Deaver,  Philadelphia,  subject  to  be  announced: 
Feb.  24,  Dr.  L.  E.  La  Fetra,  New  York;  March 
24  Dr.  W.  H.  Dieffenbach,  New  York,  on  “The 
Value  of  the  X-ray  as  a Diagnostic  Agent”; 
April  28,  Dr.  Ellsworth  Eliot,  Jr.,  New  York, 
on  Conditions  Simulating  Appendicitis”;  May 
26,  Dr.  R.  S.  Copeland,  New  York,  on  “Eye 
Symptoms  and  Conditions  of  Importance  to  the 
General  Practitioner.”  The  meetings  are  held 
at  the  Montclair  Club. 


NATIONAL  ASSOCIATION  FOR  THE  STUDY 
OF  PELLAGRA. 

The  second  triennial  meeting  of  this  Associa- 
tion was  held  in  Columbus,  S.  C,  October  1-4 
and  the  following  officers  were  elected:  Presi- 
dent, Dr.  C.  H.  Lavinder,  Savannah,  Ga.,  U. 
S.  P.  H.  Service;  vice-presidents,  Drs.  J.  F. 
Siler,  Fort  Sam  Houston,  Texas,  Captain,  M. 
C.,  U.  S.  Army,  and  Dr.  C.  C.  Bass,  New  Or- 
leans; secretary,  Dr.  J.  W.  Babcock,  Columbia, 
S.  C. ; treasurer,  Dr.  J.  A.  Hayne,  Columbia, 
S.  C.,  and  directors,  Drs.  J.  J.  Watson,  Colum- 
bia, S.  C. ; P.  E.  Garrison,  Washington,  D.  C., 
U.  S.  Navy;  K.  H.  Beall,  Fort  Worth,  Texas, 
and  L.  J.  Pollock,  Hospital,  111.  In  the  resolu- 
tions adopted  at  the  close  of  the  meeting,  the 
association  reiterated  the  belief,  formerly  ex- 
pressed, that  the  ultimate  cause  of  pellagra  is 
unknown,  but  that,  in  view  of  the  indictment 
against  “spoiled  corn,”  measures  should  be  tak- 
en to  provide  an  enactment  to  prevent  its  sale 
and  consumption;  that  no  satisfying  evidence 
has  been  submitted  to  show  pellagra  to  be  di- 
rectly transmitted  from  man  to  man;  that  it 
deems  measures  of  quarntine  and  isolation  un- 
necessary and  unwise;  that  no  specific  rem- 
edy for  pellagra  is  known  at  present,  and  that, 
recognizing  pellagra  as  a matter  of  national  im- 
portance, it  hopes  that  Congress  will  appro- 
priate funds  for  the  extension  of  the  work. 


AMERICAN  SURGIGAL  ASSOCIATION. 

consisting  of  Dr.  William  L.  Estes,  South  Beth- 
lehem, Pa.;  Dr.  Thomas  W.  Huntingdon,  San 
Francisco;  Dr.  John  B Walker,  New  York;  Dr. 
Edward  Martin,  Philadelphia,  and  Dr.  John  B. 
Roberts,  Chairman,  313  S.  17th  street,  Philadel- 
phia, to  report  on  the  operative  and  non-oper- 
ative procedures  of  closed  and  open  fractures  of 
the  long  bones  and  the  value  of  radiography  in 
the  study  of  these  injuries.  Surgeons  who  have 
published  papers  relating  to  this  subject  with- 
in the  last  ten  years,  will  confer  a favor  by 
sending  two  reprints  to  the  chairman  of  the 
committee.  If  no  reprints  are  available  the  ti- 
tles and  place  of  publication  are  desired. 
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NATIONAL  CONFERENCE  ON  HOUSING. 

The  second  National  conference  on  Housing 
in  America  will  be  held  in  the  Bellevue-Strat- 
ford,  Philadelphia,  December  4-6,  1912.  An  un- 
usual opportunity  to  study  some  of  the  best 
features  of  America’s  efforts  at  solving  the 
housing  problems  is  here  offered  to  health  of- 
ficers and  all  other  interested. 

The  circular  which  has  been  issued  by  Dr. 
J.  S.  Neff,  Director  of  the  Department  of  Pub- 
lic Health  and  Charities,  -of  Philadelphia,  says. 

“We  know  of  no  event  which  promises  to  be 
of  so  prreat  importance  to  health  officers  and 
health  departments  of  the  country  as  the  taking 
up  of  the  housing  problem  on  a national  scale, 
and  we  urge  all  health  officers,  members  of 
health  boards  and  bureau  heads  dealing  with 
sanitary  control,  and  all  others  interested,  to 
attend. 

Each  morning  automobile  trips  will  be  taken 
to  inspect  Philadelohia’s  housing  conditions. 
There  will  be  a Round-table  Luncheon  each 
noon  to  hear  three  minutes’  reports  of  pro- 
gress. Afternoon  and  evening  sessions  will  be 
held,  when  papers  will  be  presented  and  dis- 
cussed by  able  men  as  follows: 

Health  Departments  and  Housing;  What  is 
the  best  Type  of  Workingmen’s  Houses?  Reg- 
ulation by  Law;  Garden  Cities;  Instructive  San- 
itary Inspection;  Financing  the  Small  Home; 
Property  Divisions,  lot  depth,  height  regula- 
tion; Suburban  and  Rural  Housing;  Room 
Over-crowding  and  the  Lodger  Evil;  the  Fac- 
tory and  the  Home. 

A unique  feature  of  this  year’s  conference  is 
the  “Open  Discussion  Meeting,”  on  Thursday 
evening,  with  five  minute  talks  on  the  following 
subjects:  Should  we  Encourage  the  Working- 

man to  own  his  own  home?  Should  a housing 
law  apply  to  one  family  and  two  family  houses 
as  well  as  to  tenements  and  how  should  they 
be  differentiated.  To  what  extent  are  the  ten- 
ants responsible  for  bad  housing  conditions? 
How  shall  we  solve  the  alley  problem?  How 
can  we  get  rid  of  the  privy  vaults? 

On  Friday  evening,  Dec.  6,  *a  hanquet  will 
be  given  to  the  members  attending  the  con- 
ference, at  the  Bellevue-Stratford  Hotel,  by  the 
citizens  of  Philadelphia. 


N.  J.  SANITARY  ASSOCIATION. 

The  38th  annual  meeting  of  the  New  Jersey 
Sanitary  Association  will  be  held  in  the 

LaureI=in=the=Pines  Hotel, 
Lakewood,  Dec.  6th  and  7th,  1912. 

An  excellent  program  has  been  arranged  as 
follows:  Recent  Methods  of  Water  Purifica- 

tion by  Dr.  J,  L.  Leal;  Fire-Proof  Construction 
of  Buildings,  J.  B.  Duncklee,  C.  E.;  Medical 
Supervision  of  Schools,  Dr.  Edward  A.  Ayers; 
Mental  Hygiene,  Dr.  W.  G.  Schauffler;  Phthi- 
siophobia,  Dr.  T.  W.  Harvey;  Mosquito  Con- 
tro1  in  Essex  County;  Dr.  Ralph  H.  Hunt;  the 
Sleeping  Sickness,  with  stereopticon  views,  Dr. 
G.  K.  Dickinson;  Disposal  of  Trade  Wastes  as 
Regards  the  Protection  of  Streams,  Dr.  W.  P 
Mason,  of  Troy;  Sanitary  Control  of  Municipal 
Milk  Supply,  Dr.  C.  E.  North,  New  York;  Pub- 


lic Health  Laws  of  the  State,  Upheld  by  the 
Courts,  Health  Officer  C.  H.  Wells;  Oyster 
Industry  in  New  Jersey,  R.  B.  Fitz  Randolph, 
Ph.D.  The  President’s  Address,  by  Morris  R. 
Sherrerd,  C.E.,  of  Newark,  will  be  delivered 
Friday  evening,  Dec.  6th. 


Home  for  Physicians’  Widows  and  Orphans. 

A Home  has  been  opened  in  Baltimore,  Md.— 
1615  Bolton  street — which  admits  without  en- 
trance or  other  fee  the  destitute  widow  and  or- 
phans of  reputable  physicians. 

This  charity  is  dependent  for  maintenance  on 
subscriptions,  and  it  is  hoped  that  a sufficient 
amount  will  be  subscribed  to  provide  a perma- 
nent endowment  fund.  Mrs.  E.  F.  Cordell,  the 
president  of  the  Association  says:  “The  poor- 

house  stares  many  in  the  face;  we  are  trying 
to  save  them  from  such  humiliation  and  dis- 
grace.” 


President  Taft  Honors  Dr.  Carrel. 

The  President  of  the  United  States,  the 
French  Ambassador,  a distinguished  body  of 
scientists  and  the  students  and  faculty  of  the 
College  of  the  City  of  New  York,  gathered  in 
the  great  hall  of  the  institution,  November  16th, 
in  celebration  of  the  honor  accorded  this  coun- 
try in  the  recent  award  of  the  Nobel  prize  for 
medicine  to  Dr.  Alexis  Carrel,  of  New  York,  in 
recognition  of  his  work  in  the  Rockefeller  In- 
stitute for  Medical  Research. 

Introduced  by  President  Finley,  of  the  col- 
lege, Mr.  Taft  spoke  briefly,  chiefly  in  praise 
of  Dr.  Carrel.  To  the  expression  hy(  Dr.  Fin- 
ley of  the  hope  that,  the  Taft  administration 
over,  Mr.  Taft  would  continue  to  be  a stanch 
personal  friend  and  a friend  of  the  college,  the 
President  replied:  “If  I interpret  your  presi- 
dent’s remarks  correctly,  you  don’t  quite  ap- 
preciate your  blessings  until  they  have  taken 
flight.” 

The  stude.nts  cheered. 

Dr.  Carrel  spoke  modestly  of  his  work,  prais- 
ing Dr.  Flexner  and  others  whose  efforts  at 
the  Rockefeller  Institute  had  made  it  possible. 
M.  Jusserand  spoke  part  in  French  and  part 
in  English,  reviewing  Dr.  Carrel’s  career  and 
the  significance  of  the  Nobel  prize. 


Doctors  Elected  to  Office  in  November. 

Dr.  William  E.  Ramsay,  Perth  Amboy,  Mid- 
dlesex county,  to  the  State  Senate.  (Dr.  Thom- 
as Barber,  of  Phillipsburg,  Warren  County,  is 
also  a member  of  the  Senate,  elected  last  year. 

Dr.  Henry  O.  Carhart,  Blairstown,  Warren 
county,  was  elected  a member  of  the  Assem- 
bly. 

Drs.  Victor  Mravlag,  Elizabeth,  O.  H.  Sproul, 
Flemington  and  Samuel  A.  Muta,  West  Or- 
ange, were  elected  as  Mayors  of  their  respec- 
tive cities. 

Dr.  Otto  C.  Thompson,  Lakewood,  was  elec- 
ted surrogate  of  Ocean  county. 

Dr.  Howard  A.  Wilson,  Woodbury,  was  el- 
ected Coroner  of  Gloucester  County. 

Dr.  H.  L.  Harley,  Pleasantville  was  elected 
Coroner  of  Atlantic  County. 
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It  is  with  profound  regret  we  announce 
the  death  of  Dr.  John  D.  McGill,  of  Jersey 
City,  a Fellow  and  Trustee  of  our  Society. 

■■ 

We  regret  that  so  much  matter  for  the 
Journal — especially  county  society  reports 
— was  received  at  so  late  a date  that  we  are 
j compelled  to  omit  this  month  two  excellent 
papers  by  Dr.  R.  S.  Fowler,  of  Brooklyn, 
on  “Post-Operative  Complications  of  Ab- 
dominal Section,”  and  by  Dr.  S.  A.  Cos- 
grove of  Jersey  City,  on  “Teeth  and  Dis- 
ease.” They  will  appear  next  month. 


The  editor  expresses  his  sincere  hope  that 
every  reader  of  our  Journal  found  abun- 
dant occasion  for  thanksgiving  on  Novem- 
ber 28th — the  day  appointed  for  public  and 
private  expression  of  thanks — and  also  his 
desire  that  the  thanksgiving  spirit  shall  con- 
tinue and  that  each  one  may  thus  be  enabled 
to  enjoy  to  its  full  a 

iWerrp  Christmas, 

and  that  the  holiday  season  may  be  a fitting 
preparation  for  the  more  devoted  and  suc- 
cessful new  year  that  shall  follow. 


It  was  one  of  our  causes  for  thanksgiving 
last  week  that  the  recent  election  gave  us 
two  such  competent  men  as  Drs.  William  E. 
Ramsay  and  Henry  O.  Carhart,  as  members 
of  the  Legislature,  to  watch  and  promote 
wise  legislation  for  safeguarding  the  health 
interests  of  our  State.  The  former  was 
elected  Senator  and  the  latter  as  an  Assem- 
blyman. 


We  call  special  attention  to  the  annual 
meeting  of  the  New  Jersey  Sanitary  Asso- 
ciation, at  the  Hotel  Lakewood,  December 
6th  and  7th,  and  also  to  the  Second  Na- 
tional Conference  on  Housing  in  America 
at  the  Bellevue-Stratford  Hotel,  Philadel- 
phia, December  4-6.  They  will  be  exceed- 
ingly interesting  and  profitable  to  all  our 
members  who  are  interested  in  matters  of 
public  health — that  surely  ought  to  include 
every  physician.  Notices  with  preliminary 
programmes  appear  elsewhere  in  this  issue 
of  our  Journal. 


INSECTS  AS  CARRIERS  OF  INFEC- 
TIOUS DISEASES. 

Scarcely  second  in  importance  to  bacteria, 
the.  primary  agents  in  infectious  diseases, 
are  parasites  and  other  insects,  the  active 
and  often  indispensable  mediums  in  the 
spread  of  such  diseases.  This  question  has 
not  been  exhaustively  studied,  and  it  is  pos- 
sible that  scarcely  more  than  a beginning 
has  been  made  in  determining  what  insetcs 
may  act  as  carriers.  Mention  need  hardly 
be  made  of  the  two  species  of  mosquito,  the 
house-fly,  the  flea,  the  tick,  etc.,  as 
well-known  carriers.  Surgeon  M.  F.  Gales 
of  the  U.  S.  Navy  states  in  a recent  bulle- 
tin that  on  shipboard  roaches,  to  which 
hitherto  little  attention  has  been  paid  as  car- 
riers of  disease,  are  responsible  for  the 
spread  of  typhoid,  diphtheria,  ronsiltis  and 
tuberculosis.  If  this  is  possible  on  board 
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ship  it  is  no  less  possible  in  the  congested 
quarter  of  cities,  tenements,  rooming- 
houses  and  especially  hospitals.  The  exper- 
iments of  Dr.  M.  J.  Rosenau  of  Harvard, 
recently  reported  before  the  International 
Congress  on  Hygiene  and  Demography, 
says  The  Journal  of  the  American  Medical 
Association,  indicate  that  infantile  paraly- 
sis may  be  carried  by  the  common  biting  or 
blood-sucking  stable-fly. 

Communities  must  perforce  depend 
largely  on  medical  men  and  boards  of 
health  for  the  prevention  of  disease.  There- 
fore medical  men  and  boards  of  health 
must  know  not  only  what  agents  may  act 
as  carriers,  but  also  what  means  may  be 
of  service  in  exterminating  the  pests. 


NEW  JERSEY  SURGEONS. 

We  extend  hearty  congratulations  to  the 
surgeons  of  New  Jersey  and  wish  great  suc- 
cess to  the  “Society  of  the  Hospital  Sur- 
geons of  New  Jersey,”  which  it  was  decid- 
ed to  organize  at  a meeting  held  in  Tren- 
ton, November  22  at  which  32  hospital  sur- 
geons were  present,  Dr.  R.  M.  Curts,  of 
Paterson  acting  as  temporary  chairman  and 
Dr.  G.  N.  J.  Sommer,  of  Trenton,  as  sec- 
retary. A delightful  banquet  at  the  Tren- 
ton House  followed.  The  policies  are  to  be 
determined  at  a subsequent  meeting  for  per- 
manent organization,  but  the  meetings  will 
probably  be  largely  clinical  in  character. 


SURGEONS’  CLINICAL  CONGRESS. 

In  opening  the  first  literary  session— the 
President’s  meeting — of  the  Clinical  Con- 
gress of  Surgeons  in  New  York,  Dr. 
George  E.  Brewer  very  properly  character- 
ized this  Congress  as  the  largest  body  of 
surgeons  that  had  ever  met  in  the  history 
of  the  world,  and,  we  believe,  he  might 
have  added  as  able  a body  as  ever  had  con- 
vened. The  platform  that  evening  showed 
it,  with  such  eminent  men  facing  the  vast 
audience,  in  the  great  Waldorf-Astoria  ball 
room,  as  Drs.  Otfrid  Foerster  of  Breslau, 
Germany ; W.  Arbuthnot  Lane  of  London, 
A.  J.  Ochsner  and  John  B.  Murphy  of  Chi- 
cago, William  J.  Mayo  of  Rochester,  Minn., 
George  E.  Brewer  and  Robert  F.  Wein  of 
New  York,  Edward  Martin  of  Philadel- 
phia and  President  Jacobi  and  President- 
elect Witherspoon  of  the  American  Medi- 
cal Association,  several  of  whom  made 
brief  congratulatory  addresses  in  addition 
to  the  admirable  papers  presented  by  Presi- 
dent Ochsner,  President-elect  Martin  and 
Drs.  Mayo,  Taylor  and  Peck. 
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As  Dr.  Murphy  observed — those  attend- 
ing the  Congress  were  brought  face  to  face 
with  the  best  teachers  and  clinical  oppor- 
tunities that  the  present  time  afforded; 
each  received  an  inspiration  and  each  would 
become  in  his  own  locality  a standard  of 
medical  procedure  and  practice,  and  he  was 
justified  in  saying  that  this  organization 
surpassed  anything  so  far  thought  of  for 
standardizing  the  principles  and  practice  of 
surgery.  The  address  of  President  Ochs- 1 
ner  was  a masterly  one.  He  spoke  of  the 
time  when  wealth,  victory  in  combat  or  per- 
sonal aggrandizement  was  the  measure  of 
man’s  greatness,  but  now  personal  service 
was  the  prime  element  of  achievement  and 
he  impressed  those  present  with  the  j 
thought  that  if  they  were  thus  only  to  im-  ! 
prove  themselves  personally,  this  Congress  !■ 
was  a failure,  but  if  it  gave  better  service  to  ■ 
the  people  then  it  was  a careful  element  in  ! 
American  progress.  He  said  that  the  great  | 
surgeons  of  this  country  had  acquired  their  1 
greatest  knowledge  and  skill  after  leaving  ; 
medical  schools  and  that  if  one  shall  se-  i 
lect  ten  men  who  rank  highest  to-day,  not 
more  than  three  or  four  would  be  found  j 
who  had  had  a university  education.  It  ! 
was  the  man  who  had  been  inspired  and  who  s 
worked  constantly  who  had  risin  to  high 
rank* 

The  papers  read  at  the  various  evening  ; 
sessions  were  all  of  a high  order  of  excel- 
lence, and  the  clinical  instruction  given  at  i 
more  than  one  hundred  hospitals  and  other 
public  and  private  institutions  in  New  York  ! 
and  Brooklyn  was-  of  immense  practical  ad- 
vantage to  the  vast  numbers  who  were  priv- 
ileged to  attend.  The  venerable  Dr.  Ste- 
phen Smith  said  at  the  concluding  evening 
session  that  it  was  gratifying  to  him  to  have  I 
lived  to  see  the  day  when  the  advantages  of  j 
clinical  surgery  were  recognized.  He  com- 
pared the  surgery  of  former  days,  when  an- 
esthetics and  asepsis  were  not  used,  with 
that  of  the  present  time  and  said  that  at  j 
that  time  they  were  as  much  amazed  at  the 
work  of  Drs.  Mott  and  Rogers,  as  they  of 
the  present  time  were  amazed  by  the  oper- 
ation for  the  transplantation  of  kidneys  or 
bone,  or  perhaps  as  they  would  soon  be  by 
the  transplantation  of  brains. 

We  give  below  an  editorial  from  the 
Medical  Record  on  the  recommendations 
of  the  Congress  to  which  we  may  refer  in 
our  next  month’s  issue.  We  could  hardly 
give  too  much  credit  to  Dr.  Franklin  H. 
Martin  of  Chicago,  for  the  success  of  this 
arid  the  two  former  Congresses.  He  was 
the  founder  of  the  organization  and  the 
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nost  indefatigable  worker  in  its  develop- 
ment, whose  modesty  keeps  from  the  full 
•ecognition  he  deserves.  The  following  of- 
fers were  elected  for  the  ensuing  year: 
President,  George  Emerson  Brewer  of  New 
pork ; vice-president,  Dr.  W.  W.  Chipman, 
pf  Montreal,  Canada ; general  secretary,  Dr. 
Franklin  H.  Martin  of  Chicago;  general 
ireasurer,  Dr.  Allen  B.  Kanshiel  of  Chica- 
go ; chairman  of  the  Committee  on  Arrange- 
ments, Dr.  E.  Willis  Andrews  of  Chicago. 
Chicago  was  selected  as  the  next  place  of 
meeting. 


The  Recommendations  of  the  Surgical  Con= 
gress. 

(From  the  Medical  Record,  Nov.  23,  1912. 

Of  the  two  recommendations  made  by  the 
Surgical  Congress  at  its  closing  session  last 

Iweek,  the  one  calling  for  public  Instruction  re- 
garding the  nature  of  uterine  cancer  and  the 
need  of  early  diagnosis  and  early  operation  in 
such  cases  must  meet  with  the  hearty  approval 
of  every  medical  man.  Operation  for  cancer  is 
1 a desperate  remedy,  but  in  the  present  state  of 
the  therapeutics  of  that  disease  it  is  the  only 
lone  that  offers  any  hope;  and  therefore  until 
I some  one  of  the  many  workers  in  that  field  shall 
| have  discovered  a specific  the  knife  remains  our 
||  only  resource.  Therefore  it  is  very  proper  that 

(women  should  be  taught  the  necessity  of  seek- 
ing medical  advice  at  the  first  sign  of  any  trou- 
ble with  the  pelvic  organs.  Many  times,  fortu- 
nately, they  will  learn  that  the  trouble  is  not 
j serious,  but  now  and  again  such  prompt  notice 
of  slight  symptoms  will  lead  to  the  diagnosis 
I of  an  incipient  cancer,  and  this  to  early  opera- 
j tion  and  possible  cure. 

Regarding  the  second  recommendation,  name- 
j ly,  that  a special  surgical  degree  be  established, 

| to  be  given  by  the  colleges  only  after  a special 
; course  of  post-graduate  study,  and  that  the 
| right  to  practise  surgery,  major  surgery  at  least, 

! be  granted  only  to  the  possessor  of  such  a de- 
gree, there  is  room  for  considerable  discusion. 
Such  a setting  apart,  and  above,  of  one  branch 
of  the  medical  profession  would  not  be  looked 
upon  with  entire  favor  by  the  general  practi- 
tioner, and  it  would  not  be  surprising  if  any 
attempted  legislation  looking  to  that  end  arous- 
ed a decided  opposition  within  professional 
ranks.  The  medical  student  is  compelled,  and 
rightly,  to  devote  a large  part  of  his  college 
course  to  the  study  of  surgery  and  surgical  an- 
atomy and  he  might  justly  claim  that  his  time 
and  his  money  has  been  wasted  if  he  is  to  be 
debarred  from  putting  such  knowledge  as  he 
has  acquired  to  practical  use.  The  internist 
might  also,  retaliate  by  demanding  that  the  man 
with  the  new  surgical  degree  should  be  debarr- 
ed from  general  medical  practice  unless  he  could 
prove  his  right  to  such  practice  by  a supple- 
mentary degree  obtained  by  special  post-grad- 
uate work  in  internal  medicine.  It  is  doubtful 
whether  the  needed  legislation  could  be  seem- 
ed, for  the  tendency  is  rather  the.  other  way. 
In  this  State,  for  exaipple,  no  distinction  is 
made  in  the  examination  between  the  different 
schools,  therapeutics  having:  been  removed  from 
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the  list  of  subjects,  a knowledge  of  which  is  de- 
manded of  candidates. 

There  is  much,  however,  to  be  said  in  favor 
of  this  recommendation  for  a special  degree 
and  there  will  be  time  for  its  discussion  after  it 
has  been  definitely  formulated  by  the  commit- 
tee appointed  to  work  out  the  details.  The 
members  of  this  committee  are  men  of  high 
professional  standing  and  of  sound  judgment 
and  whatever  the  conclusions  of  their  delibera- 
tions may  be,  we  may  be  sure  they  will  be 
worthy  of  the  respectful  consideration  of  the 
profession  at  large. 


CONFERENCE  OF  STATE  SECRETARIES. 

One  of  the  most  important  meetings  since 
the  reorganization  of  the  American  Medical  As- 
sociation at  St.  Paul,  in  1901,  was  the  Con- 
ference of  the  Secretaries  of  State  Societies, 
called  by  the  Committee  on  Uniform  Regula- 
tion of  Membership  at  the  Association  head- 
quarters, Chicago,  October  23  and  24.  This 
committee  was  appointed  in  1908,  in  accord- 
ance with  a recommendation  made  in  the  Sec- 
retary’s report  for  that  year.  At  the  Atlantic 
City  session,  last  June,  the  committee  sum- 
marized its  reports  for  the  last  four  years,  and 
recommended  that  a conference  of  State  secre- 
taries be  authorized  to  consider  the  entire  ques- 
tion of  membership  conditions  in  the  county, 
State  and  national  organizations.  This  recom- 
mendation was  referred  to  the  Board  of  Trus- 
tees and  a conference  between  the  committee 
and  the  State  secretaries  was  authorized  by  the 
Board  of  Trustees,  to  be  held  at  the  same  time 
as  the  October  meeting  of  the  board.  Ap- 
propriations were  made  for  paying  the  expen- 
ses of  all  State  secretaries  who  attended  the 
meeting.  The  conference  was  called  to  order 
at  10:30  A.  M.,  Wednesday,  October  23,  at 
the  Association  building  in  Chicago,  by  Dr. 
Thomas  McDavitt,  secretary  of  the  Minnesota 
State  Medical  Society  and  Chairman  of 
the  Committee  on  Uniform  Regulation  of 
Membership. 

Thirty-eight  States  were  represented.  Dr. 
Thomas  N.  Gray,  East  Orange,  representing 
the  Medical  Society  of  New  Jersey. 

1.  Cali  to  order,  Dr.  Thomas  McDavitt. 

2.  History  and  Development  of  Membership 
in  the  American  Medical  Association  and  Its 
Component  Parts,  Dr.  F.  R.  Green. 

3.  Some  of  the  Difficulties  of  the  Present 
Situation,  Dr.  A.  R.  Craig. 

4.  Remedies  Proposed  by  the  Committee,  Dr. 

Thomas  McDavitt.  , . . 

A general  discussion  of  membership  regula- 
tion was  conducted  under  the  following  heads: 

1.  Fiscal  Year.  Should  the  fiscal  year  coin- 
cide with  the  calendar  year?  Should  the  fiscal 
year  be  the  same  in  all  county  and  State  socie- 
ties?  . 

a Should  membership  expire  automatically 
at  the  end  of  the  calendar  year,  and  a new 
roster  for  each  county  and  State  society  be 
made  with  the  beginning  of  each  year. 

3.  When  should  membership  reports  from 
county  secretaries  to  State  secretaries  be  due. 

4 Should  the  dues  of  new  members,  joining 
after  the  first  of  the  year,  be  prorated  for  the 
remainder  of  the  year.-'  . . , 

5.  Should  an  admission  fee  be  required  in  ad- 
dition' to  the  annual  dues? 
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6.  Should  uniform  application  blanks,  receipt 
blanks,  and  membership  and  transfer  cards  be 
adopted? 

7.  Should  constituent  State  associations  hold 
charters  from  the  American  Medical  Associa- 
tion? 

8.  Should  a uniform  plan  for  the  transfer  of 
members  be  adopted? 

In  addition  to  the  above  Dr.  George  H.  Sim- 
mons, editor  and  general  manager,  discussed 
the  question  of  membership  in  the  Americaii 
Medical  Association,  and  the  changes  in  name 
proposed  by  the  Board  of  Trustees. 

REPORT  OF  COMMITTEE  ON  RECOMMENDATIONS. 

After  two  days’  discussion  it  was  evident  that 
the  secretaries  present  were  agreed  as  to  the 
Advisability  of  a uniform  fiscal  year  for  all 
parts  of  the  organization,  to  coincide  with  the 
calendar  year,  and  that  they  favored  the  expi- 
ration of  membership  at  the  end  of  each  year 
and  a complete  revision  of  the  membership  rolls 
at  the  beginning  of  each  year.  The  report  of 
the  committee  was  as  follows: 

1.  We  recommend  that  this  conference  en- 
dorse the  plan  of  having  the  fiscal  year  coincide 
with  the  calendar  year  in  all  parts  of  the  or- 
ganization. We  further  recommend  that  secre- 
taries of  all  State  associations  which  have  not 
already  adopted  this  provision  bring  this  .mat- 
ter to  the  attention  of  their  associations  and 
recommend  its  adoption. 

2.  We  recommend  that  constituent  State  as- 
sociations adopt  provisions  making  dues  in 
component  societies  payable  on  January  i>  of 
each  year,  and  requiring  county  secretaries  to 
report  to  State  secretaries  all  members  in  good 
standing,  together  with  their  per  capita  assess- 
ment for  the  current  year  not  later  than  March 
31.  State  societies  desiring  to  do  so  may  pro- 
vide a shorter  period. 

3.  The  recommendation  regarding  the  third 
question  under  discussion  is  covered  by  our 
recommendation  of  the  second. 

4.  Regarding  the  prorating  of  dues,  we  rec- 
ommend that  this  be  made  optional  with  each 
component  society. 

5.  Regarding  an  admission  fee  for  member- 
ship we  recommend  that  this  be  macie  optional 
with  component  societies. 

6.  While  the  committee  recognizes,  as  a gen- 
eral principle,  that  a uniform  system  of  blanks 
for  county  and  State  societies  is  desirable,  as 
soon  as  practicable,  wc  recommend  further  con- 
sideration of  this  question  at  a later  confer- 
ence. 

7.  We  recommend  that  the  House  of  Dele- 
gates of  the  American  Medical  Association  be 
asked  to  consider  the  advisability  of  issuing 
charters  to  constituent  State  associations. 

8.  We  recognize  the  desirability  and  advan- 
tage of  a uniform  method  of  transfer,  but  this 
system  cannot  be  established  until  there  has 
been  developed  a greater  uniformity  in  other 
details  of  organization.  We  therefore  rcom- 
mend  that  this  question  be  made  the  subject 
of  discussion  at  a future  conference. 

9.  The  committee  recognizes  the  values  of 
this  conference  to  the  State  association  sec- 
retaries, and  to  the  purpose  of  organization;  it 
therefore  recommends  that  future  conference  of 
this  character  be  held. 

The  report  of  the  committee  was  unanimous- 
ly adopted  by  a rising  vote.  It  was  also  moved 
and  carried  that  the  secretary  be  requested  to 


send  copies  of  the  report  to  each  State  secre- 
tary and  to  each  State  journal,  and  that  the 
proceedings  of  the  conference,  as  published  in 
the  Bulletin,  be  furnished  to  each  State  secre- 
tary desiring  them,  in  sufficient  quantities  to 
send  one  to  each  member  of  the  State  associa- 
tion.   

THE  RETAIL  PHARMACIST  AS  PURVEYOR 
OF  PURE  DRUGS. 

The  following  is  the  summary  of  the  able 
paper  read  by  Pharmacist  Henry  Kraemer, 
Ph.D.,  at  the  A.  M.  A.  annual  meeting  and  pub- 
lished in  the  A.  M.  A.  Jour.,  Nov.  2nd: 

In  summarizing  the  points  that  I have  at- 
tempted to  make  in  this  paper,  I may  say  that 
the  professional  pharmacist  recognizes  his  ob- 
ligations to  the  medical  profession  and  the  de- 
pendence which  the  physician  has  on  him  in 
the  dispensing  of  pure  drugs.  Furthermore,  in 
spite  of  their  difficulties,  there  have  been  pro-  j 
fessional  pharmacists  who  have  consistently 
tried  to  handle  only  pure  drugs  and  to  dispense 
preparations  which  the  physician  would  find  to  ! 
be  efficient. 

While  it  is  true  that  the  apothecary  is  depen-  ’ 
dent  in  some  measure  on  the  ability  and  inte-  | 
grity  of  the  large  dealer  from  whom  he  pur- 
chases his  supplies,  yet  he  attempts  to  check  | 
in  a measure  the  articles  distributed  by  the 
manufacturer,  recognizing  that  he  stands  be- 
tween the  manufacturer  and  the  patient. 

Furthermore,  there  are  fortunately  a number  j 
of  factors  which  are  making  it  easier  for  the 
pharmacist  to  purchase  pure  drugs  and  dis- 
pense good  preparations.  These  are  the  enact-  j 
ment  and  enforcement  of  drug  laws,  the  greater  j 
interest  in  pharmaceutic  research,  the  higher  j 
standards  of  education  in  pharmacy  and  the  co-  ! 
operation  between  physicians  and  pharmacists. 

Finally,  I may  say  that  while  the  pharmacist 
is  a purveyor  of  articles  that  sell  at  so  much 
per  pound  or  so  much  per  ounce,  the  ethical 
standards  which  guide  him  in  his  practice  must  j 
be  as  stringent  and  binding  as  those  which 
guide  the  physician  in  his  practice.  And  while 
physicians  may  differ  as  to  diagnosis  and  as 
to  the  relative  value  of  medicines,  and  while 
every  patient  reacts  more  or  less  variously 
toward  different  medicines  and  toward  the  same 
dose  of  the  same  medicine,  the  standards  set 
for  the  pharmacist  must  be  those  of  uniformity 
and  efficiency.  The  one  constant  in  the  equa- 
tion must  be  the  uniform  quality  of  the  drug. 
This  is  the  position*  we  are  endeavoring  to  live 
up  to  in  our  teaching  and  in  our  practice,  and 
we  desire  every  possible  co-operation  on  the 
part  of  physicians  in  advancing  and  maintaining 
this  standard.  While  we  sometimes  feel  that 
the  medical  profession  has  not  sufficiently  un- 
derstood the  task  that  we  have  set  out  to  per- 
form, yet  we  trust  that  the  physician  will  ap- 
preciate that  the  pharmacist  realizes  his  respon- 
sibilty  and  recognizes  the  importance  of  foster- 
ing the  integrity  of  their  mutual  relations  if 
the  best  results  in  the  interests  of  the  public 
health  are  to  be  achieved. 

Dr.  F.  E.  Stuart,  of  Philadelphia,  said: 
Pharmacist  Kraemer  has  spoken  of  legisla- 
tion. I think  it  would  be  well  to  throw  our 
influence  in  favor  of  the  important  bills  now 
before  Congress.  Any  person  except  a phy- 
sician or  pharmacist  can  practice  medicine  or 
pharmacy  in  this  country  without  license.  All 


Journal  of  the  Medical  Society  of  New  Jersey. 


367 


Dec.,  1912. 


one  has  to  do  is  to  set  up  as  drug  manufactur 
er  and  practice  at  wholesale.  When  the  repre- 
sentatives of  the  medical  and  pharmaceutical 
professions  go  to  Washington  to  secure  proper 
(legislation,  we  find  the  representatives  of  this 
class  of  manufacturers  there  to  defeat  us.  Now 
if  we  could  get  the  American  Medical  Associa- 
tion and  the  American  Pharmaceutical  Associa- 
tion to  unite  in  formulating  proper  medical  and 
pharmacal  laws  and  present  them  to  Congress, 
we  might  accomplish  something.  The  bills  now 
before  Congress  should  receive  consideration  by 
both  professions.  (See  page  372.) 


Cbitortalg  from  Jfflebtcal  journals; 


Success. 

From  Critic  and  Guide. 

Success,  success,  success.  Everywhere  we  are 
'given  advice  how  to  win  success.  Lay  journals 
jhave  special  departments  devoted  to  instructing 
their  readers  how  to  become  successful  in  this, 
'that  or  the  other.  And  now  the  medical- jour- 
nals— some  of  them — are  beginning  to  tell  us 
(vociferously  how  to  win  success.  I am  just 
sick  of  it.  For  it  all  depends  what  you  call 
success.  What  you  call  success,  I may  call 
failure.  And  it  sometimes  is  better  to  fail  than 
it  is  to  succeed.  I would  certainly  much  rather 
be  a failure  in  medicine  than  a “success”  by  the 
i aid  of  those  means  which  are  advocated  by 
j some  of  our  medical  journals. 

They  do  not  say  it  in  so  many  words,  but 
lit  amounts  to  this:  if  you  wish  to  be  successf  *1, 
which  is  .their  vocabulary  means,  if  you  wish 
i to  make  money,  then  become  a sharp,  a char- 
latan, a quack,  a crook.  Become  wily,  tricky, 

. forget  that:  you  are  a member  of  a noble  pro- 
fession, be  a business  man.  Yes,  that  is  what 
i their  advice  amounts  to.  To  Hades  with  it. 
For  what  we  need  is  not  more  but,  less  com- 
mercialization of  medicine,  and  1 know  some 
medical  failures  (from  a financial  standpoint), 
. whom  I would  not  exchange  for  our  greatest 
medical  “successes.” 


Plato  on  Contract  and  Dispensary  Practice. 

From  the  Lancet,  London. 

F.  W.  Jollye  notes  that  even  in  ancient  days 
there  were  two  classes  of  practitioners  who 
were  supposed  to  treat  their  patients  differently 
according  to  whether  they  were  club  or  private 
patients,  and  these  two  classes  of  medical  men 
were  consequently  held  in  very  different  esteem 
by  the  public.  Plato  in  one  of  his  dialogues 
refers  to  the  two  sorts  of  doctors  as  follows: 
“The  slave  doctors  run  about  and  cure  the 
slaves  or  wait  for  them  in  the  dispensaries; 
practitioners  of  this  sort  never  talk  to  their 
patients  individually  or  let  them  talk  about  their 
own  individual  complaints.  The  slave  doctor 
prescribes  what  mere  experience  suggests,  as  if 
he  had  exact  knowledge,  and  when  he  has  given 
1 his  orders  like  a tyrant,  he  makes  off  with 
equal  assurance  to  some  other  servant  who  is 
ill,  and  so  he  relieves  the  master  of  the  house 
of  the  care  of  his  invalid  slaves.  But  the  other 
i doctor,  who  is  a freeman,  attends  and  practises 
upon  freemen;  he  carries  his  inquiries  far  back, 
and  goes  into  the  nature  of  the  disorder;  he 
enters  into  discourse  with  the  patient  and  with 


his  friends,  thus  at  the  same  time  getting  in- 
formation from  the  sick  man  and  also  instruc- 
ting him  as  far  as  he  is  able,  and  he  will  not 
prescribe  for  him  until  he  has  first  convinced 
him;  at  last,  when  he  has  more  and  more 
brought  the  patient  under  his  persuasive  in- 
fluence, and  set  him  on  the  road  to  health,  he 
attempts  to  effect  a cure.  Now  which  is  the 
better  way  of  proceeding  in  a physician  and  a 
trainer?  Is  he  better  who  accomplishes  his 
end  in  a double  way,  or  he  who  works  in  one 
way,  and  that  the  rude  and  inferior. 


Nostrums  and  the  Medical  Profession— A 


Criticism  from  a Layman. 

From  the  A.  M.  A.  Journal,  Nov.  2,  1912. 

To  the  Editor:  Permit  me  to  call  your  atten- 
tion .to  a disheartening  instance  of  the  average 
medical  practitioner’s  laissez-faire  attitude 
toward  the  “patent-medicine”  evil.  A year  ago 
the  Wisconsin  State  Journal,  of  Madison,  Wis., 
was  purchased  by  Mr.  Richard  Lloyd  Jones, 
who,  on  assuming  control,  decided  to  rid  the 
publication  of  all  fraudulent  advertising,  begin- 
ning with  the  fake  medicines.  At  his  request  I 
listed  those  nostrums  which,  under  a moderate 
interpretation  of  fair  dealing  with  the  public.  I 
thought  should  be  excluded.  These  he  threw 
out,  declaring  his  intention  of  keeping  the  pa- 
per free,  in  the  future,  from  such  matter. 

What  was  my  surprise,  on  visiting  Madison 
recently,  to  find  in  the  pages  of  the  Journal 
several  typically  quack  advertisements,  includ- 
ing that  of  Duffy’s  Malt  Whisky.  Naturally 
I asked  Mr.  Jones  the  reason  for  his  apparent 
backsliding. 

“No  backsliding  at  all,”  said  he,  “I  accepted 
that  advertisement  on  professional  medical  ad- 


vice.” . ,, 

“Then  you’d  best  change  your  physician,  I • 
suggested. 

“Not  one  physician  alone,  but  four,  all  of 
them  well-known  practitioners  of  this  State,  had 
the  proof  of  that  ad.  referred  to  them  by  me 
together  with  several  other  advertisements, 
about  which  I was  doubtful.  They  said  that 
there  was  no  reason  why  I should  not  accept 
the  business.”  * . . 

He  then  gave  me  the  names  of  the  physicians, 
who  are  all  men  of  good  standing  in  their  com- 
munities. 

“I  was  reluctant,”  he  continued,  to  accept 

the  Duffy  copy,  because  the  Journal,  doesn  t 
take  liquor  advertising.  But  my  advisers  as- 
sured me  that  it  was  a good  and  sound  medic- 
inal whisky  (!)  and  that  it  was  sold  as  a medi- 
cine only,  and  never  over  the  bar  (!!),  so  I ac- 


On  the  same  kind  of  authority  he  had  ad- 
mitted to  his  columns  “Nurito,”  a rheumatism 
“cure,”  the  self-exploitation  (somewhat  edited 
down’ by  Mr.  Jones)  of  an  itinerant  quack  nam- 
ed Turbin,  and  some  minor  “cures.” 

Duffy’s  Malt  Whisky  he  at  once  ordered  out 
of  the  paper  when  I told  him  that  elsewhere 
it  was  advertised  to  cure  consumption.  The 
others  will  go  as  soon  as  their  brief  contracts 


d 1C  uui.  1 tf 

“But  how  is  a newspaper  publisher  to  know, 
demanded  Mr.  Jones,  “what  is  reputable  and 
what  is  not  in  the  medicinal  line.  if  . he  cannot 
rely  on  the  opinion  of  regular  physicians?” 
That  query  I pass  on  to  the  medical  profes- 
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sion  at  large.  How  is  a layman,  doing  his 
honest  best,  to  keep  straight  in  these  matters 
when  those  who  should  be  his  best  advisers  are 
either  too  careless  or  too  ignorant  to  help? — 
Samuel  Hopkins  Adams,  Auburn,  N.  Y. 


Medical  Expert. 

From  the  Jour,  of  the  Maine  Med.  Ass’n, 

For  some  years  past,  the  medical  expert  has 
had  little  or  no  standing  before  our  courts  in 
cases  involving  considerable  money  and  more 
particularly  where  the  defence  of  insanity  has 
been  used  following  a murder. 

There  is,  doubtless,  very  good  reason  for  this 
attitude  as  exhibited  in  at  least  one  case  within 
the  last  five  years,  in  which  appeared  the  cus- 
tomary number  of  experts  on  each  side  of  the 
case.  The  defendant  was  acquitted  on  the 
grounds  of  insanity  and  within  two  years  was  a 
free  man.  This  verdict  might  have  been  justi- 
fiable from  the  humanitarian  standpoint  but  not 
when  our  present  system  admits  of  an  arrange- 
ment of  three  or  four  of  our  prominent  phy- 
sicians, most  of  whom  are  not  experts  in  the 
work  for  which  they  are  called,  to  serve  in  the 
capacity  of  experts,  each  of  whose  judgments 
is  turned  towards  the  side  who  has  employed 
him,  and  to  whom  he  should  turn  for  his  remun- 
eration. 

There  are  very  few  capital  cases  which  will 
not  admit  of  one  or  more  diverse  opinions  when 
tried  before  the  court  or  even  in  the  consulta- 
tion room.  It  is  of  the  utmost  importance  that 
a physician’s  opinions  in  these  cases  should  be 
absolutely  unbiased,  to  be  of  any  value  to  the 
court,  and  it  was  with  this  in  mind  that  the 
Rhode  Island  law  was  submitted  to  the  vari- 
ous county  societies  and  finally  to  the  State 
association  for  adoption,  this  last  year.  We  are 
now  endeavoring  to  present  this  matter  before 
the  Maine  Bar  Association  and  it  should  be  the 
duty  of  every  physician  to  advocate  this  meas- 
ure to  every  member  of  the  Bar  Association 
with  whom  he  comes  in  contact.  A copy  of  this 
law  will  be  found  in  the  Medico-Legal  De- 
partment of  this  issue  of  the  Journal. 


Copy  of  Statutes  of  Rhode  Island,  Chap.  292. 

“Sec.  18.  Any  justice  of  the  supreme  court, 
may  in  any  cause,  civil  or  criminal,  on  mo- 
tion of  any  party  therein,  at  any  time  before 
the  trial  thereof,  appoint  one  or  more  disin- 
terested skilled  persons,  whether  they  be  resi- 
dents or  non-residents,  to  serve  as  expert  wit- 
nesses, therein;  provided  that  the  reasonable  fees 
of  such  experts  according  to  the  character  of 
the  service  to  be  performed,  as  fixed  by  such 
justice,  shall  be  paid  by  the  party  moving  for 
such  appointment,  to  the  clerk  of  the  court  at 
such  time  as  the  justice  shall  prescribe  and  the 
amount  so  paid  shall  form  a part  of  the  costs 
in  the  case.  In  criminal  cases,  in  the  discretion 
of  the  court,  on  request  of  the  defendant,  ex- 
pert witnesses  may  be  furnished  for  the  defen- 
dant at  the  expense  of  the  State,  on  such  terms 
and  conditions  as  may  be  prescribed  by  the 
court. 

Sec.  10.  Such  experts  being  duly  sworn  be- 
fore a justice  or  clerk  of  the  court  to  make  a 
faithful  and.  impartial  examination  into  the  mat- 
ters and  things  committed  to  them,  and  true, 
report  thereon  to  make  according  to  the  best 
of  their  knowledge,  belief  and  understanding, 
shall  thereon  proceed  to  view  and  examine  such 


persons,  matters  and  things,  to  read  and  hear 
such  evidence  in  such  manner,  times  and  places 
whether  by  attendance  at  the  trial  of  such  cause 
or  otherwise,  and  to  report  their  findings,  views 
and  opinions  thereon,  jointly  or  severally,  orally 
or  in  writing,  to  the  court  when  such  cause 
shall  be  pending  before  or  at  the  trial  there- 
of, in  such  manner  as  the  justice  appointing 
them,  or  any  justice  of  the  court  sitting  in  the 
case,  shall  prescribe;  and  such  report,  if  in 
writing,  shall  form  a part  of  the  record  of  the 
cause  and  shall  be  produced  in  evidence  at 
the  trial  thereof,  and  such  experts  shall  attend 
at  such  trial  until  excused  by  the  court!  pro- 
vided that  any  party  to  the  cause  may  call  and 
examine  or  cross-examine,  any  such  expert  at 
the  trial  as  to  the  matters,  persons,  things, 
views,  findings  and  opinions  contained,  men- 
tioned or  referred  to  in  any  such  report,  without 
further  summons.” 

Recommend  joint  meeting  with  State  Bar  As- 
sociation with  the  view  of  adopting  above  stat- 
utes or  some  modification  of  same 


Woman’s  Place  in  Medicine. 

From  the  Medical  Record. 

It  seems  to  be  a common  belief  that  woman’s 
entrance  into  the  field  of  medicine  is  of  com- 
paratively recent  date.  When  the  question  of 
woman’s  rights  is  discussed  the  fair  practitioner 
is  frequently  pointed  out  as  an  example  of 
woman’s  progressiveness  and  achievement.  The 
weaker  sex  has  practised  the  healing  art  from 
time  immemorial.  In  a recent  work  J.  J.  Walsh 
pointed  out  the  prominent  place  achieved  by 
women  practitioners  in  the  early  days  of  medi- 
cine, and  in  the  Liverpool  Medico-Chirurgical 
Journal,  March,  1912,  H.  Drinkwater  presents 
an  interesting  discourse  on  this  subject. 

Hygeia,  the  goddess  of  health,  was  the  daugh- 
ter of  Esculapius,  the  god  of  medicine.  When 
Greece  was  at  the  height  of  her  fame  gyne- 
cology was  almost  wholly  in  the  hands  of  fe- 
male practitioners.  Galen  refers  to  a work  on 
midwifery  written  by  one  Cleopatra.  Aspasia 
was  a Greek  authoress  who  wrote  on  diseases 
of  women.  In  Rome  during  the  first  century 
there  were  women  who  achieved  distinction 
either  as  midwives  or  as  general  practitioners. 
During  the  Middle  Ages  women  were  welcom- 
ed into  the  healing  art  and  in  the  University 
of  Salerno  in  Southern  Italy  there  were  a num- 
ber of  women  who  were  especially  prominent 
members  of  the  medical  faculty. 

Coming  to  more  recent  times,  it  is  noted 
that  Anna  Morandi  Mazzolian  occupied  the 
chair  of  anatomy  at  the  University  of  Bologna 
about  the  middle  of  the  eighteenth  century.  At 
this  time  the  Italian  universities  generally  ad- 
mitted women  students.  Maria  Maetellari  grad- 
uated in  medicine  at  Bologna  in  1799  and  Ma- 
ria delle  Donne  took  the  medical  degree  at  the 
same  university  in  1806.  The  University  of  Zu- 
rich granted  this  degree  to  a woman  in  1867  and 
in  1869  the  St.  Petersburg  Medico-Chirurgical 
Academy  conferred  the  medical  diploma  on  its 
first  woman  graduate.  In  1858  Elizabeth  Black- 
well,  an  English  woman  by  birth  but  a resident 
of  America,  was  graduated  from  the  medical 
school  at  Geneva,  New  York.  In  Great  Britain 
women  have  had  a hard  struggle  in  obtaining 
recognition  by  the  medical  faculties,  but  at  the 
present  time  there  are  onlv  a few  medical 
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jschools  that  are  not  open  to  women.  In  meet- 
ing the  requirements  demanded  of  medical  stu- 
dents the  women  have  done  remarkably  well 
and  have  shown  that  at  least  as  regards  pass- 
ing examinations  they  are  equal  to  the  men. 
In  July,  1888,  of  the  thirteen  women  students 
who  took  the  intermediate  examination  at  Lon- 
don University,  twelve  passed,  seven  took  hon- 
ors, and  one  took  honors  in  three  subjects. 

ftritorialg  from  tfte  lap  $reas. 


The  Professions  are  Overmanned. 

From  the  Chicago  Tribune. 

Most  of  the  professions  are  overmanned.  The 
result  is  injustice  and  disappointment  to  many 
who  enter  them  and  to  many  who  have  made 
heavy  sacrifices  that  their  sons  might  belong 
to  them. 

Speaking  recently  to  young  men  at  the  Y.  M. 
C.  A.,  Dean  Wigmore  gave  the  following  es- 
timate : 

About  sixteen-twentieths  of  the  lawyers  in 
Chicago  make  from  $1,000  to  $3,000  a year.  One- 
twentieth  make  $4,000,  one-twentieth  $5,000,  one- 
twentieth  make  $6,000  or  more.  There  are  not 
over  forty  lawyers  in  the  city  who  make  more 
than  $10,000  a year. 

In  too  many  cases  the  earning,  though  small, 
is  adequate,  because  the  man  is  not  fitted  for 
the  difficult  work  of  the  law  either  by  thorough 
education  or  by  natural  aptitude.  These  men 
are  economic  misfits  but  they  divide  the  total 
rewards,  even  though  they  get  little  individual- 
ly. The  same  is  true  of'  the  medical  profession. 
In  both  eases  the  test  for  entrance  should  be 
stricter,  s©  that  only  the  proved  fit  could  wm. 
This  is  not  undemocratic.  It  is  just  to  those 
who  are  fit  and  to  those  who  are  not  fit;  and 
— an  important  consideration — it  is  just  to  cli- 
ents and  patients,  who  should  be  protected  from 
inferior  service,  and  to  society,  which  needs 
every  man  at  the  work  he  is  best  fitted  to  do. 


The  Cost  of  Caring  for  the  Insane. 

From  the  Outlook. 

It  costs  a little  over  thirty-two  million  dollars 
a year  to  care  for  the  patients  suffering  from 
mental  diseases  in  the  public  institutions  111  the 
United  States.  This  is  equal  to  or  even  some- 
what greater  than  the  annual  expenditure  for 
the  construction  of  the  Panama  Canal.  The 
amount  expended  in  1910  for  the  care  of  the 
insane  in  public  institutions  exceeded  the 
amount  appropriated  by  Congress  for  the  sup- 
port of  the  executive,  legislative  and  judicial  de- 
partments of  the  federal  government.  To  this 
great  sum  must  be  added  the  economic  loss  to 
the  country  through  the  withdrawal  from  pro- 
ductive labor  of  so  many  people  in  the  prime 
of  life.  It  has  been  ascertained  that  the  aver- 
age value  to  the  community  of  an  adult  be- 
tween the  ages  of  18  and  45  is  $700  a year.  On 
this  basis  the  economic  loss  to  the  countiy 
through  insanity  is  over  one  hundred  and  thirty 
million  dollars  a year,  which  amount  taken  to- 
gether with  the  annual  institutional  cost  is  more 
than  one  hundred  and  sixty-four  million  dol- 
lars— a sum  equaling  the  entire  annual  value  of 
the  wheat,  corn,  tobacco  and  dairy  and  beef 
products  exported  from  the  United  States. 
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A Physician  to  Guide  the  Chinese  Republic. 

From  “The  Outlook,”  Sept  14,  1912. 

Dr.  George  Ernest  Morrison,  who  for  fifteen 
years  has  been  the  London  “Times’  ” corre- 
spondent at  Peking,  has  been  offered  and  has 
accepted  the  position  of  political  adviser  to  the 
President  of  the  Chinese  Republic.  Dr.  Morri- 
son was  born  in  Victoria,  Australia,  in  1862,  and 
studied  at  Melbourne  and  Edinburgh  Universi- 
ties. When  only  twenty  years  old  he  undertook 
a pioneer  expedition  to  New  Guinea.  The  next 
few  years  saw  him,  now  roving,  now  practising 
medicine,  in  this  country,  the  West  Indies, 
Spain,  Morocco,  and  ultimately  in  the  Far  East. 
His  celebrated  walk  of  more  than  two 
thousand  miles  across  Australia  was  rivaled  by 
a three-thousand-mile  walk  across  China,  and 
then  by  a walk  across  Manchuria  to  Vladivos- 
tok on  the  Pacific.  Dr.  Morrison  traveled 
alone,  dressed  as  a native.  These  and  his  other 
journeys  were  undertaken,  not  to  satisfy  a rest- 
less spirt,  but  to  acquire  knowledge  at  first 
hand.  The  result,  so  far  as  China  was  con- 
cerned, was  that  he  knew  the  country  better 
than  did  any  Chinese  statesman,  for  no  one  of 
these  had  studied  it  from  as  many  angles.  Lit- 
tle by  little  he  came  to  be  consulted  as  one 
who  could  speak  with  comprehensive  knowl- 
edge, and  he  was  frequently  consulted,  espec- 
ially during  the  three  critical  years  before  the 
Boxer  atrocities  startled  the  world  in  1900,  and 
also  during  the  anxious  time  just  before  the  be- 
ginning of  the  Russo-Japanese  War  in  1904.  The 
following  year,  at  the  Russo-Japanese  Peace 
Conference  at  Portsmouth,  no  one  among  the 
one  hundred  and  twenty  newspaper  correspon- 
dents awakened  more  sympathetic  respect  than 
did  Dr.  Morrison.  The  appointment  of  such 
a man  is  a significant  sign  of  President  Yuan 
Shi-kai’s  recognition  of  the  fact  that  a young 
republic  like  China  would  do  better  with  a tuor 
than  without  one. 


Kissing  in  Wisconsin. 

From  the  Hudson  Observer. 

Physicians  in  Milwaukee  propose  to  have  a 
measure  introduced  in  the  next  Legislature  of 
Wisconsin  making  it  a misdemeanor  to  kiss 
another  person.  They  claim  that  kissing  is  a 
reprehensible  habit,  likely  to  distribute  germs, 
etc.,  and,  in  the  language  of  a certain  church 
discipline,  “is  obviously  imprudent,  of  a mislead- 
ing tendency  and  not  to  be  encouraged.”  The 
measure  will  suggest,  or  permit,  rubbing  noses 
or  foreheads  in  lieu  of  touching  lips. 

One  reader  of  the  Hudson  Observer  has  re- 
quested that  the  paper  throw  its  influence  to  the 
cause  and  advocate  the  passage  of  a similar 
measure  by  the  New  Jersey  Legislature.  It 
might  be  well  to  say  right  here  that  the  ob- 
ject of  this  paper  is  to  circulate  news,  but  not 
to  advocate  anything  that  tends  to  curtail  the 
harmless  liberties  of  young  men  and  women. 

It  would  be  difficult  to  enforce  such  a law 
unless  the  State  appointed  a watchman  for  every 
young  person  of  kissing  or  kissable  age.  This 
would  prove  a big  expense  to  taxpayers  and 
entail  great  embarrassment  to  young  people  dur- 
ing the  courtship  period. 

Why  the  nose  or  forehead  should  be  prefer- 
able to  the  lips  of  a fair  damsel,  the  Milwau- 
kee physicians  do  not  say,  but  to  a casual  ob- 
server the  lips  look  not  only  more  tempting. 
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but  more  cleanly  and  inviting  than  the  nose  or 
the  forehead.  On  the  face  of  the  thing,  one 
might  be  excused  for  jumping  to  the  conclu- 
sion that  the  proposition  is  made  by  a lot  of  old 
fossils  who  have  gotten  out  of  the  osculation 
class. 


therapeutic  jSoteg. 


Asthma — Bronchial — Calcium  Salts  in. 

Dr.  Kayser,  in  Therap.  Monatshefte,  says  that 
in  13  cases  of  bronchial  asthma  good  results 
were  obtained  from  the  following  preparation: 
$ Calcii  chloridi,  20.0. 

Syrup,  simpl.,  40.0. 

Aq.  dest.  ad,  400.0. 

Misce. 

Sig. : One  tablespoonful  every  two  hours  in 

milk. 

After  three  days  the  attack  became  less  mark- 
ed and  sometimes  ceased  for  a period  of  sev- 
eral months.  In  general,  the  patients  observed 
that  early  in  the  treatment  the  mucus  became 
more  fluid,  respiration  freer  and  sleep  less  dis- 
turbed. In  two  cases  the  treatment  remained 
ineffective.  Unpleasant  effects  were  not  ob- 
served. 


Chorea. 

Aspirin  is  regarded  by  Allan  as  the  drug  par 
excellence  in  chorea,  and  he  prescribes  thus:— - 
I£  Acidi  acetylsalicyl.,  3iiss. 

Gum.  acac.,  q.  s. 

Syr.  aurant.,  Bj- 

Aq.-  chlorof.,  q.  s.  ad  Biv. 

M.  Sig.:  A dessertspoonful  to  be  given  every 
four  hours  to  a child  aged  6 years.  Gastric 
symptoms  may  be  avoided  by  giving  aspirin 
after  meals  only,  and  never  on  an  empty  stom- 
ach.— International  Medical  Annual 


Conjunctivitis — Simple — Compresses  for. 

T£  Zinci  sulphatis,  gr.  viij. 

Tinct.  opii,  m xv. 

Aq.  laurocerasi,  Bu  - 
Aq.  destill.,  Bv. 

Sig.:  Apply  on  compresses. — Critic  and  Guide. 

Epididymitis—  Ointment  for. 

Bethune  uses  the  following  formula  as  a local 
application  in  epididymitis: 

Mentholis,  gr.  xv. 

Ung.  Belladonnse,  gr.  xx. 

Ung.  Crede,  gr.  xxx. 

Ichthyolis,  gr.  lx. 

Petrolati,  q.  s.,  B i. 

The  swelling  subsides  in  about  ten  days. 


Hematuria — Treatment  of. 

Dr.  W.  Blake  Gibb,  in  the  N.  Y.  Med.  Jour., 
states  that  the  first  indication,  at  least  to  the 
patient,  is  to  stop  the  bleeding.  This  bleeding 
may  be  dangerous,  but  rarely  fatal.  Drugs  ap- 
pear to  have  less  effect  here  than  on  other  vis- 
ceral hemorrhages.  When  due  to  renal  cal- 
culus, absolute  rest,  cold  acidulous  drinks,  hot 
applications, 'and,  if  much  pain,  morphine,  from 
one-eight  to  One-quarter  grain  hypodermically, 
may  be  given.  Hemorrhage  from  acute  conges- 
tions requires  hot  fomentations,  saline  laxatives, 


Dec.,  1912. 

and  diaphoretics;  vesical  hemorrhage,  cold  ap- 
plications to  the  hypogastrium,  with  ergot  by 
mouth,  dr  washing  out  the  bladder  with  astrin- 
gents, as  alum,  two  grains  to  the  ounce,  after 
the  bladder  has  been  emptied.  When  due  to 
malignancy,  operation  is  needed  at  once  if  the 
disease  has  not  gone  too  far.  Tuberculous  dis- 
ease requires  the  same  care  as  when  it  affects 
other  portions  of  the  body.  Injuries,  if  not  se- 
vere, require  rest  and  cold  applications,  but  if 
serious,  operation  must  be  attempted.  Consti- 
tutional causes  require  general  treatment,  as  in 
hemophilia  the  calcium  salts  are  necessary.  But 
each  case  requires  careful  examination  and 
study,  with  treatment  appropriate  to  its  own  pe- 
culiar needs. 

____________________ 

Hemoptesis— Prevention  of. 

Dr.  T.  Frazer,  of  Ashville,  N.  C.,  In  a paper 
in  the.  Medical  Record,  say  that  hemopteses  are  ; 
sometimes  preceded  by  a sense  of  tightness  in  ! 
the  chest  or.  by  the  presence  of  blood-streaked  1 
sputum;  that  it  is  possible  to  prevent  the  hem- 
orrhage by  absolute  rest  and  the  administra- 
tion of  either  of  the  following: 

3£  Sp.  nitroglycerin,  m.  xv. 

Aqu?e,  Bij- 
or: 

Sodii  nitritis,  qr.  xv. 

Aquae,  Bij. 

A teaspoonful  of  either  every  four  hours  for 
two  or  three  days. 


Laryngismus  Stridulus. 

Dr.  Scott  writes  that  the  inhalation  of  a few 
drops  of  chloroform  or'  amyl  nitrite  will  relieve 
the  paroxysm.  Nitroglycerin  in  small,  but  fre- 
quently repeated  doses  or  the  following  combin- 
ation is  a valuable  antispasmodic: — 

$ Potassii  bromidi,  3ij. 

Chlorali  hydrati,  gr.  xxxij.  t 
Syr.  aurantii  cort.. 

Aquae  menth.  pip.,  of  each,  fBj. 

M.  Sig.:  One  teaspoonful  every  one-half 
hour. — Prescription. 


Nasopharyngeal  Antisepsis. 

Paul  Gallois,  in  Archieves  generales  de  mede- 
cine,  calls  attention  to  the  importance  of  com- 
bating all  forms  of  infection  of  the  nasopharyn- 
geal mucosa  not  only  because  of  the  readiness 
with  which  disturbances  of  neighboring  struc- 
tures, such  as  the  middle  ear,  mastoid,  ante- 
rior nasal  mucous  membranes,  accessory  nasal 
sinuses,  lachrymal  apparatus,  conjunctivse,  lid 
margins,  etc.,  may  arise,  but  because  many  dis- 
orders reacting  on  the  system  as  a whole,  such 
as  rheumatism,  endocarditis,  nephritis,  chorea, 
erythema  nodosum,  pneumococcic  peritonitis, 
empyema,  thyroiditis,  osteomyelitis,  and  many 
others,  may  have  their  inception  in  infection 
of  the  nasopharynx.  The  presence  of  such  an 
infection  is  easily  recognized  by  the  resulting 
mucopurulent  discharges.  If  the  process  is 
acute  and  marked  the  author  prescribes  a spray 
of  1 per  cent,  phenol;  if  it  is  less  severe,  the 
following  solution  is  used: 

R Water,  Gm.  500. 

Phenol, 

Sodium  salicylate, 

Sodium  biborate,  of  each,  Gm.  2. 

M.  et  ft.  mistura. 

If  the  condition  is  chronic,  a 2 per  cent,  solu- 
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ion  of  boric  acid  or  of  sodium  biborate  suffices. 
The  spraying  should  be  done  through  the  nose, 
aot  by  the  mouth,  and  in  children  whose  naso- 
pharynx is  chronically  infected  the  cleansing  of 
this  area  should  form  part  of  the  daily  hygiene. 
Vvhere  there  is  no  discharge,  but  merely  dry 
[crust  formation,  the  author  uses  salves.  He 
does  not  think  highly  of  menthol  and  never  pre- 
scribes more  than  0.10  of  it  in  30  grams  of  pe- 
trolatum. The  salve  generally  used  consists  of: 
R Petrolatum,  Gm.  20. 

Boric  acid,  Gm.  5. 

Balsam  of  Peru,  Gm.  1. 

M.  et  ft.  unguentum.  . , 

A small  amount  of  this  is  introduced  into  the 
child’s  nostrils  at  night.  Where  these  meas- 
ures prove  ineffective,  the  patient  should  be 
taken  to  a specialist,  who  will  remove  adenoid 
growths  if  they  are  present  ^ carry  out 
other  operative  procedure  indicated.  It  is  very 
necessary  to  continue  the  nasopharyngeal  anti- 
sepsis for  some  time  after  the  operation,  as  the 
likelihood  of  recurrence  of  adenoids  is  thereby 
diminished— (N.  Y.  Med.  Jour.) 

Pruritus— General  Treatment  of. 

The  Journal  de  medecine  de  Paris  quotes  Pau- 
trier  as  the  author  of  the  following  ointment  for 
use  in  the  treatment  of  general  pruritus: 

R Hydrocyanic  acid,  3j. 

Menthol,  gr.  xv. 

Zinc  oxide,  3v. 

Cold  cream,  3fiss- 
Mix  and  make  ointment. 

Sis.:  For  external  use.  , 

Or,  inunctions  may  be  made  with  a salve  of 
the  following  composition: 

R Chloral  hydrate,  gr.  xv. 

Camphorated  oil,  3nss. 

Wool-fat,  Biij- 

Mix  and  make  ointment.  , T \ 

Sig.:  For  external  use— W.  Va.  Med.  Jour.) 


Pyrosis. 

Where  there  is  acidity  the  following  has  been 

found  useful : — 

Resorcini,  gr.  xl. 

Sodii  bicarbonatis,  3v. 

Syrupi,  fjj.  . ? ... 

Aq.  menthse  pip.,  q.  s.  ad  f3vnj. 

M.  Sig.:  Tablespoonful  two  hours  before 

mThe  following  has  been  used  with  success 
where  there  is  marked  fermentation:— 

R Sodii  salicylatis,  3iss. 

Bismuthi  subnitratis,  3j. 

Pulv.  sacchari,  gr.  xxx. 

M.  div.  in  oulv.  no.  xxx.  ... 

Sis-.:  One  after  each  meal.— Merck  s Archives. 


Renal  Colic. 

R Strontium  bromide,  Gm.  6. 

Cherry-laurel  water  (Codex  gallicus), 

Ether’  syrup  (Containing  20  Gm.  of  syrup 
and  40  eg.  of  ether),  Gm.  30. 
Morphine  hydrochloride^  Gm  0.05. 
Aqueous  extract  of  valerian  Gm.  120. 
M.  et  ft  sol.  Sig.:  Tablespoonful  to  be  taken 
rery  half-hour  until  the  pain  disappears.  Robin, 
Presse  medical 


Rheumatism— Salicylic  Ointment  in. 

Dr.  Scharff,  in  Therapeut.  Monatshefte,  says 
that  the  value  of  various  salicylic  preparations 
such  as  oil  of  wintergreen,  salicylic  acid  oint- 
ment as  well  as  a number  of  proprietary  prepa- 
rations, when  applied  directly  to  rheumatic 
joints,  is  generally  conceded.  Scharff  especially 
recommends  the  following  preparation: 

R Acidi  salicylici,  10.0  solve  in. 

01.  terebinth,  10.0. 

Sulfur,  prsecip.  sive  sublim. 

Terebinthinse  aa,  40.0. 

Misce, 

The  ointment  is  spread  over  the  affected  area 
and  covered  with  an  occlusive  dressing.  If  the 
skin  is  very  sensitive,  the  latter  may  be  replaced 
by  an  ordinary  bandage  or  the  ointment  dusted 
over  with  flour  or  talcum.  After  three  to  five 
days  the  application  may  be  renewed.  If  a der- 
matitis results  an  ichthyol  zinc  paste  may  be 
substituted  for  several  days.  It  may  be  well  to 
add  that  the  last  item  in  the  prescription  is  not 
the  oil  but  the  gum  of  turpentine.  The  mixture 
should  make  a stiff  and  adhesive,  but  perfectly 
homogeneous,  paste. 

Sea-Sickness— Veronal  in. 

In  his  experience  as  ship’s  surgeon  Dr  Ger- 
son  in  Muench.  med.  Woch.,  says  he  has  found 
nothing  so  useful  for  sea-sickness  as  veronal, 
especially  in  its  more  soluble  form  as  veronal- 
sodium.  He  states  that  the  nausea  can  almost 
always  be  prevented  if  those  who  know  them- 
selves to  be  subject  to  this  affliction  take  0.5  gr. 
at  bedtime  for  the  first  few  days  of  the  journey. 
Even  after  they  are  actually  sick,  however,  the 
administration  of  the  drug  is  followed  by  an 
amelioration  of  the  symptoms. 

Verrucae— Treatment  of. 

Dr.  Mantelin,  in  Paris  medical,  recommends 
the  application  of  a collodion  made  up  as  fol- 
lows:— 

R Chloral  hydrate, 

Acetic  acid,  of  each,  Gm.  0. 

Salicylic  acid, 

Ether,  of  each,  Gm.  4. 

Collodion,  Gm.  15- 

Ft.  sec.  art.— N.  Y.  Med.  Jour. 

Whooping  Cough — Treatment  of. 

Dr  T.  W.  Dewar  reports,  in  the  British  Med 
Tour  that  he  stopped  the  cough  in  a case  of 
whooping  cough  by  intravenous  imectious  of 
iodoform. 

Filling  the  urethra  with  warm  olive  oil  wilt 
sometimes  facilitate  the  introduction  of  a cathe- 
ter when  it  is  otherwise  difficult.  Cocaine  shouh 
be  used  with  caution  when  employed  foiure 
Krai  anesthesia  Some  authorities  state  that 
thral  an  cent  so]utlon  may  be 

idecfe'd'ffito  the  urethra  with  safety,  although 
wf  should  think  it  might  produce  toxic  symp- 
toms  in  a person  peculiarly  susceptible  to  t 
drug.  A death  has  been  reported  from  a mall 
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frequent  or  too  rapid  catheterizations.  In  order 
for  the  stream  to  be  of  smaller  volume  the  ca- 
theter should  not  be  introduced  too  far.— Medi- 
cal Summary. 


Dr.  Scheuer  in  Therap.  Monatschefte,  Ber- 
lin, calls  attention  to  the  fact  that  tincture  of 
iodin,  with  age  loses  its  odor  and  color  and 
nearly  all  its  antiseptic  efficiency. 


Dr.  Abraham  Jacobi,  of  New  York,  in  dis- 
cussing a paper  recently,  expressed  the  opinion 
that  doctors  who  refused  to  use  drugs  did  not 
do  their  whole  duty  toward  the  profession  or 
to  the  public;  the  older  he  got  the  more  he 
used  remedies.  He,  therefore,  felt  inclined  to 
criticise  the  reader  of  the  paper  and  hoped  that 
he  would  mend  his  ways.” 

Scarlet  Red  Ointment  in  the  Treatment  of 
Eye  Diseases. 

Dr.  W.  O.  Nance,  Chicago,  in  the  Therapeu- 
tic Gazette,  says: 

In  the  Journal  of  Ophthalmology  and  Oto- 
Laryngology  for  February,  1911,  the  writer  call- 
ed attention  to  the  excellent  results  which  he 
had  obtained  from  the  use  of  scarlet  red  oint- 
ment in  certain  corneal  diseases,  notably  in 
those  deeper  affections  of  the  cornea  which  in- 
volved loss  of  tissue.  During  the  twelve  months 
intervening  since  that  report  was  published  he 
has  employed  the  ointment  almost  daily  in  his 
dispensary  and  private  practice,  and  his  later 
experience  has  fully  justified  his  belief  as  ex- 
pressed in  the  article  before  mentioned,  that  “in 
scarlet  red  we  have  a safe  therapeutic  agent  of 
value.” 

Scarlet  red,  or  the  Scharlach  Roth  of  Bie- 
brich,  is  simply  an  anilin  dye  derived  from  disul- 
phonic  acid.  It  was  first  brought  to  the  atten- 
tion of  the  chemical  world  in  1882.  David,  of 
Johns  Hopkins,  appears  to  be  the  first  to  em- 
ploy the  dye,  at  least  to  any  extent,  in  a thera- 
peutic way.  In  1909  he  published  a series  of 
cases  of  granulating  wounds  treated  with  scar- 
let red  with  marked  benefit,  and  concluded  that 
“the  stability,  thickness,  and  normal  appearance 
of  healing  under  this  dye  is  noteworthy.”  Fis- 
cher, of  Bonn,  however,  three  years  earlier  de- 
clared his  belief  that  the  product  exerted  a 
marked  influence  as  a specific  attraxin  upon 
surface  epithelium.  Since  Davis’s  contribution 
the  dye  has  been  employed  successfully  by  many 
surgeons,  particularly  in  cases  in  which  there 
was  more  or  less  extensive  loss  of  epidermis,  in 
burns,  etc.  Its  favorable  use  in  accelerating 

epidermization  and  cicatrization  has  been  proved 
by  the  writer  recently  in  several  cases  of  burns 
of  the  skin  and  tissue  in  the  vicinity  of  the 
eye:  In  one  instance  of  rather  severe  scalding 

with  loss  of  skin  in  the  radius  of  from  two  to 
three  inches  above  and  below  the  eye,  the  value 
of  the  ointment  was  positively  and  clearly  dem- 
onstrated by  its  successful  use  on  one  part  of 
the  denuded  surface,  the  other  area  being  treat- 
ed by  the  ordinarily  employed  surgical  measures. 

That  scarlet  red  has  a useful  and  valuable 
place  in  ocular  therapy  I am  satisfied.  Its  es- 
pecial effect  in  corneal  disease  is  to  incite  and 
accelerate  regeneration  of  stroma,  thereby  en- 
couraging the  process  of  cicatrization.  It  appa- 
rently has  no  antiseptic  properties.  Cases  of 
ulcer  of  the  cornea  treated  with  scarlet  red  as- 


suredly heal  quicker  than  those  in  which  it  is 
not  used.  The  ointment  employed  in  my  work 
the  past  year  has  been  that  of  Parke,  Davis  &' 
Company.  I have  yet  to  meet  with  an  instance 
in  which  the  slightest  irritation  of  the  eye  fol- 
lowed its  use.  The  indications  for  its  use  in 
eye  work  are  in  ulcers  of  the  cornea,  perfora- 
ting corneal  wounds,  loss  of  corneal  tissue  from 
pterygium  operations,  conjunctival  injuries,  loss 
of  integument  of  the  lids  or  other  instances  in 
which  there  is  a loss  of  -tissue. 

A small  bit  of  the  ointment,  the  size  of  a 
pea  or  larger,  is  introduced  two  times  a day 
into  the  conjunctival,  cul-de-sac  in  corneal  dis- 
eases and  a bandage  applied.  In  loss  of  integu- 
ment it  may  best  be  applied  to  the  edges  of 
the  denuded  surface.  The  use  of  the  ointment 
in  eye  diseases  does  not  of  course,  supplant  the 
use  of  antiseptics,  mydriatics,  etc.,  which  should 
be  employed  as  indicated.  It  has  the  advantage 
of  being  easily  obtained  and  is  inexpensive. 


Therapeutic  Success  Requires  Pure  Drugs. 

Dr.  Henry  Beates  of  Philadelphia,  in  discuss- 
ing the  paper  of  H.  Kraemer,  Ph.D.,  on  “The 
Retail  Pharmacist  as  a Purveyor  of  Pure 
Drugs,”  the  summary  of  which  will  be  found 
on  page  366 — said:  The  existence  of  phar- 

macy is  conditioned  on  the  demand  of  the  clini- 
cian for  his  armamentarium.  The  clinician  can 
no  more  prepare  the  “materia  medica”  he  uses 
in  prescribing  than  can  the  surgeon  manufacture 
the  instruments  he  needs  for  his  work.  Years 
ago  I used  myself  as  a physiologic  dog,  with 
five  tinctures  obtained  from  standard  pharma- 
cists. Of  tinctures  of  aconite  root,  I could  take 
5-minim  doses  repeated  two  or  three  times  at 
twenty-minute  intervals,  before  I obtained  the 
slightest  physiologic  action.  Of  another  I could 
take  one-half  a teaspoonful  every  half  hour  for 
four  doses,,  which  I did  with  great  fear  and 
trembling,  even  after  carefully  testing  its  po- 
tency. Nux  vomica  was  taken  in  from  10-min- 
im  to  20-minim  doses  and  pushed  to  a tea- 
spoonful dose.  This  could  be  repeated  hourly 
for  three  or  four  consecutive  doses  before  phy- 
siologic results  were  obtained.  Two  years  later 
the  remains  of  these  tinctures  were  again  ex- 
perimented with  on  myself,  and  I found  de- 
terioration in  digitalis  of  about  67  per  cent.,  i.  e. 
about  two-thirds  greater  doses  than  at  first 
taken  were  necessary  to  secure  recognizable  ef- 
fects. What  does  all  this  mean?  We  must 
realize  and  publish  to  the  profession  that  de- 
terioration takes  place  month  by  month  and  can 
be  demonstrated  with  approximately  arithmeti- 
cally correct  rates.  The  drugs  differ  in  the  rate 
but  all  deteriorate  like  a magnificent  building; 
• the  longer  it  stands  the  more  it  decays.  It  is 
the  business  of  the  profession  to  take  cogni- 
zance of  this  fact,  and  at  once  demand  proper 
investigation  and  acquire  a reliable  knowledge 
of  the  potency  of  drugs  at  the  time  prescribed. 
I was  in  a drug-store  recently  when  the  phar- 
macist inquired  of  an  agent  the  price  of  digi- 
talis leaves.  The  reply  was  from  40  cents  to 
$1.20  a pound.  How  many  of  our  prescrip- 
tions are  compounded  from  the  40-cent  truck? 
I think  the  one  great  trouble  of  pharmacy  is 
that  the  drug-store  of  to-day  is  a cigar-shop,  a 
confectionery;  indeed,  all  sorts  of  things  enter 
into  the  traffic,  even  libraries.  I believe  that 
measures  should  be  taken  to  familiarize  the  pub- 


Journal  of  the  Medical  Society  of  New  Jersey 


373 


Dec.,  1912. 

ic,  not  with  the  false  statement  that  drugs  are 
useless,  and  that  sunlight,  fresh  air  and  food 
institute  the  great  panaceas,  but  with  the  fact 
hat  reliable  medicines  properly  prescribed  and 
Used  constitute  the  greatest  known  means  for 
|the  relief  and  cure  of  human  ills.  Let  the  peo- 
ple recognize  that  physicians  when  prescribing 
he  drug  necessary  to  meet  conditions  must 
have  pure  drugs  compounded.  That  that  is 
the  sine  qua  non  on  which  therapeutic  success 
depends.  This  the  profession  seems  not  to 
comprehend. 


Pay  fair  prices  for  pure  drugs  and  charge  fair 
prices  for  your  services.  Let  no  one  point  to 
you  and  say:  “He  is  a cheap  doctor,  he  uses 
cheap  drugs,  you  cannot  trust  him.” — Physic- 
ians Drug  News. 


jffletiico=l.egal  Stems;. 


Employer’s  Obligation  for  Employee’s  Medical 
Expenses. 

Where  a contract  of  employment  fixes  the 
wages  of  an  employee  at  a specified  rate,  and 
authorizes  the  deduction  of  a specified  monthly 
sum  for  a hospital  fund,  and  it  is  provided  by 
the  employer’s  hospital  fund  association  by- 
laws that  all  employees  shall  be  members  of  the 
association  and  entitled  to  receive  the  benefits 
including  medical  attendance,  there  is  an  obli- 
gation on  the  part  of  the  employer  to  pay  medi- 
cal expenses  incurred  by  an  employee  injured 
during  his  employment.  It  is  not  necessary  that 
the  employee  should  give  the  employer  formal 
notice  of  the  injury  or  ask  for  a physician  if 
the  employer,  who  does  not  maintain  a hospi- 
tal, knows  of  the  injury. — Jackson  v.  Pacific 
Coast  Condensed  Milk  Co.,  Oregon  Supreme 
Court,  120  Pac.  1. 


Granting  Authority  to  Refill  Prescription. 

A complaint  alleged  that  the  defendant  was  a 
physician  and  was  employed  to  cure  the  plain- 
tiff, and  in  the  course  of  his  duties  prescribed 
heroin.  After  the  plaintiff,  a woman,  had  taken 
this  for  about  two  months,  the  druggist  refused 
to  refill  the  prescription  without  special  au- 
thority from  the  defendant,  and  the  allegation 
was  that  the  defendant  “carelessly  and  negli- 
gently” instructed  the  druggist  to  refill  the  pre- 
scription whenever  the  plaintiff  wanted  it  and 
did  not  revoke  this  for  more  than  a year  after, 
and  that  the  plaintiff,  being  ignorant  of  the 
deleterious  effect  of  the  drug,  continued  to  get 
the  prescription  refilled  and  to  use  it  for  14 
months  thereafter,  whereby  she  was  seriously 
injured  in  body  and  mind.  It  was  held  that  the 
question  of  the  defendant’s  carelessness  or  lack 
of  skill  would  depend  wholly  on  whether  he 
ordered  the  drug  to  be  taken  too  often  or  in  too 
large  quantities,  or  directed  or  .knowingly  or 
negligently  permitted  her  to  continue  its  use  as 
prescribed  for  too  long  a period.  But  as  to 
these  points  the  complaint  was  silent.  It  is 
orte  thing  to  give  medicine  in  an  improper  man- 
ner,  another  thing  to  give  it  too  often,  another 
thing  to  give  it  in  too  large  quantities,  and  still 
another  to  direct  or  permit  its.  use  to  be  too 
long  continued.  The  proof  which  would  meet 
one  of  these  charges  might  be  essentially  dif- 
ferent from  that  necessary  to  meet  another.  I he 


defendant  had  a right  to  know  which  of  these 
acts  constituted  the  negligence  charged.  If  it 
was  claimed  that  the  taking  of  the  drug  for  14 
months  in  the  smallest  quantity  and  at  long  in- 
tervals is  necessarily  injurious,  the  complaint 
should  have  alleged  the  fact.  It  did  not  aver 
that  the  defendant  did  not  instruct  the  plaintiff 
not  to  continue  its  use  so  long  or  inform  her 
that  the  long-continued  use  of  the  drug  was 
likely  to  be  injurious.  It  was  held  that  the  com- 
plaint was  defective  on  special  demurrer  and 
judgment  for  the  defendant  was  affrmed. — Billes- 
bach  v.  Larkey,  California  Supreme  Court,  120 
Pac.  31. 


Medical  Opinion  Evidence  May  be  Given  With= 
out  Stating  Facts. 

An  insanity  expert,  like  any  other  medical 
expert  who  has  made  the  proper  professional 
examination  of  his  patient,  may  express  an  opin- 
ion, though  he  may  not  yet  have  stated  the 
scientific  facts  or  external  symptoms  upon  which 
it  is  based.  But  the  party  offering  him  as  a 
witness  may  require  him  to  specify  in  detail  the 
observations  upon  which  the  opinion  is  based, 
so  as  to  show  the  strength  of  the  opinion.  And 
the  opposite  party,  in  cross-examination,  may 
call  for  the  observations  and  probe  the  under- 
lying facts  to  the  fullest  extent  for  the  purpose 
of  affecting  the  strength  of  the  opinion.  The 
jury  are  entitled  to  the  facts  on  which  an  insan- 
ity expert  bases  his  opinion,  if  these  are  sought 
by  the  prosecution  or  the  defendant. — People  v. 
Faber,  New  York  Court  of  Appeals,  92  N.  E. 
674- 


Relative  Weight  of  Testimony  of  Alienists. 

The  United  States  Circuit  Court  of  Appeals, 
Third  Circuit,  says  that  whatever  may  be  the 
rival  contention  of  alienists,  the  lay  mind  is 
very  apt  to  rely  on  the  testimony  of  witnesses 
who  prove  the  conduct,  actions  and  speech  of 
a man,  and  where  of  certain  alients  called  as 
witnesses  two  of  them  had  under  treatment  the 
man  whose  sanity  was  in  question  their  testi- 
mony had  correspondingly  greater  weight  than 
that  of  hypothetical  testimony.— Inre  Ward,  194 
Fed.  R.  89. 


Distinguishing  Between  Impairment  of  Mind 
and  of  Power  of  Expression. 

The  St.  Louis  Court  of  Appeals  says  that  a 
physician,  in  describing  the  condition  of  a man 
who  had  had  a stroke  of  apoplexy,  after  stat- 
ing that  the  conversation  carried  on  between  the 
man  and  other  persons  was  confined  generally 
on  his  part  to  saying  “Yes”  or  No,  said  that 
a certain  woman  “had  the  knack  of  getting  on 
to  what  he  wanted;”  that  she  had  become  so 
accustomed  to  him  that  she  could  intuitively 
guess  at  what  he  wanted  and  ask  him  if  that 
was  it,  and  he  would  assent  or  not.  The  physi- 
cian  then  stated:  “It  was  a condition  in  which 

the  mind  was  not  impaired  but  the  way  of  ex- 
pressing was  the  impairment.  This  sentence, 
together  with  what  is  stated  as  immediately  pre- 
ceding it.  was  stricken  out  on  objection.  But 
that  was  error.  It  was  within  the  province  of 
the  physician  to  state  the  condition  of  his  pa- 
tient the  objective  symptoms,  and  the  sentence 
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quoted  should  not  have  been  excluded  in  a suit 
involving  the  question  of  the  man’s  capacity  to 
contract  or  dispose  of  certain  of  his  property. — - 
Campbell  vs.  Hayden  (Mo.),  145  S.  W.  R.  103. 


Physicians  in  Insane  Hospitals  as  Witnesses. 

The  Special  Term  of  the  Supreme  Court  of 
New  York,  New  York  county,  holds  that,  in 
an  action  to  annul  a marriage  on  the  ground 
that  the  defendant  was  a lunatic  at  the  time  of 
the  marriage,  the  testimony  of  one  of  the  phy- 
sicians in  charge  of  one  of  the  State  hospitals 
for  the  insane,  to  which  the  defendant  was  com- 
mitted by  order  of  the  court,  was  properly  ad- 
mitted in  evidence,  although  it  was  contended 
that  it  was  not  admissible  under  section  834 
of  the  New  York  Code  of  Civil  Procedure  with 
reference  to  privileged  communications.  The 
court  says  that  the  public  policy  of  the  State 
demands  the  maintenance  of  such  institutions 
and  the  care  and  treatment  of  the  inmates, 
which  necessarily  involve  their  medical  exami- 
nation. The  cour.t  does  not  think  that  the  re- 
lation arising  by  operation  of  law  between  a 
patient  committed  by  legal  process  to  a State 
institution  for  the  insane  and  the  official  phy- 
sicians in  charge  thereof  is  within  the  profes- 
sional relation  contemplated  by  section  834,  or 
that  such  section  was  designed  to  exclude  the 
testimony  of  such  official  physicians,  whose  duty 
it  is  under  the  police  power  of  the  State  to 
make  physical  examinations  of  irresponsible  pa- 
tients. The  purpose  of  the  protection  being 
here  absent,  the  legislative  enactments  as  to  the 
duties  of  medical  officers  in  the  State  institu- 
tions for  the  insane,  and  as  to  the  making  of 
public  records  relative  to  their  condition,  in- 
dicate that  the  testimony  objected  to  in  this 
case  was  properly  admitted. — Liske  vs.  Liske 
(N.  Y.),  135  N.  Y.,  Supp.  176. 


hospitals. 


Sanatorium  Turned  Into  a Hospital. 

The  Honey  Brook  Sanatorium  which  was 
opened  near  Pitman  during  the  summer  has 
been  turned  into  a general  hospital  with  free 
beds  and  a full  dispensary  service. 


St.  Mary’s  Hospital,  Orange. 

The  hospital  authorities  are  making  a stren- 
uous effort  to  raise  $200,000,  but  at  last  reports 
only  about  $50,000  had  been  raised.  The  build- 
ings are  about  completed,  and  if  the  full  amount 
is  not  raised  a heavy  mortgage  on  the  property 
will  be  required. 


New  Hospital  at  Millville. 

Steps  have  been  taken  for  the  erection  of  a 
first  class  hospital  at  Millville,  N.  J.,  with  fa- 
vorable prospects  of  success.  H.  A.  Dix,  Esq., 
has  promised  a donation  of  $10,000,  if  $20,000 
additional  is  subscribed.  A large  public  meet- 
ing was  held  in  the  City  Hall,  October  23rd, 
that  was  very  enthusiastic  over  the  proposi- 
tion and  in  ten  minutes  $1,500  were  subscribed 
and  a committee  was  appointed  to  make  a can- 
vass for  subscriptions. 
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Presbyterian  Hospital,  Newark. 

This  new  hospital  was  opened  for  the  recep- 
tion of  patients  last  month.  The  association 
purchased  seven  lots  on  South  Ninth  Street  and 
has  remodeled  a large  dwelling  house  on  the 
site.  The  building  now  contains  seventeen 
rooms  and  will  accommodate  about  thirty-six 
patients.  The  expense  thus  far  has  been  about 
$25,000  and  the  $5,000  that  is  still  needed  for 
equipment  is  being  solicited. 


Gift  to  Johns  Hopkins  Hospital. 

Mr.  James  B.  Brady,  of  New  York,  has,  it  is 
reported,  given  the  sum  of  $220,000  to  the 
Johns  Hopkins  Hospital,  Baltimore,  for  the 
establishment  of  a ward  for  the  treatment  of 
diseases  of  the  kidney. 


Medical  Schools  and  Hospital  Expenses. 

Extract  from  the  presidential  address  before  j 
the  Amer.  Hospital  Ass’n.,  by  Dr.  Henry  M. 
Hurd. 

“The  need  of  furnishing  training  to  physicians 
is  so  largely  recognized  as  the  duty  of  all  hos- ! 
pitals  situated  in  the  vicinity  of  medical  schools! 
it  seems  hardly  necessary  to  refer  to  the  mat-  ! 
ter.  I am  of  the  opinion  that  it  is  not  only  ! 
essential  to  do  this  in  the  interest  of  physiqians  j 
and  of  the  community,  but  also  of  the  patients  ' 
in  the  hospitals.  Whenever  medical  teachers  are 
properly  appointed  and  students  are  admitted 
to  hospital  wards  under  proper  restrictions,  it 
is  evident  that  the  diseases  of  patients  are  more  j 
carefully  studied  and  more  skilfully  treated  than  i 
under  other  circumstances.  The  tape  of  the 
hospital  is  better,  and  the  medical  work  is  more 
active  and  of  a higher  type.  Granting  that  ! 
these  benefits  flow  from  medical  teaching,  and 
I do  so  cheerfully  and  without  reserve,  I am 
still  compelled  to  add  that  such  co-operation  in  ; 
teaching  adds  materially  to  the  expense  of  the 
hospital.  It  should  also  not  be  forgotten  that 
access  to  the  wards  of  a good  hospital  has  be- 
come in  these  modern  days  one  of  the  best  as- 
sets of  a medical  school.  For  these  reasons 
medical  schools  ought  not  to  become  burdens 
on  hospitals,  but  should  pay  a proper  propor- 
tion of  the  increased  expense  which  they  en- 
tail on  the  hospitals.” 


Hospital  Reform. 

Dr.  M.  Dewar,  in  the  British  Med.  Jour,  dis-  ■. 
cusses  the  widespread  abuse  of  the  privileges 
of  receiving  free  treatment  at  dispensaries.  He 
advocates  the  following  measures  of  reform:  ; 
(1)  A notice:  “This  voluntary  hospital  is  for  ' 

those  who  are  unable  to  pay  for  medical  or 
surgical  treatment”  should  be  placed  in  all  out- 
patient rooms,  and  in  the  convalescent  rooms 
of  all  the  wards.  (2)  An  official  should  be  ap-  ; 
pointed  to  supervise  the  applicants  for  advice  , 
or  treatment.  This  could  be  done  by  examin- 
ing the  lists  of  out-patients  each  day.  Cases 
of  sudden  illness,  accident,  or  emergency  would  j 
not  be  inquired  into  till  treated  and  progress- 
ing satisfactorily.  No  standard  of  wage  or  ren- 
tal is  suggested,  as  each  case  requires  to  be 
separately  considered,  and  much  would  be  left  ! 
to  the  judgment  of  this  official,  under  the  ad-  ; 
vice  of  the  medical  officers,  especially  with  re-  | 
gard  to  medical  or  surgical  eligibility.  Experi-  j 
ence  has  shown  that  doubtful  cases  do  not  re-  ■ 
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urn  when  it  is  known  there  is  an  inquiry  of- 
cer.  More  is  expected  from  the  presence  of 
uch  an  officer  as  a moral  force  than  from  any 

(ction  resulting  from  his  inquiries.  (3)  Evi- 
ence  of  suitability,  except  in  emergency  cases, 
hould  be  obtained  on  two  points:  (a)  that 

he  patient  cannot  pay;  (b)  that  the  case  is 
uitable  for  hospital  treatment.  (4)  Urgent 
jases  should  be  attended  on  first  application, 
jnd  if  eligible  should  be  detained  for  further 
[reatment,  but  if  ineligible  should  be  referred 
or  treatment  elsewhere.  (5)  Trivial  cases',  aft- 
r having  been  seen  to,  should  be  referred 
jlsewhere.  (6)  On  first  visit  all  patients  should 
,e  seen  by  a registered  medical  practitioner. 
7)  The  number  of  cases  to  be  seen  by  a med- 
cal  officer  on  any  one  day  should  be  limited. 
8)  Special  hospitals  should  only  treat  special 
j ases  of  their  kind.  (9)  Out-patient  depart- 
nents  should  be  chiefly  reserved  for  consulta- 
tive purposes,  and  the  cases  referred  back  to 
he  general  practitioner  with  a statement  of 
opinion.  (10)  Poor  Law  cases  should  be  re- 
erred back  to  the  Poor  Law  medical  officer. 
11)  There  should  be  co-operation  of  the  hos- 
pitals in  the  same  area  with  each  other,  and 
with  public  medical  services  and  dispensaries, 
0 prevent  overlapping. 


Jttarriages. 


BRAY— JOHNSON— At  Merchantville,  N. 
J.,  November  7,  1912,  Dr.  Walter  S.  Bray,  of 
Camden,  To  Mrs.  Ada  M.  Johnson,  a trained 
nurse,  of  Philadelphia. 

HANRAHAN— COLEMAN.— At  Honesdale, 
Pa.,  September  25,  1912.  Dr.  James  N.  Han- 
rahan,  of  Elizabeth,  to  Mrs.  Sarah  L.  Coleman, 
of  Honesdale. 

O’NEILL— GALLIGAN.— At  Orange,  N.  J., 
October  15,  1912.  Dr.  Charles  O’Neill,  of  New- 
ark, to  Miss  Helen  Regina  Gilligan,  of  Orange. 

HOWARD— OSLER.— At  Bristol,  Penn., 
October  24,  1912,  Dr.  J.  Edgar  Howard,  of 
Haddonfield,  to  Miss  Alie  C.  Osier,  of  Col- 
lingswood,  N.  J. 

ROGERS— HOUGHTON.— At  Trenton,  N. 
J.,  November  8,  1912.  Dr.  William  T.  Rogers 
to  Mrs.  Mary  P.  Wilson  Houghton,  both  of 
1 Trenton. 


Beat!#. 


CHAVANNE.— At  Salem,  N.  J.,  October 
15,  1912,  Dr.  Henry  Chavanne,  of  that  city, 
aged  64  years. 

Dr.  Chavanne  was  born  in  Switzerland.  He 
came  to  this  country  when  a boy.  He  grad- 
uated from  the  Jefferson  Medical  College  in 
1887.  He  began  the  practice  of  medicine  in 
Salem  county  soon  after,  but  his  patients  came 
also  from  many  places  in  South  Jersey.  He 
made  a specialty  of  blood-poisoning,  stubborn 
sores,  etc.,  and  was  quite  successful. 

He  was  a member  of  the  Salem  County 
Medical  Society,  and  its  secretary  and  treasur- 
er for  more  than  twenty  ears.  He  was  also 
a member  of  the  Medical  Society  of  New  Jer- 
sey and  frequently  attended  its  annual  meet- 


ing and  took  part  in  the  discussion  of  papers. 
In  Grand  Army  circles  he  was  very  well 
known  for  the  patriotic  and  prominent  part  he 
took  therein.  He  was  a Past  Commander  of 
Johnson  Post  No.  69  G.  A.  R.  of  Salem, 
and  was  very  active  annually  on  every  Me- 
morial Day.  He  had  served  as  Medical  Di- 
rector in  the  State  Encampment,  G.  A.  R.,  and 
also  was  elected  and  served  his  term  of  of- 
fice as  Senior  Vice-Commander  of  the  State 
Encampment  and  had  also  been  elected  dele- 
gate to  the  National  Encampment.  He  will  be 
greatly  missed  in  the  G.  A.  R.  circles  and  work 
as  well  as  by  many  friends  in  the  city  and 
county. 

The  Salem  County  Medical  Society  attended 
his  funeral  in  a body  on  October  18th. 

DISBROW. — At  Toms  River,  N.  J.,  1912,  Dr. 
Rem  Lefferts  Disbrow. 

SUTPHEN. — At  Newark,  N.  J.,  November  9, 
1912,  Mrs.  Emma  Goble  Lathrop  Sutphen,  wife 
of  Dr.  Theron  Y.  Sutphen,  of  Newark. 

WOODRUFF. — At  Boonton,  N.  J.,  Novem- 
ber 6,  1912,  Dr.  Marietta  H.  C.  Woodruff. 

Dr.  Woodruff  was  born  in  Pine  Brook,  Morris 
county.  She  graduated  from  the  New  York 
Homeopathic  Medical  College  for  Women  and 
practiced  38  years  in  Boonton. 


3n  jWemortam. 


James  A.  Exton,  M.  D. 

“De  mortuis  nil  nisi  bonum”:  Say  nothing 
but  good  of  the  dead  applies  definitely  and 
specifically  to  James  A.  Exton,  M.D.  Those 
of  us  who  knew  him  best,  who  knew  how  pure, 
how’  simple,  how  useful  and  how  Christ-like 
was  his  life,  could  say  nothing  but  good  of  him, 
even  if  we  would. 

The  occasion  is  not  ordinary  that  causes  a 
body  of  scientifically  trained  men  to  pause  in 
their  affairs  long  enough  to  pay  reverent  and 
worshipful  homage  to  the  memory  of  their  de- 
ceased and  honored  brother  whose  life  termina- 
ted on  July,  1912.  Though  somewhat  past  the 
prime  of  life,  he  fell  on  death  while  yet  pos- 
sessed of  full  and  splendid  vigor  of  manhood, 
in  fact,  while  still  engaged  in  the  active  prac- 
tice of  his  beloved  profession.  Indeed,  he 
was  in  the  very  act  of  relieving  an  injured  pa- 
tient. Though  fairly  ripe  of  years,  the  summons 
came  all  too  soon  for  those  who  knew  him  and 
mourn  his  loss. 

This  Practitioners’  Club  of  Newark,  New  Jer- 
sey, of  which  he  was  a faithful  and  active 
member,  has  set  aside  a portion  of  this  even- 
ing hour,  one  of  its  principal  hours  for  scien- 
tific discussion,  and  this  place  to  which  he  loved 
to  come  and  meet  his  professional  brethren 
in  scientific  and  social  debate.  All  this,  we 
say,  has  been  considered  a fitting  hour  ana  a 
proper  place  in  which  to  pay  public  and  af- 
fectionate tribute  to  his  sterling  ability  and 
splendid  character,  by  this  body  of  men  who 
belong  to  his  chosen  profession. 

James  A.  Exton,  joined  this  Society  on  April, 
5th,  1897,,  and  from  then  until  his  death  he  re- 
mained a faithful  and  active  member.  He  was 
faithful  in  attendance  and  attentive  to  his  du- 
ties. His  advice  was  sage  and  sound,  his  ideas 
were  original  and  frequently  unique.  But  over 


376 


Journal  of  the  Medical  Society  of  New  Jersey. 


Dec.,  1912. 


and  beyond  all  these  excellent  attributes,  his 
never-ceasing  desire  was  to  advance  the  science 
of  his  profession,  to  the  end  that  the  life  of 
his  fellow  man  might  be  better  conserved  and 
increased  and  its  ills  be  further  mitigated  by 
the  direct  application  of  scientific  principles. 

He  waged  a persistent  and  consistent  war- 
fare against  the  manufacturers  and  venders  of 
all  quack  nostrums,  patent  medicines,  secret 
formulae,  irregular  practices  of  all  and  every 
kind.  No  pathy  nor  practice  that  was  not  in 
full  accordance  with  scientific  principles,  ever 
was,  or  ever  could  be,  tolerated  by  him.  Not 
that  he  hated  the  men,  but  because  he  consid- 
ered their  practice  iniquitous.  And  yet  his 
honesty  and  sincerity  of  purpose  always  com- 
manded the  respect  and  admiration  of  a large 
number  of  persons  who  were  opposed  to  him 
in  these  pathies,  or  so-called  sciences.  Thus 
did  his  honest  life  exemplify  the  fact  that  it 
is  never  necessary  to  sacrifice  good  principles 
to  gain  friends. 

We  have  said  that  this  is  no  ordinary  occa- 
sion, and  why?  Because  James  A.  Exton  was 
no  ordinary  man.  It  is  vouchsafed  to  but  few 
men  to  have  talents  so  versatile,  conceptions  so 
artistic,  temperaments  so  lovable  and  characters 
so  noble.  His  somewhat  long  life,  of  sixty- 
eight  years,  was  so  filled  with  a ripeness  and 
richness  of  experience  in  his  profession;  in  the 
growth  and  development  of  his  home  town — 
Arlington;  in  the  knowledge  of  the  mysteries 
of  the  many  and  various  secret  societies,  of 
which  he  was  a member;  in  the  guiding  and 
directing  of  great  and  useful  financial  institu- 
tions, of  which  he  was  the  head,  and  in  the 
science  of  sanitation,  to  which  he  devoted  so 
large  a portion  of  his  time,  that  he  was  equaled 
by  few  and  surpassed  by  none. 

Gentle,  kind,  tolerent  of  other  men’s  views,  as 
he  was,  he  advocated  and  debated  Ills  own  with 
such  force  and  energy  that  he  almost  Invariably 
converted  his  opponent  to  the  cause  which  he 
thus  ardently  and  eloquently  advocated. 

It  is  sometimes  asked  if  it  pays  to  lead  such 
a busy  and  exacting  life.  Based  upon  what 
we  know  of  Doctor  Exton’s  life,  the  answer 
comes  from  this  audience  in  full  chorus,  YES! 
Witnessing,  as  we  have,  the  many  high  and 
distinguished  honors  that  fell  so  thick  and  fast 
upon  him,  we  know  that  such  a life  brings 
speedily,  and  hinders  not  the  well-deserved  ad- 
vancement. As  to  it  paying  physically,  when 
we  consider  his  plendid  physique;  his  martial 
stride,  acquired  in  the  service  of  his  country; 
his  well-preserved  (frame,  erect  and  stalWart 
always,  we  point  to  him  as  a concrete  case  of 
what  a life  of  exemplary  habits  will  do. 

His  pious  and  religious  /life  permitted  no 
abuse  of  that  magnificent  constitution,  he  never 
allowed  his  form  to  enter  where  a Christian 
gentleman  should  not  be  found.  He  kept  his 
blood  free  from  alcoholic  taint,  his  eye  and 
brain  were  never  dulled  by  late  hours  at  the 
club  nor  over  the  cards.  This  Society  has  lost 
a valued  member.  Loyal,  well-trained  soldier, 
that  he  was,  he  was  ever  ready  to  do  and  to 
go  at  the  command  of  his  superior  officers. 

We  bow  in  submission  to  the  decree  that 
bade  him  lay  down  his  many  tasks,  and  enter 
sinto  his  w'ell-earned  ;rest.  We  are  grateful, 
however,  that  we  were  permitted  to  have  had 
him  with  us  for  so  many  useful  and  busy  years. 

Pompous  superlatives  are  not  necessary  to 


describe  his  simple,  pure,  Christian  life.  We 
may  say,  however,  that  he  was  just  and  true, 
he  was  kind  and  gentle,  he  was  fertile  in  ideas 
and  eloquent  in  speech.  He  touched  nothing 
without  embellishing  it. 

“They  set  as  .sets  the  morning-star,  which  goes- 
Not  down  in  the  darkened  west,  nor  hides 
Obscured  among  the  tempest  of  the  sky, 

But  melts  away  into  the  light  of  Heaven.” 

Henry  Chavanne,  M.  D. 

Resolutions  adopted  by  Salem  County  Medi- 
cal Society,  Nov.  6th,  1912. 

Whereas,  Divine  Providence  has  seen  fit  to 
remove  from  our  midst  Dr.  Henry  Chavanne— a 
member  of  our  Society,  our  Secretary  and 
Treasurer  for  the  past  20  years,  a person  of 
lovable  sociability,  an  ardent  and  consistent  be- 
liever in  straight  Pharmacy  and  Practice,  an 
upright  Christian  gentleman,  a patriotic  citizen; 
who  fought  for  his  country  during  the  Civil! 
War 

Therefore,  Be  it  resolved,  that  this  Society  | 
desires  to  express  its  sorrow  at  the  death  of  a 
valued  professional  friend  and  brother. 

And  be  it  further  resolved  that  a copy  of  these! 
resolutions  be  spread  on  the  minutes  of  the  So- ! 
ciety  and  published  in  the  Salem  papers. 

W.  T.  Good,  N.  S.  Hires,  R.  M.  A.  Davis, 

Committee.  | 


personal  iHotes. 


Dr.  Edward  A.  Ayers,  Branchville,  addressed  | 
the  Sussex  Teachers’  Institute,  Nov.  22,  on  “The  ; 
Teacher’s  Part  in  School  Health  Work.” 

Dr.  W.  H.  Axford,  Bayonne,  foiled  an  attempt 
to  steal  his  automobile  last  month. 

Dr.  Francis  W.  Bennett,  Atlantic  City,  sailed  | 
last  month  for  Europe  where  he  expects  to  re- 
main several  months,  spending  considerable  time 
in  the  Vienna  hospitals. 

Dr.  Talbot  R.  Chambers,  Jersey  City,  has  a 
paper  in  Laryngoscope,  St.  Louis,  on  “Tinnitus 
and  Deafness;  New  Instrument  for  Their  Re- 
lief.” 

Dr.  Walter  E.  Cladek,  Rahway,  spent  a few 
days  last  month  rabbit  hunting  in  Western  New 

Jersey. 

Dr.  John  D Cook,  Bayonne,  had  his  auto 
much  damaged  bv  fire  recently.  It  was  thought 
that  some  defect  in  the  electrical  wiring  of  the 
car  was  the  cause.  No.  3’s  company's  chemical 
engine  extinguished  the  fire. 

Dr.  Albert  D.  Cuskaden,  Atlantic  City,  and 
wife,  spent  a few  days  recently  at  Sudan,  Pa. 

Dr.  Frank  M.  Donohue,  New  Brunswick,  and 
family,  have  returned  from  their  summer  home  j 
— Cedarcrest,  Somerset  county. 

Dr.  Richard  D.  Freeman,  South  Orange,  re- 
cently gave  a lesson  on  “first  aid”  to  the  South 
Orange  Boy  Scouts. 

Dr.  Frederick  S.  H'allet,  Hackensack,  and 
wife  are  congratulated  on  the  arrrival  of  a 
daughter  on  November  7th. 

Dr.  Irwin  H.  Hance,  Lakewood,  has  returned 
from  Richfield  Springs,  N.  Y.,  where  he  had  j 
been  practicing  medicine  for  three  months  and 
has  resumed  professional  work  at  Lakewood. 

Dr.  John  Hemsath,  Newark,  was  one  of  the  1 
Progressive  candidates  for  the  Board  of  Free- 
holders, Essex  county. 
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Dr.  George  J.  Holmes,  Newark,  was  one  of 
the  speakers  at  the  third  annual  Conference  on 
the  Exceptional  Child,  held  at  the  College  of 
the  City  of  New  York,  November  1st. 

Dr.  A.  Haines  Lippincott,  Camden,  delivered 

Ian  address  at  the  fifth  semi-annual  meeting  of 
the  New  Jersey  State  Nurses  Association  last 
month. 

Dr.  J.  Minor  Maghee,  West  Orange,  and 
wife,  attended  the  funeral  of  Mrs.  Maghee’s 
father,  in  Boston,  Mass.,  last  month. 

Dr.  Bert  A.  Prager,  Chatham,  was  elected 
j president  of  the  local  Board  of  Health,  October 
29th. 

Dr.  John  M.  Randolph,  Rahway,  went  to 
North  Carolina  last  month  for  the  benefit  of 
his  health. 

Dr.  Martin  W.  Reddan,  Trenton,  was  ap- 
pointed by  Gov.  Wilson  one  of  the  delegates 
to  the  American  Prison  Conference  which  met 
in  Baltimore,  IMd.,  November  9-i4th. 

Dr.  Eugene  L.  Reed,  Atlantic  City,  returned 
last  month  from  a sojourn  in  Canada. 

Dr.  William  G.  Schauffler,  Lakewood,  presi- 
dent of  the  State  Board  of  Education,  addressed 
the  Teachers’  Institute,  Atlantic  City,  October 
30th,  on  “Mental  Hygiene.” 

Synnott,  Dr.  Martin  J.,  Montclair,  had  an 
article  in  the  Newark  Evening  News,  Novem- 
ber 7th  on  Sewage  Disposal. 

Dr.  Norton  L.  Wilson,  Elizabeth,  has  a pa- 
per in  the  September  issue  of  Laryngoscope 
on  “Cancre  of  Tonsil;  Report  of  Case.” 

Dr.  Joseph  C.  Young,  Newark,  has  returned 
from  his  summer  home  at  Millington. 

Dr.  Effie  R.  Graff,  Somerville,  addressed  the 
Flemington  W.  C.  T.  U.,  November  21st,  on 
“Social  Purity.” 

Dr.  Isaac  Barber,  Phillipsburg,  spent  a few 
days  last  month  at  Grassy  Sound,  Md. 

Dr.  Jackson  B.  Pellett,  Hamburg,  is  enjoying 
his  usual  month’s  rest  on  a hunting  trip. 

Dr.  James  M.  Reese,  Phillipsburg,  president 
of  the  local  Board  of  Trade,  addressed  the  Mor- 
ris Canal  Abandonment  Commission  last  month 
at  a meeting  in  Phillipsburg.  He  declared  the 
canal  in  its  present  condition  a menace  to 
health. 

Dr.  Henry  Allers,  Harrison,  is  having  erect- 
ed in  Arlington  Cemetery,  a monument  over 
the  grave  of  his  wife  who  died  several  months 
ago.  The  monument  recently  arrived  from 
Italy. 

Dr.  Henry  Cotton,  Trenton,  gave  an  illus- 
trated address  on  “Mental  Hygiene”  to  the  men 
of  St.  Michael’s  parish,  Trenton,  in  their  par- 
ish house  on  the  evening  of  November  13th. 

Dr.  Norton  L.  Wilson,  Elizabeth,  was  elec- 
ted vice-president  of  the  Elizabeth  Association 
for  the  Prevention  and  Relief  of  Tuberculosis, 
on  November  14th. 

Dr.  Henry  F.  Bushey,  Camden,  with  a party 
of  friends,  had  a rather  unsuccessful  hunting 
trip  in  South  Jersey,  last  month. 

Dr.  John  K.  Bennett,  Gloucester  City,  was 
elected  by  the  Health  Board  delegates  to  the 
meeting  of  the  State  Sanitary  Association,  Dec. 
6,  and  7,  at  Lakewood. 

Dr.  J.  Edgar  Howard,  Haddonfield,  and  wife 
returned  from  their  wedding  trip,  by  auto 
through  New  Jersey,  New  York  and  Pennsyl- 
vania, last  month. 

Dr.  George  N.  J.  Sommer,  Trenton,  recently 


entertained  friends ‘from  Washington,  D.  C.,  at 
his  residence. 

Dr.  David  F.  Weeks,  Skillman,  superinten- 
dent of  the  State  Epileptic  Village  at  Skillman 
was  entertained  at  a dinner  at  the  institution 
November  18th,  given  by  the  employees,  Dr. 
Weeks  went  to  Europe  three  months  ago  to 
attend  conferences  for  the  study  of  epileptics 
and  to  visit  the  different  institutions.  The  re- 
mainder of  the  time  he  spent  as  a vacation. 
While  he  was  absent  the  employees  and  officers 
decided  to  tender  him  a complimentary  dinner. 
He  returned  home  November  16th. 

Dr.  Enos  E.  B.  Beatty,  Newton,  was  recent- 
ly thrown  out  of  his  automobile  while  driving 
it  rapidly.  The  steering  gear  breaking.  He 
was  severely  bruised. 

Dr.  W.  G.  Schauffler,  Lakewood,  was  elected 
last  month  surgeon  of  the  Society  of  Mayflower 
Descendents  of  New  Jersey. 

Dr.  H.  L.  Harley,  Pleasantville  was  elected 
Coroner  of  Atlantic  County. 

Dr.  Joseph  C.  Marshall,  Atlantic  City,  and 
wife,  have  been  spending  some  weeks  in  Cal- 
ifornia. 


Poofe  ftebtetog. 


The  Surgical  Clinics  of  John  B.  Murphy, 
M.  D.,  at  Mercy  Hospital,  Chicago.  Vol- 
ume I , Number  5.  Octavo  of  156  pages, 
illustrated.  Philadelphia  and  Lon 'on.  W. 
B.  Saunders  Company,  1912.  Published  bi- 
monthly. Price  per  year:  Paper,  $S.oo;  cloth, 
$12.00. 

Coming  every  two  months  with  clinical  his- 
tories and  diagnostic  hints  from  one  of  Amer- 
ica’s greatest  surgeons  this  volume  is  of  great 
practical  value  to  every  physican.  The  articles 
in  this  number  on  ununited  fracture,  colonic  ad- 
hesions and  ankylosis  of  the  elbow  and  of  the 
hip  joints  are  alone  worth  the  year’s  subscrip- 
tion. 

Principles  of  Hygiene:  for  Students.  Physi- 
cians,  and  Health-Officers.  By  D.  H.  Ber- 
gey,  M.D.,  First  Assistant,  Laboratory  of 
Hygiene- and  Assistant  Professor  of  Bacte- 
riology, University  of  Pennsylvania.  Fourth 
edition  thoroughly  revised.  Octavo  of  529 
pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1912.  Cloth, 
$3.00  net. 

The  range  of  subjects  presented  by  the  au- 
thor is  sufficiently  extensive  and  quite  full 
enough  for  the  classes  for  which  they  are  in- 
tended— students  of  medicine,  students  of  archi- 
tecture, health  officers  and  general  physicians. 
This  fourth  edition  has  been  largely  rewritten 
and  brought  up  to  date,  especially  as  to  water 
purification,  treatment  of  sewage  and  the  pre- 
vention of  disease. 

Diseases  of  the  Stomach.  Intestines,  and 
Pancreas.  By  Robert  Coleman  Kemp. 
M.D..  Professor  of  Gastro-intestinal  Dis- 
eases, New  York  School  of  Clinical  Med- 
icine. Second  edition,  revised  and  enlarged. 
Octavo  of  1021  pages,  with  388  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1912.  Cloth,  $6.50  net. 
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The  careful  study  of  this  work  will  equip  the 
general  practitioner  with  the  special  knowledge 
required  to  enable  him  to  understand  and  to 
successfully  treat  many  maladies  now  referred 
by  him  to  the  specialist.  There  has  been  added 
a chapter  on  visceral  displacements.  Typhoid 
fever  is  given  a place  because  of  its  visceral 
complications.  We  are  pleased  to  note  that  the 
author  condemns  the  excessive  feeding  advoca- 
ted in  this  disease  by  some  teachers. 

A Text-Book  of  Obstetrics:  Including  Re- 
lated Gynecologic  Operations.  By  Barton 
Cooke  Hirst,  M.D.,  Professor  of  Obstet- 
rics in  the  University  Pennsylvania.  Sev- 
enth Revised  Edition.  Octavo  of  1013  pages, 
with  859  illustrations,  53  of  them  in  color. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1912.  Cloth,  $5.00  net. 

The  seventh  edition  of  this  well  known  work 
comes  to  us  in  a form  well  adapted  to  the 
undergraduate  and  the  active  physician.  It  fully 
maintains  its  previous  reputation. 

A Text-Book  on  the  Practice  of  Gynecology. 
For  Practitioners  and  Students.  By  W. 
Easterly  Ashton,  M.D.,  LL.D.,  Professor  of 
Gynecology  in  the  Medico-Chirurgical  Col- 
lege of  Philadelphia.  Fifth  Edition,  Thor- 
oughly Revised.  Octavo  of  1100  pages,  with 
1050  original  line  drawings.  Philadelphia 
and  London:  W.  B.  Saunders  Company, 
1912.  Cloth,  $6.50  net. 

Five  large  editions  in  seven  years  places  the 
seal  of  approval  on  this  work.  The  medical 
and  surgical  aspects  of  gynecology  are  presen- 
ted on  the  basis  of  the  author’s  personal  ex- 
perience. He  takes  nothing  for  granted,  but 
makes  his  deductions  from  what  he  has  ob- 
served. The  illustrations  ,are  very  numerous  and 
clear  and  enforce  the  teachings  of  the  text. 

The  Practical  Medicine  Series,  Comprising 
ten  volumes  on  the  Year’s  Progress  in  Med- 
icine and  Surgery,  under  the  general  edi- 
torial' bharge  of  Gustavus  P.  Head,  M.D., 
Professor  of  Laryngology,  and  Charles  L. 
Mix,  A.M.,  M.D.,  Professor  of  Physicial 
Diagnosis,  Northwestern  Medical  School. 
Vol.  VII.  Pediatrics.  Edited  by  Isaac  A. 
Abt,  M.D.,  Prof.  Pediatries,  Northwestern 
Medical  School  assisted  by  May  Michael, 
M.D.  Orthopedic  Surgery.  Edited  by  John 
Ridlon,  A.M.,  M.D.,  Prof.  Orthopedic  Sur- 
gery,. Rush.  Med.  Coll.,  assisted  by  Chas.  A. 
Parker,  M.D. 

The  Practitioner’s  Visiting  - List  , 1913, 
Thirty  patients  per  week.  Philadelphia  and 
New  York.  Lea  & Febiger.  A convenient 
pocket-sized  book  containing  memoranda 
and  data  important  for  every  physician,  and 
ruled  blanks  for  recording  the  details  of 
practice. 

It  is  issued  in  four  styles,  for  30  and  60  pa- 
tients weekly.  Each  in  one  wallet-shaped  book, 
bound  in  flexible  leather,  with  flap  and  pocket, 
pencil  with  rubber,  and  calendar  for  two  years. 
Price  by  mail, , postpaid,  to  any  address,  $1.25. 
Thumb-letter  index,  25  cents  extra.  Descriptive 
circular  showing  the  several  styles  sent  on  re- 
quest. Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York. 


New  Aspects  of  Diabetes  ; Pathology  and 
Treatment.  By  Prof.  Dr.  Carl  von  Noorden 
of  Vienna.  Lectures  delivered  at  the  N.  Y. 
Post-Graduate  Medical  School.  Published 
by  E.  B.  Treat  & Co.,  New  York.  Pages 
160.  Price  $1.50. 

A volume  on  this  subject  by  so  eminent  an 
author,  who  during  the  past  seven  years  has 
studied  and  treated  in  his  clinic  and  sanator- 
ium more  than  2,000  cases  of  diabetes  mellitus, 
needs  no  word  of  commendation.  We  have  care- 
fully examined  it  and  find  that  it  sets  forth 
clearly  the  advanced  knowledge  of  the  causa- 
tion, pathology  and  treatment  of  diabetes,  and 
cannot  but  be  helpful  to  physicians  in  treating 
this  disease. 


STATE  EXAMINING  BOARDS’  REPORTS. 

Examined.  Passed.  Failed.  1 


California,  August  

...  199 

164 

35 

Colorado,  October  

••  • 3 

1 

2 

Georgia,  October  

...  30 

20 

10 

Indiana,  July  . 

...  79 

77 

2 

Massachusetts,  July  . . . . 

. ..  119 

93 

26 

Massachusetts,  Sept.  . . . 

• 54 

29 

25 

Minnesota,  October  . . . 

...  6 

4 

2 

Montana,  October  ..... 

.. . 29 

25 

4 

New  Jersey,  June* 

...  34 

25 

9 

North  Dakota,  July  ... 

6 

4 

Oklahoma,  July  

...  59 

47 

12 

Rhode  Island,  October  . 

.. . 15 

13 

2 

Tennessee,  May  

...  309 

313 

77 

Utah,  July  

...  9 

8 

1 

Utah,  October  

.. . 7 

5 

2 

Wisconsin,  July  

...  15 

12 

3 

Wyoming,  Julyt  ....... 

..  • 5 

5 

0 

*The  New  Jersey  Board  examined  20  mid- 
wives. of  whom  14  passed  and  6 failed;  also  6 
chripodoists,  4 of  whom  passed  and  2 failed. 

fThe  Wyoming  Board  also  licensed  10  can- 
didates through  reciprocity,  including  one  os- 
teopath. 

The  Georgia  Board  also  licensed  23  candi- 
dates through  reciprocity. 


Advanced  Requirements  in  Pennsylvania. 

Dr.  J.  M.  Baldy,  president  of  the  Bureau  of 
Medical  Education  and  Licensure  of  Pennsyl- 
vania, reports  that  at  a meeting  held  at  Har- 
risburg, Nov.  1,  1912,  it  was  voted  that  after 
Jan.  1,  1914,  the  bureau  would  require  for  ad- 
mission to  medical  colleges,  in  addition  to  a 
standard  four-year  high  school  course  or  its 
equivalent,  not  less  than  one  year  of  college 
/credits  in  chemistry,  biology,  physics  and  a 
modern  language  other  than  English,  or  the 
equivalent  thereof  as  determined  by  the  Bureau 
of  Professional  Education;  and  for  examination 
for  license  to  practice  medicine  in  the  State  of 
Pennsylvania,  a year  of  service  as  intern  in  an 
approved  hospital,  or  a year  of  approved  post- 
graduate instruction,  ,and  that  the  necessary 
amendments  to  the  medical  practice  act  be  se- 
cured at  the  coming  session  of  the  legislature. 
If  this  legislation  is  secured  Pennsylvania  will 
be  the  first  State  to  require  that  every  appli- 
cant for  a license  to  practice  medicine  within 
its  borders  must  have  held  an  intership  in  ’ a 
hospital.  Pennsylvania,  therefore,  has  the  op- 
portunity to  be  the  first  State  to  demand  this 
most  desirable  qualification  for  licensure. 
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Investigating  Examining  Boards. 

Medical  examining  boards  are  coming  in  for 
ji  great  deal  of  discussion  now-a-days,  and  it  is 
natural  that  Flexner  should  investigate  them 
Si  little.  Though  they  seem  outside  of  his 
:heme,  they  are  strictly  part  of  the  topic,  for 
:hey  become  necessary  because  tne  possession 
pf  a diploma  was  long  ago  recognized  as  no 
broof  of  ability  to  practice.  The  American 
(Medical  Association  is  taking  active  steps 
towards  securing  uniform  legislation  in  all  the 
States,  and  we  already  see  evidence  of  the  dawn 
of  a better  day.  The  first  medical  practice  law 
was  passed  in  New  York  in  1760,  and  yet  after 
all  this  time,  examining  boards  still  confine 
:hemselves  to  testing  the  applicant’s  memory, 
with  the  result  that  good  students  of  poor 
schools  make  fine  records  even  though  so  ut- 
terly devoid  of  practical  training  as  to  be  unfit 
to  practice.  This  is  being  remedied,  but  rather 
slowly.  Perhaps  in  time  a diploma  will  be  evi- 
dence of  fitness,  and  the  boards  will  disappear 

(as  no  longer  of  use,  but  in  the  long  meantime 
there  must  be  better  examinations  and  better 
examiners.  The  opinion  seems  to  be  pretty 
general  that  the  boards  should  be  separate  from 
boards  of  health,  members  being  selected  by 
the  Governor  from  nominations  by  the  State 
Medical  Society,  that  teachers  should  be  inelig- 
ible, sectarianism  recognized,  graduation  from 
a medical  college  be  a requirement  for  appli- 
cants and  that  materia  medica  and  therapeutics 
as  well  as  practical  and  clinical  work  be  included 
in  the  examination.  The  board  must  have  pow- 
er to  determine  the  standing  of  colleges,  revoke 
(or  suspend  licenses  of  practitioners  for  miscon- 
duct and  penalize  certain  actions.  These  are 
I the  main  conclusions  of  the  recent  conference 
of  the  Council  on  Medical  Education  and  the 

! Legislative  Council,  and  will  no  doubt  be  wide- 
ly accepted,  though  there  is  a growing  idea 
that  it  is  safe  to  omit  therapeutics  if  the  can- 
didate is  learned,  in  everything  else. 

— 

Reciprocity  has  been  growing  at  such  a rate 
that  fully  90  per  cent,  of  the  States  now  pro- 
vide for  it  in  some  form,  and  it  is  safe  to  pre- 
dict that  it  will  soon  be  universal.  The  refusal 
to  reciprocate  was  due  to  the  fact  that,  here 
and  there,  licensing  boards  fixed  too  low  a 
standard  of  examination  or  merely  accepted  a 
diploma.  The  result  has  been  a general  rise  of 
standards  all  over  the  country,  but  as  there  is 
still  considerable  room  for  improvement,  it  is 
not  safe  to  let  down  the  bars  at  once.  There 
is  a very  widespread  opinion  that  each  individ- 
ual applicant's  qualifications  should  be  left  to 
the  examining  board  to  determine  as  they 
think  best,  and  that  they  need  not  resort  to  an 
actual  oral  or  written  examination  unless  the 
applicant’s  credentials  do  not  conclusively  show 
him  to  be  qualified.  Where  the  board  is  re- 
quired by  law  to  give  a rigid  examination  to 
each  candidate,  the  decision  is  left  to  their  dis- 
cretion in  the  end,  and  why  not  trust  that  dis- 
! cretion  to  determine  the  matter  in  other  ways? 
The  very  fact  that  a physician  whose  health 
compels  a change,  has  been  in  successful  prac- 
; tice  and  in  good  standing  for  a certain  number 
i of  years,  certainly  entitled  him  to  a license 
! anywhere  else,  no  matter  how  or  where  he  got 
his  original  education  and  license.  The  elderly 
practitioner,  general  -or  special,  cannot  indeed 


pass  an  examination  which  would  be  child’s 
play  to  a recent  graduate. — American  Medicine. 


iPuMk  Healtfj  Stems. 


State  Health  Board  Reorganizes. 

A complete  reorganization'  of  the  State  De- 
partment of  Health,  the  details  of  which  were" 
agreed  upon  Oct.  29,  took  effect  on  Nov.  1st, 
when  the  present  division  of  food  and  drugs 
and  the  division  of  sewerage  and  water  sup- 
plies were  abolished  and  a new  division  es- 
tablished combining  the  functions  now  per- 
formed by  the  two.  The  new  division  will  be 
known  as  the  division  of  food,  drugs,  water 
supply  and  sewerage.  At  its  head  will  be  Dr. 
R.  B.  FitzRandolph,  chief  of  the  present  divi- 
sion of  food  and  drugs. 

Dr.  Keator,  secretary  of  the  board,  will  be 
executive  head  of  the  administrative  force  of 
the  department.'  One  member  of  the  board 
will  be  assigned  to  particular  supervision  over 
each  division.  In  this  allotment  it  was  agreed 
that  Dr.  Richard  Cole  Newton,  of  Montclair, 
should  supervise  medical  and  sanitary  inspec- 
tion; former  Senator  Johnson,  vital  statistics; 
former  Senator  Jacob  C.  Price,  M.D.,  of 
Branchville,  creameries  and  dairies,  and  Mr. 
Chew,  the  new  combined  division. 


Births  in  Chicago. 

During  the.  first  nine  months  of  this  year 
31,346  births  were  reported  to  the  Health  De- 
partment of  Chicago,  an  increase  of  9,878,  or 
about  46  per  cent,  over-  the  number  reported 
during  the  same  period  of  1911. 


“Carrier”  Books. 

The  school  officials  of  Washington,  D.  C., 
have  recently  confiscated  and  destroyed  49,000 
text  books  which  has  been  found  to  be  germ 
carriers. 


Unclean  Bakeries. 

The  Perth  Amboy  Board  of  Health  has  de- 
clared war  upon  unclean  bakeries. 

According  to  the  reports  of  the  inspectors 
there  are  at  least  a half  dozen,  the  product  of 
which  is  unfit  for  human  consumption.  The 
presence  of  bugs  and  worms  is  alleged  by  the 
board.  One  baker  was  reported  who  keeps  a 
part  of  his  cake  supplies  in  an  unfit  place. 


Tuberculosis  Exhibit  at  Hackensack. 

The  State  Board  of  Health  Tuberculosis  Ex- 
hibit was  held  in  the  State  Street  schoolhouse 
October  28-30,  with  large  attendance.  Drs.  F. 
S.  Hallett,  of  Hackensack  and  Frank  Freeland, 
of  Maywood,  were  among  the  speakers  at  the 
evening  meetings. 


Mercer  County  Tuberculosis  League. 

Dr.  G.  N.  J.  Sommer,  Trenton,  in  address- 
ing this  League,  Oct.  22,  opened  his  remarks 
by  saying  that  it  had  been  said  that  some  one 
dies  every  minute  of  tuberculosis,  but  he  said 
it  could  be  said  that  some  one  dies  every  sec- 
ond. He  stated  that  there  were  266  cases  in 
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Trenton  in  1910,  and  166  deaths;  31 1 cases  in 
1911  and  211  deaths,  and  285  cases  so  far  this 
year  and  179  deaths. 


Tuberculosis  in  Animals. 

From  the  report  of  Chief  Inspector  McNabb 
of  the  State  Commission  on  Tuberculosis  in 
Animals  the  following: 

In  the  twelve  months  ending  Sept.  30th,  16,- 
705  imported  cows  were  released  by  the  in- 
spectors of  the  commission.  This  means  that 
every  one  of  those  cows  had  been  submitted 
to  the  tuberculin  test,  and  by  it  shown  to  be 
free  from  the  disease.  Coincident  with  this 
work  has  been  marked  progress  in  eradicating 
tuberculosis  from  our  native  herds.  This  may 
be  summed  in  the  statement  that  in  the  course 
of  the  year  950  native  cows  were  slaughtered 
as  tuberculous.  The  smallest  number  in  any 
month  was  45,  in  May;  the  largest,  163,  in  Feb- 
ruary. The  average  was  a trifle  over  79.  It 
is  to  be  remembered  that  the  tuberculin  test 
is  not  compulsory  in  the  case  of  native  cattle. 
Unless  the  owner  asks  it,  it  is  only  made  upon 
the  request  of  the  State  Board  of  Health. 


Clean  lip  at  Home. 

Dr.  White,  in  the  Wisconsin  Medical  Jour- 
nal says:  In  many  places  outside  our  Qwn 

fair  land  we  have  met  and  conquered  tremen- 
dous sanitary  problems.  In  fact,  I have  been 
told  by  Latin-Americans,  ‘‘You  clean  up  Ma- 
nila, Havana,  Panama,  Colon,  and  threaten  to 
clean  Guayaquil.  Why  don’t  you  clean  your 
own  home  towns  of  their  typhoid  and  malarial 
death-rates  which  are  a disgrace  to  civilization?” 
I cannot  answer,  but  I do  say  to  you  that  I 
know  that  the  same  energetic  application  of 
sanitary  laws  which,  and  which  alone,  made 
the  Panama  canal  an  existent  fact  instead  of 
an  iridescent  dream,  and  was  able  to  do  so  be- 
cause of  ability  in  that  instance  to  coerce,  will 
ultimately  be  able  through  persuasion  and  sweet 
reason  to  convince  our  own  people  that  the  san- 
itarian is  their  best  and  truest  friend,  and  seeks 
not  to  rob  them  of  any  portion  of  their  heritage 
of  liberty,  and  would  take  away  none  of  their 
belongings  save  dirt,  disease  and  death. 


Order  Against  Common  Drinking  Cups. 

Secretary  of  the  Treasury  MacVeagh,  Octo- 
ber 30th,  abolished  the  public  drinking  cup 
from  railroad  cars,  vessels  and  other  convey- 
ances operated  in  interstate  traffic,  and  from 
depots  and  waiting-rooms  of  carriers.  This 
sweeping  order  against  “any  drinking  cup, 
glass  or  vessel  for  common  use,”  effective  im- 
mediately, is  the  direct  result  of  an  investiga- 
tion by  the  United  States  public  health  service 
— a branch  of  the  Treasury  Department — which 
holds  the  drinking  cup  to  be  a menace  as  a car- 
rier of  disease.  A drinking  cup  as  it  may  con- 
tain thousands  of  bacteria  from  disease-infect- 
ed persons.  Mr.  MacVeagh’s  action  constituted 
an  amendment  to  the  interstate  quarantine  reg- 
ulations. Twenty-six  States  already  have  laws 
forbidding  the  use  of  the  common  drinking 
cup.  Common  carriers  may  now  provide  drink- 
ing cups  only  in  case  they  are  thoroughly 
cleansed  by  washing  in  boiling  water  after  use 
by  each  individual. 


School  Inspection  in  Pennsylvania. 

During  the  week  beginning  Oct.  21,  officers 
of  the  Pennsylvania  State  Department  of  Health 
made  a complete  sanitary  inspection  of  more 
than  5,000  schoolhouses  in  the  State,  in  the  656 
townships  that  do  not  have  medical  inspection. 
Dr.  Samuel  G.  Dixon,  commissioner  of  health, 
desires  a detailed  report  on  the  sanitary  condi- 
tion at  schools  in  every  second-class  township 
in  the  State.  The  condition  of  the  rooms  and 
halls  must  be  noted;  the  method  of  cleaning 
given;  the  amount  of  lighting  space  111  propor- 
tion to  the  floor  area  computed  as  well  as  the 
number  of  cubic  feet  of  air  space  per  pupil; 
method  of  heating,  whether  steam,  hot  water  or 
stove,  and  location  of  the  apparatus;  disposal 
of  the  sewage;  location  and  condition  of  out- 
buildings; water  supply,  if  from  a well,  its  loca- 
tion and  the  possibilties  of  contamination  of 
surface  drainage;  if  from  a municipal  supply,  j 
whether  from  within  the  building  on  the 
grounds  and  the  possible  sources  of  contamina- 
tion; and  the  care  of  water  in  the  school  room. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  Oct.,  1912. 

The  number  of  deaths  reported  to  the  State  ! 
Board  of  Health,  by  the  Bureau  of  Vital  Sta-  j 
tistics  for  the  month  ending  Oct.  10,  1912.  v as  j 
2,990.  By  age  periods  there  were  784  deaths 
among  infants  under  one  year,  281  deaths  of  j 
children  over  one  year  and  under  five  years  and  j 
783  deaths  of  persons  aged  sixty  years  and 
over. 


Compared  with  the  previous  month  there  was  . 
a decrease  of  260  deaths  from  all  causes.  A de-  ! 
crease  also  occurred  in  the  number  of  deaths  ' 
from  Typhoid  Fever,  Measles  and  Whooping 
Cough..  The  total  death-rate  for  the  State  is  |) 
iower  than  for  any  corresponding  period  during 
the  past  five  years. 

The  following  table  shows  the  number  of  eer- 
tificates  of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending  Oc- 
tober 10,  1912,  compared  with  the  average  for  ; 
the  previous  twelve  months,  the  average  being 
enclosed  in  parenthesis: 

Typhoid  fever,  35  (27)  ; measles,  9 (23);  scar-  I 
let  fever,  9 (12);  whooping  cough,  18  (18);  diph- 
theria, 41  (41);  malarial  fever,  8 (2);  tuberculo- 
sis of  lungs,  283  (307);  tuberculosis  of  other  or-  j 
gans,  45  (52);  cancer,  179  (167);  diseases  of  ner-  ! 
vous  system,  327  (351);  diseases  of  circulatory 
system,  333  (394);  disease  of  respiratory  system, 
(pneumonia  and  tuberculosis  excepted),  109 
(212);  pneumonia,  84  (240);  infantile  diarrhoea, 
402  (194);  diseases  of  digestive  system,  (infan-  j 
tile  diarrhoea  excepted),  209  (186) ; Bright’s  dis- 
ease, 203  (233);  suicide,  33  (32);  all  other  dis- 
eases or  causes  of  death,  663  (607);  total,  2,990 
(3,098). 


Laboratory  of  Hygiene— Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis  ex- 
amined: ij 

Specimens  examined  from  suspected  cases  of  ; 
diphtheria,  372;  tuberculosis,  482;  typhoid  fever,  ! 
373;  malaria,  36;  miscellaneous  specimens,  78; 

total,  1,341- 
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Division  of  Food  and  Drugs. 

During  the  month  ending  October  31,  1912, 
I751  samples  of  food  and  drugs  were  examined 
In  the  State  Laboratory  of  Hygiene.  The  only 
samples  found  to  be  below  standard  were:  10 
Lf  the  324  of  milk;  8 of  the  42  of  butter;  the  one 
of  dried  milk;  the  two  of  dried  skim  milk;  1 of 
the  four  of  cordial;  2 of  the  19  of  cream;  the 
one  of  frozen  eggs;  2 of  the  five  of  glaze  candy; 
3 of  the  8 of  lemon  extract;  the  one  of  pepper 
hash;  one  of  the  six  of  canned  salmon;  one 
of  4 of  squash;  4 of  the  58  of  canned  tomatoes; 

I the  one  of  veal;  1 7 of  the  25  of  cider  vinegar 
and  one  of  the  5 of  other  vinegars;  one  of  the 
two  of  whiskey;  the  one  each  of  tincture  aeo- 
nite  and  tincture  iodine  and  one  of  the  12  of 
tomato  pulp. 

Fifteen  suits  were  instituted  in  cases  where 
i|  samples  were  found  below  standard,  8 being  of 
I milk  and  5 of  butter. 

Other  examinations  were  made  as  follows: 
Samples  of  water  taken  from  various  oyster 
bed,  352;  samples  of  oysters  taken  from  oyster 

beds,  103.  

Division  of  Creameries  and  Dairies. 
During  the  month  174  dairy  inspections  were 
made  as  follows;  the  columns  give  the  number 
of  dairies  inspected  and  the  number  found  to 
be  above  and  below  60  per  cent,  of  the  perfect 


mark : 

Number 

Above 

Below 

County. 

inspected. 

60% 

60%. 

Burlington  ....... 

. . . 19 

7 

12 

Camden  

1 

1 

0 

Essex  • ■ • 

...  21 

11 

6 

Hudson  

1 

0 

1 

Hunterdon  

...  15 

1 

14 

Mercer  

...  16 

5 

11 

Middlesex  

..  ..  4 

1 

3 

Monmouth  

, ...  27 

7 

20 

Morris  

...  4 

3 

1 

Ocean  

. . . 7 

1 

6 

Passaic  • • 

2 

1 

1 

Somerset  

. . ..  1 

1 

0 

Union  

..  ..  8 

' 4 

4 

Warren  

...  40  • 

34 

6 

Bucks,  Pa 

.. . 8 

1 

6 

Total  

...  174 

78 

91. 

Four  dairies  in 

Essex  county  and 

one  in 

Bucks,  Pa.,  were 

stopped  producing 

milk  for 

sale. 

Number  of  dairies;  first  inspection,  150;  re- 
inspection, 18;  letters  sent  to  dairymen,  136; 
water  samples  collected  from  dairy  premises,  2. 

Inspections  were  made  at  the  request  of  the 
following  local  boards  of  health:  Asbury  Park. 
Bloomfield,  Collingswood,  ,Helmetta,  Orange, 
Rahway,  Trenton  and  Union  Hill. 

CREAMERIES  INSPECTED. 

Allamuchy,  Alloway,  Annandale,  Augusta, 
Baleville,  Baptistown,  Beemerville,  Bernards- 
ville,  Bevans,  Blairstown  2;  Branchville, 
Bridgetown  2;  Bridgeville,  Caldwell,  Califon. 
Camden,  Changewater,  Chester,  Clifton,  Clover 
Hill,  Cranbury,  Delaware,  Elmer,  Everittstown 
2;  Flagtown,  2;  German  Valley,  2;  Glenwood, 
Great  Meadows,  Great  Notch,  Hackettstown, 
Hainesburg,  Hampton,  Harbourton,  Harmers- 
ville,  Highland  Park,  Hixon,  Hoffman,  Hope, 
Hopewell  Township,  Huntsville,  Irvington^  Laf- 
ayette, Lamington,  Lebanon,  Little  York,  Lock- 
town,  Lyons,  Marksboro,  Middle  Valley,  Mil- 


ford, Montague,  Montgomery,  Morristown,  2; 
Mount  Pleasant,  Naughright,  Neshanic,  New- 
ark, 6;  New  Brunswick,  2;  Newkirk,  Newton, 
North  Branch,  Papakating,  Pemberton,  Price’s 
Crossing,  Quarryville,  Quinton,  Raritan,  Read- 
ington,  Salem,  2;  Skillman,  Sparta,  Stillwater, 
Swartswood,  Tewksbury  Township,  Tranquility, 
Trenton,  2;  Vernon,  West  End,  Woodruff’s 
Gap,  Woodstown,  Wrightstown.  Total,  95. 

ICE  CREAM  FACTORIES  INSPECTED. 

Asbury  Park,  Morristown,  Newark,  Salem,  2. 
Total,  5. 

During  the  month  ending  October  31,  1912, 
145  inspections  were  made  in  62  cities  and 
towns;  the  largest  numbers  in  any  cities  were: 
Newark  15;  Newton,  12;  Camden  and  Jersey 
City,  each  9;  Freehold,  4;  Bloomfield,  Bridge- 
ton,  Hamburg,  Newton,  and  Paterson,  each  3. 

The  following  articles  were  examined  during 
the  month  but  no  samples  were  taken: 

Milk,  740;  butter,  647;  food,  '869;  drugs,  202; 
cordials,  40;  frozen  eggs,  50. 

Other  inspections  were  made  as  follows:  Milk 
wagons,  308;  butter  wagons,  2;  food  stands,  35; 
express  docks,  9;  cold  storage  establishments, 
4;  milk  depots,  47;  saloons,  15;  meat  markets, 
10;  drug  stores,  3;  grocery  stores,  318;  cream- 
eries, 1;  bakeries,  1;  slaughter  houses,  72;  can- 
ning factories,  22. 

Meat  inspections:  Hogs,  11;  beef,  15;  calves, 

64. 

Inspections  were  also  made  of  the  oyster 
beds  in  the  vicinity  of  Maurice  River  and  Lakes 
Bay.  

Division  of  Sewerage  and  Water  Supplies. 

Total  number  of  samples  analyzed  in  the 
Laboratory,  271;  public  water  supplies,  129;  pro- 
posed public  water  supplies,  3;  private  water 
supplies,  73;  State  institution  water  supplies,.  4; 
dairy  water  supplies,  6;  bottled  water  supplies, 
9;  miscellaneous  water  supplies,  29;  sewage  sam- 
ples, 18. 


INSPECTIONS. 

Water  supplies  and  water  purification  plants 
inspected  at  Elizabeth  2,  Essex  Fells.  French- 
town,  Gloucester,  Holly  Beach.  Kirkwood, 
Lambertville  8,  Lawrenceville,  Lumberton, 
Medford,  Mickleton.  Moorestown,  Mount  Holly 
2,  Pemberton,  Pensauken,  Pleasantville,  Sum- 
mit, Vincentown. 

Watershed  inspections  at  Frenchtown,  High 
Bridge,  Mays  Landing,  Medford. 

Sewage  disposal  plants  and  sewerage  systems 
inspected  at  Bordentown  3,  Bridgeton  2,  Bur- 
lington, Butler,  Chatham-Madison,  Haworth, 
Merchantville,  Milltown,  Millville  4>  .Morris- 
town, North  Bergen  Township,  Princeton, 
Steam  inspections  on  Atlantic  Ocean,  Barne- 
eat  Bay,  Delaware  River,  Great  Egg  Harbor 
Bay,  Hackensack  River.  Lakes  Bay,  Maurice 
River  Pensauken  Creek,  Rancocas  Creek,  Rari- 
tan River,  Rockaway  River,  Shrewsbury  River, 
Wesley  Lake,  Whippany  River. 

Number  of  stream  pollutions  reported... 
Reinspections  of  stream  pollutions  made. 

Stream  pollutions  found  abated.. 

Notices  to  cease  pollution  issued 

Cases  referred  to  the  Attorney  General.  .. 

Plans  for  sewerage  systems,  sewage  disposal 

plants  and  extensions  approved M 

Plans  for  sewerage  systems,  sewage  dis- 
posal plants  and  extensions  disapproved  1 
Plans  for  water  supply  systems  approved.  ..  3 
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NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  publication  of  New  and  Non-official 
Remedies,  1912,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion for  inclusion  with  “New  and  Non-official 
Remedies,”  as  noted  in  the  A.  M.  A.  Jour., 
Oct.  12,  1912,  p.  1377: 

Plague  Bacterin,.  a bacillus  pestis  vaccine, 
marketed  in  single-dose  vaccination.  1 Cc.  am- 
pules containing  5 billion  Billed  B.  pestis.  Also 
marketed  in  two-dose  vaccination,  for  one  im- 
munization. 1 Cc.  ampules  containing  respect- 
ively 1 billion  and  2 billion  killed  B pestis.  The 
second  dose  is  to  be  injected  from  seven  to 
ten  days  later  or  when  the  reaction  to  the  first 
injection  has  subsided.— H.  K.  Mulford  Co 
Philadelphia. 

Staphylo-Strepto-Bacterin  Mixed  in  a mixed 
vaccine  marketed  in  a package  of  four  syringes 
containing  increasing  doses  of  killed  staphylo- 
coccus pyogenes  aureus,  killed  staphylococcus 
pyogenes  albus  and  killed  streptococcus.  H.  K. 
Mulford  Co.,  Philadelphia. 

Diphtherie  Antitoxin,  U.S.P.,  marketed  in  sy- 
ringes containing  1,000,  2,000,  3,000,  4,000  and 
5,000  units;  also  in  bulbs.  Diphtheria  antitoxin 
globulin  marketed  in  syringes  containing  1,000 
units.— Cutter  Laboratory,  Berkeley,  Cal. 

petre  Differential  Test  consists  of  tubes  con- 
taining respectively  Tuberculin  O.  T.,  Tuberculin 
B.  F.  human,  and  Tuberculin  B.  F.  bovine 
—Cutter  Laboratory,  Berkeley,  Cal. 

Tuberculin  O.  T.  (Dilution)  Von  Pirquet’s 
Reaction,  marketed  in  packages  containing  ten 
capillary  tubes  and  one  ejecting  bulb.  Cutter 
Laboratory,  Berkeley,  Cal. 

Glycerinated  Vaccine  Virus  is  a vaccine  virus 
marketed  in  packages  containing  respectively 
five  and  ten  capillary  tubes.— The  Slee  Labora- 
tories, Swiftwater,  Pa.  (Abbott  Alkaloidal  Co., 
Chicago.) 

Bismuth  Betanaphtholate,  Merck  is  a non- 
proprietary article  and  complies  with  the  tests 
laid  down  in  New  and  Non-official  Remedies  for 
Bismuth  Betanaphtholate.— Merck  & Co  New 
York. 

Since  Oct.  1st,  the  following  articles  have 
bLen-  ^c^ePted  .for  inclusion  with  New  and  Non- 
omcial  Remedies: 

Casoid  Diabetic  Flour.  Thos.  Leeming  & Co 
Paratophan,  Schering  & Glatz. 

Phenoco,  West  Disinfecting  Co 
Tuberculin  B.  E.,  Cutter  Laboratory 
Tuberculin  B.  E.,  Bovine  Laboratory, 
tuberculin  O.  T.,  Bovine  Laboratory. 
Tuberculin  O.  T.,  Bovine  Laboratory, 
tuberculin  B.  F.,  Bovine  Laboratory 
Tuberculin  B.  F.,  Bovine  Laboratory. 
Tuberculin  T.  R.,  Bovine  Laboratory 
Tuberculin  T.  R.,  Bovine  Laboratory.’ 
Tuberculin  Ointment  (Moro’s  Reaction), 
Cutter  Laboratory. 

Tuberculin  for  the  Thermal  Reaction,  Cut- 
ter Laboratory. 


Two  Great  Difficulties. 

There  are  two. things  which  it  is  very  hard  to 
get  men  to  do;  it  is  very  difficult  to  get  a lazy 
man  to  work,  but  it  is  still  harder  to  keep  an 
energetic  man  quiet.— Sir  Lauder  Brunton  in 
Clin.  Jour. 


Jfacetious  Stems. 


Do  You  Know  These  Men? 

Do  you  know  a man  who’s  always  got 
A quick  and  certain  cure 
For  every  ill  or  ailment  that 
A mortal  can  endure. 

He  always  wants  to  try  it  out 
Whene’er  his  friends  are  sick. 

But  when  he’s  feeling  punk  himself 
He  calls  a doctor  quick. 

I know  a man  who  knows  just  how 
To  fix  your  touring  car. 

He  stands  upon  the  curb  and  tells 
You  what  a chump  you  are. 

But  when  his  lawnmoWer  starts  to  squeak 
He  knows  not  where  to  drop 
The  oil  to  make  it  run  again. 

And  sends  it  to  the  shop. 

I know  a man  who  tells  you  how 
You  should  invest  your  dough; 

How  you  should  place  your  bankroll  so 
that  it  will  thrive  and  grow. 

But  still  the  frenzied  financier 
Has  never  got  a cent; 

His  wife  takes  in  plain  sewing  so 
That  they  can  pay  their  rent. 

Whenever  I encounter  one 

Who  blows  and  blows  and  blows, 

I have  my  opinion  on 

How  much  he  really  knows. 

The  conversational  gazabo 

Has  got  the  head  of  wood, 

The  quiet  party  is  the  one. 

Who  s certain  to  make  good. 

— R.  K.  Moulton. 

Times  of  High  Living. 

A man  calling  on  his  butcher  to  order  some- 
thing for  dinner  was  asked  if  he  would  like 
to^fiave  a saddle  of  mutton. 

“Why  ” he  said,  “would  it  not  be  better  to 
have  a bridle,  as  I should  then  certainly  stand 
a better  chance  of  getting  a bit  in  my  mouth.” 
— London  Tit  Bits. 


The  Sign  of  a Frontier  Quack. 

Legs  and  Arms  sawed  off  while  you  wait 
without  pain.  Child-birth  and  tumore  a special- 
ty. 

No  odds  asked  in  measles,  hoopingcoff. 
mumps,  or  diarear. 

. Paid-head,  bunions,  corns  or  warts,  cancer 
ingrowing  tow-nales  treated  scientifically. 

Co  leek,  cramps,  costiveness  nailed  on  sight. 

Wring-worms,  pole-evil,  shingles,  moles  and 
cross-eye  cured  in  one  treatment  or  no  pay. 

P-  S. — Terms:  Cash  invariably  in  advance. 
No  cure  no  pay. 

N.  B.  (Take  Notis)  No  coroner  never  yet 
sot  on  the  remanes  of  my  customers,  and  enny 
one  hirng  me  don’t  hafto  be  layin  up  money 
to  buy  a gravestone.  Come  on,  come  all. 


Inquisitive  Why  did  papa  have  appendicit: 
and  have  to  pay  the  doctor  $1,000,  mamma? 

( It  was  God’s  will,  dear.” 

“And  was  it  because  God  was  mad  at  pap 
or  pleased  with  the  doctor?”— Life. 
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’REMATURE  ARTERIAL  SENILITY* 


By  W.  Blair  Stewart,  A.M.,  M.D., 
Atlantic  City,  N.  J. 

Arteriosclerosis  should  be  classed,  among 
the  most  ancient  troubles  of  mankind  and 
not  considered  as  a disease  of  modern  ex- 
cesses and  fast  living.  Dr.  Rufifer  (Lancet. 
Aug.  19,  1911,  pp.  534)  made  investiga- 
tions of  many  Egyptian  mumlmies,  the  age 
of  which  dates  backward  over  3,000  years, 
{and  found  well  developed  arteriosclerotic 
j conditions  present.  The  disease  in  those 
days  showed  the  same  macroscopic  and  mi- 
croscopic conditions  as  are  recognized  by 
our  pathologists  to-day.  He  summarizes 
bv  saying  that  tobacco  wab  not  the  cause 
because  it  was  unknown  to  the  ancient 
Egyptians.  He  found  the  disease  present 
in  800  examinations  of  ancient  Mussulmen 
who  had  never  touched  alcohol  in  their 
lives,  and  yet  it  was  a very  common  dis- 
ease among  them.  These  cases  are  very 
interesting  from  an  historic  point,  but  are 
not  conclusive  as  to  the  possible  injurious 
arterial  effects  of  tobacco  and  alcoholics. 
Undoubtedly  many  cases  find  their  origin  in 
the  moderate  or  immoderate  use  of  either. 

Most  clinicians  place  syphilis  as  the  im- 
portant etiological  factor  in  the  production 
of  this  disease,  and  show  its  selective  ac- 
tion especially  in  the  cerebral  arteries. 
Lead  poisoning,  vascular  stimulants,  gout, 
rheumatism,  malaria,  over  exercise,  hered- 
ity and  many  other  conditions  are  sched- 
uled as  primary  and  secondary  causes  of 
atheroma.  Old  age  is  responsible,  in  the 
eyes  of  many,  as  the  constant  wear  and 
tear  of  the  arterial  system  gradually  pro- 
duces hypertrophy,  secondary  dilatation, 

•Read  at  the  146th  annual  meeting  of  the  Medical  So- 
ci  ety  of  New  Jersey,  Spring  Lake,  June  13,  lyu 


degeneration  and  atheroma.  Theory  after 
theory  is  exploited  and  every  cause  advanc- 
ed will  probably  produce  some  arterio- 
sclerotic cases.  The  trend  of  latest  inves- 
tigations leads  largely  to  the  material  in- 
fluence of  dietetic  indiscretions  and  intesti- 
nal putrefaction  or  indigestion. 

An  excess  of  proteids  or  sugars  will  not 
be  completely  digested  and  will  give  rise  to 
intestinal  fermentation  or  putrefaction,  and 
the  formation  of  toxic  substances  that  are 
absorbed  by  the  circulatory  system.  They 
act  as  irritants  and  increase  the  activity  of 
the  heart  and  blood  vessels,  and  must  be 
eliminated  by  the  kidneys,  skin,  or  liver. 
At  first,  the  process  does  not  cause  much 
disturbance,  but  day  by  day  it  continues, 
but  gradually  brings  about  the  inevitable. 
When  one  considers  that  .the  heart  beats 
90,000  to  100,000  times  in  24  hours,  with 
an  average  pressure  of  2*4  pounds  to  the 
square  inch,  it  is  easy  to  see  the  effect  of 
every  increase  in  rate  and  pressure  upon 
the  vessels.  There  is  a hypertrophy  of  the 
heart,  followed  by  hypertorphy  of  the  mus- 
cular arterial  coats.  In  time,  this  will  give 
way  to  degeneration  and  in  many  cases, 
deposit  of  calcareous  matter.  The  general 
arterial  system  becomes  permaturely  old, 
and  atheroma  is  soon  produced.  One  has 
aptly  said  “A  man  is.  as  old  as  his  arter- 
ies ” Many  a man  at  40  is  as  old  in  his 
arterial  system  as  the  average  man  of  80. 
Physicians  seem  to  be  particularly,  prone 
to  this  diseas-e,  due  largely  to  their  jack 
of  proper  physical  exercise,  great  mental 
and  nervous  strain  and  worry,  overeating, 
excess  of  proteid  diet  and.  irregularities. 

The  rich  and  well-to-do  indulge  in  high 
Sing  and  too  little  exercise  and  live  short- 
er lives  than  they  should.  The  habit  of 
modern  man  is  to  eat  too  many  mixtures 
of  food,  highly  seasoned,  rich  in  sugars, 
oils  and  fats  and  to  drink  large  quantities 
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of  fluids  at  the  same  time.  While  found 
in  rural  districts  and  the  lower  walks  in 
life,  atheroma  is  a rare  disease  until  ad- 
vanced years.  Negroes  are  more  suscep- 
tible than  whites. 

Indicanuria  is  a product  of  intestinal 
putrefaction  and  is  of  such  importance  that 
it  affords  one  of  the  most  valued  indices 
preceding  the  development  of  atheroma. 

( he  systematic  examination  of  the  urine 
for  indican  should  be  followed  in  every 
case  of  ^digestive  disturbance  off  any  stand- 
ing. If  indican  is  present  there  is  every 
reason  to  look  after  dietetics  and  not  ex- 
clusively to  pancreatin,  salol,  and  the  many 
proprietary  medicines  that  are  prescribed 
in  the  routine  manner.  Too  little  attention 
is  given  to  dietetics  and  exercise  for  they 
go  hand  in  hand.  Large  meals  with  little 
01  no  exercise  will  surely  produce  arterial 
senility. 

The  average  case  shows  no  symptoms 
until  an  attack  of  dizziness,  vertigo,  head- 
ache, transitory  paralysis,  "rush  of  blood 
to  the  head,”  a nerve  storm  or  neurasthenia 
forces  the  attention  of  a physician.  Upon 
the  wisdom,  care  and  method  of  examina- 
tion will  depend  the  future  of  that  case. 

1 1 not  actively  present  it  is  only  a step  to 
insufficient  kidney  function.  Irritation  and 
Bright’s  disease. 

With  the  syphgmomanometer  at  our  com- 
mand there  is  no  excuse  for  neglecting 
blood  pressure.  In  most  cases  of  decided 
or  slight  intestinal,  putrefaction  and  indi- 
canuria there  is  a high  blood  pressure.  This 
is  another  valuable  index  of  premature  ar- 
terial senility.  In  studying  these  cases 
Mills  and  others  found  that  a high  blood 
pressure  with  a diminshed  percentage  of 
urea  is  almost  invariably  coupled  with  or- 
ganic kidney  disease. 

. Tim  management  of  this  class  of  cases 
is  already  suggested  by  a study  of  its 
causes.  When  alcoholics,  improper  drugs 
and  excesses  are  eliminated,  and  syphilis 
and  malaria  treated,  the  most  commanding 
i actor  is  diet.  Each  case  is  really  a law 
unto  itself  but  in  all,  meats  must  be  elim- 
inated or  reduced  to  a minimum  amount. 
A diet  of  carbohydrates  is  best ; fresh 
fruits,  green  vegetables  and  rice.  Eggs  and 
milk  must  be  used  according  to  the  indican 
index.  Food  should  be  well  masticated 
and  taken  as  nearly  dry  as  possible.  Fluids 
should  be  taken  in  moderation.  It  is  well 
to  remember  that  healthy  persons  will  elim- 
inate an  excess  of  fluids  rapidly  without 
harmi,  but  with  atheromatous  vessels  and 
diseased  kidneys  the  elimination  is  slow 
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and  blood  pressure  is  raised.  Do  not 
misled  in  cases  of  glycosuria  associated  wi  | 
arteriosclerosis  for,  as  the  former  disa 
pears,  the  latter  increases. 

The  excretory  activity  of  the  kidne 
can  be  watched  and  determined  by  the  ph 
nol,  sulpho,  naphthalein  test.  Coffee,  te  \ 
and  vascular  stimulants  off  all  kinds  mu 
be  avoided  when  blood  pressure  is  hig] 
Hot  baths  are  very  dangerous  in  the.c  i 
cases  and  should  be  given  onlv  under  tbj 
strictest  medical  supervision. 

Blood  pressure  should  be  very  carefulll 
watched  and  held  within  a safe  limit,  I j 
early  cases  the  removal  of  the  cause  wi! 
suffice..  It  is  very  unwise  to  give  nitre  . 
glycerin  as  a routine,  as  harm  will  ofte 
follow.  Iff  there  is  a primary  high  tension 
free  elimination  and  nitroglycerin  are  0! 
decided  service.  Bishop  off  New  York  de! 
scribes  a "Secondary  low  blood  pressure, 
as  those  cases  where  the  blood  pressur!  i 
has  remained  high  for  some  time,  but,  fo 
some  reason,  is  no  longer  maintained.  Ii 
this  class  of  cases  nitroglycerin  will  d< 
harm  and  produce  great  discomfort.  Man  j 
of  our  cases  are  suffering  from  the  effect!  j 
off  a low  blood  pressure  produced  by  nij 
trites  and  will  only  get  relief  when  they  ar| 
withdrawn  and  the  pressure  reestablished!^ 
Giving  nitroglycerin  interferes  with  na 
ture’s  effort  to  maintain  compensation  amj  | 
unless  there  is  specific  cause,  for  its  usej 
let  it  alone.  Small  doses  off  Iodides,  gr. 
to  1,  after  meals,  will  give  excellent  result:! 
where  larger  doses  will  cause  distress!) 
There  are  cases,  however,  that  will  only 
improve  when  iodides  are  pushed  in  large 
dosage. 

The  presence  of  atheroma  should  not  by  i 
the  death  knell  of  the  patient.  Many  cases  j 
will  live  for  years  with  little  or  no  discom- 
fort, provided  rational  methods  are  exer-j 
cised.  If  we  as  physicians  will  wisely! 
regulate  dietetics  and  exercise  and  break 
up  the  sedentary,  lazy  habits  of  our  patients! 
there  will  be  less  atheroma,  greater  longe- 
vity and  increased  happiness. 


DISCUSSION. 

Dr.  Louis  F.  Bishop,  New  York  Ci#:j 
I must  say  that  I think  that  Dr.  Stewart  has! 
given  a most  satisfactory  outline  of  the  best! 
accepted  views  on  the  subject.  There  is  only! 
one  point  worth  mentioning  by  me,  and  that  is 
that  we  should  make  a distinction  between  ath-i 
eroraa  and  arteriosclerosis.  The  former  is  the; 
senile  hardening  of  the  arteries,  which  is  al- 
most physiological.  It  has  nothing  to  do  with 
arteriosclerosis,  except  in  that  occasionally  ath- 
eroma leads  to  accidental  breaking  through  of 
an  atheromatous  patch  and  cerebral  involve-  j 
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lent.  Arteriosclerosis  is  a compensatory  pro- 
ess,  beginning  with  a compensatory  thickening 
,f'the  coat  of  the  artery,  to  keep  up  the  blood 
iressure.  Then  the  artery  hardens,  and  we  get 
rteriosclerosis.  Neurasthenia  is  often  an  ear- 
ly stage  in  the  arteriosclerosis,  showing  auto- 
ntoxication,  which  leads  to  kidney  change  and 
jve  have  the  whole  picture  of  the  disease.  Dr. 
itewart’s  conclusions  are  most  sound  and  sat- 
sfactory,  and  are  the  views  that  ought  to  be 
iccepted. 


THE  ALCOHOL  INEBRIATE— WHAT 

I CAN  WE  DO  FOR  HIM  UNDER 
EXISTING  CONDITIONS  IN 
NEW  JERSEY.* 

By  Charles  A.  Rosenwasser,  M.D. 
New  York  City. 

In  its  report  to  the  Hon.  John  Franklin 
jFort,  Governor  of  New  Jersey,  the  Depen- 
Idency  and  Crime  Commission  appointed  by 
him  for  the  purpose  of  making  inquiry  as 
(to  the  causes  of  dependency  and  criminal- 
jity  and  for  the  suggestion  of  remedial 
measures,  says:  “We  desire  to  call  atten- 

tion to  the  importance  of  the  establishment 
of  a hospital  for  persons  who  are  afflicted 
[with  the  habitual  addiction  to  alcohol  and 
lother  narcotic  drugs,  so  that  they  may  be 
I scientifically  treated  and  restored  to  use- 
fulness. It  is  the  consensus  of  opinion 
that  our  present  system  of  dealing  with  the 
I inebriate  who  falls  into  the  hands  of  the 
law,  as  he  is  very  apt  to  do,  is  barbarous 
and  inhuman,  and  is  a relic  of  the  Dark 
Ages.  Punishment  for  drunkenness  has 
been  meted  out  for  centuries,  and  has  been 
proven  to  be  an  absolute  failure.  Why 
should  this  method  be  allowed  to  continue 
when  there  is  a more  rational  way  of  deal- 
ing  with  these  unfortunates,  many  of  whom 
I through  heredity  and  environment  are 
more  sinned  against  than  sinning?  A 
method,  which  in  the  light  of  modern  pro- 
gress is  as  bright  and  full  of  hope  as  the 
present  method  is  full  of  darkness  and  de- 
spair. The  State  needs  most,  urgently  a 
hospital  for  inebriates  as  a means  of  pre- 
venting insanity,  diseased  and  degenerate 
offspring,  and  dependency  and  crime.  Aside 
from  its  incalculable  value  as  a saver  of 
men  and  women,  it  would  be  a great  finan- 
cial gain  in  the  end.” 

This  statement  is  concurred  imby  prac- 
tically every  person  who  has  given  any 
thought  to  the  subject,  and  in  several  States 

*Read  at  the  146th  annual  meetiner  of  the  Medical  So- 
ciety of  New  Jersey.  Spring  Lake,  June  13.  1912 


in  this  country  there  have  been  established, 
or  are  about  to  be  established  hospitals  and 
farm  colonies  for  the  care  and  treatment  of 
inebriates.  But  the  inebriate  of  New  Jer- 
sey, what  of  him.  To  his  wife,  mother  and 
other  near  relatives  and  friends,  the  pro- 
gress being  made  in  other  States  is  of  no 
direct  importance.  The  remedy  does  not 
touch  their  sore  spot.  They  are  daily  con- 
fronted with  a stern  reality,  not  a dream, 
and  are  asking,  “What  can  we  do  for  our 
unfortunate  and  for  ourselves ; we  would 
save  him  if  he  can  be  saved,  we  must  pro- 
tect ourselves  if  we  cannot  help  him.  What 
can  we  do  under  existing  conditions  in  this 
State? 

In  the  hope  of  helping  in  the  solution  of 
this  perplexing  problem  this  article  is  writ- 
ten. It  is  based  upon  practical  study  of  the 
question,  and  in  view  of  conditions  as  they 
are,  and  not  as  they  ought  to  be. 

While,  of  course,  individual  cases  of  in- 
ebriety present  individual  features,  there  is 
a certain  similarity  which  permits  of  their 
classification  into  groups.  For  all  practical 
purposes  we  can  arrange  five  such  groups. 
They  will  be  considered  in  order,  and  the 
remedy  for  each  will  be  pointed  out. 

Group  One.  This  group  includes  the 
large  army  of  persons  who,  while  attending 
to  their  daily  vocations,  are  daily  consum- 
ing a small  amount  of  alcohol  in  some  form 
or  other,  and  who  have  the  drink  habit  with- 
out knowing  it.  They  do  not  get  drunk  in 
the  sense  that  the  general  public  uses  the 
term,  they  do  not  reel  or  stagger,  or  lose 
control  of  themselves  perceptibly,  but  they 
are  more  or  less  braced  up  by  alcohol  much 
of  the  time.  They  are  usually  considered 
to  be  moderate  drinkers.  Whether  or  not 
an  individual  is  a member  of  this  group  can 
easily  be  determined.  Let  the  so-called 
moderate  drinker  make  a firm  resolve  to 
never  again  touch  a drop  of  alcohol  in  any 
form.  If,  after  a few  days  of  abstinence, 
he  begins  to  yearn  for  a drink  and  finds 
total  abstinence  not  as  easy  as  he  thought ; 
If  he  finds  it  hard  to  refuse  an  invitation 
to  have  a drink,  and  also  finds  it  quite  an 
effort  to  go  about  his  work  without  a brac- 
er, or  to  take  his  dinner  without  an  appe- 
tizer, there  is  strong  evidence  that  the  habit 
has  begun  to  fasten  itself  upon  him.  If 
he  yields  to  the  nagging,  persistent  demand 
for  his  accustomed  stimulant,  as  the  vast 
majority  will  and  do,  the  evidence  is  con- 
clusive that  he  has  the  drink  habit  in  the 
early  stage. 

The  remedy  at  this  stage  is  for  the  in- 
dividual to  make  up  his  mind  to  let  alco- 
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hoi  in  every  form  severely  alone,  and  to 
keep  that  resolve  at  all  hazards.  In  most 
cases,  at  this  time,  the  exercise  of  the  will 
and  the  application  of  ordinary  common 
sense  rules  of  health  are  all  that  is  needed. 
If  the  individual  finds  it  impossible  to  keep 
his  resolve  without  help,  medical  advice 
should  be  obtained.  The  importance  of 
this  is  very  great  for  if  every  case  of  drink 
habit  could  be  reached  and  checked  at  its 
beginning,  an  endless  amount  of  suffering 
would  be  avoided.  In  many  instances  the 
taking  of  alcohol  for  stimulation  is  due  to 
some  abnormal  condition,  the  correction  of 
which  is  absolutely  necessary  for  the  wel- 
fare of  the  individual.  The  underlying 
cause  may  be  difficult  to  locate,  or,  on  the 
other  hand,  may  be  easily  discovered.  Some 
of  the  most  common  causes  of  the  drink 
habit  are  nervous  exhaustion,  diabetes,  eye 
strain,  impaired  heart  action,  worms,  ca- 
tarrh of  the  stomach  or  intestines,  especial- 
ly from  indiscretions  in  diet,  and  excessive 
smoking. 

Should  the  individual  at  this  stage  refuse 
to  abstain  from  alcohol,  he  cannot  be  com- 
pelled to  do  so,  nor  can  he  be  compelled  to 
place  himself  under  treatment.  Indeed  in 
the  vast  majority  of  cases  he  may  live  a 
long  and  useful  life  in  spite  of  his  drinking, 
and  be  a respected  member  of  society.  Com- 
paratively few  men  go  on  to  the  next  group. 

Group  Two.  This  group  comprises  per- 
sons who  have  gradually  developed  from 
what  is  generally  called  moderate  drinkers 
to  heavy,  more  or  less  constant  drinkers. 
The  individual  may  or  may  not  get  percep- 
tibly drunk  daily  or  at  times,  but  it  is  plain 
to  everyone  that  he  is  drinking  too  much. 
He  begms  to  grow  neglectful  of  himself  and 
his  affairs,  does  not  keep  his  appointments 
and  his  prone  to  forget  his  obligations  to 
his  family  and  to  society  in  general. 

The  remedy  indicated  in  group  two  is 
plain,  but  difficult-to  apply,  for  in  attempt- 
ing to  help  this  individual  we  usually  en- 
counter at  the  outset  a great  obstacle  in  his 
peculiar  nature  and  make  up.  It  is  always 
difficult,  and  at  times  impossible,  to  get  him 
to  see  himself  as  others  see  him.  The  na- 
ture of  the  disease  is  such  that  the  patient 
is  usually  quite  satisfied  with  himself  and 
does  not  realize  that  he  is  doing  himself  an 
injury,  and  that  he  is  developing  a disease 
which  if  unchecked,  will  bring  degradation 
and  sorrow  upon  himself  and  his  loved  ones. 
His  friends  should  therefore  approach  him 
tactfully  and  with  great  patience.  He  must 
be  brought  to  realize  that  he  is  in  the  hands 
of  friends  who  recognize  that  he  is  in  need 


of  medical  attention,  and  he  must  not  b 
allowed  to  feel  that  he  is  being  looker 
down  upon  as  a drunkard.  They  shouk  j 
explain  to  him  that  his  actions  lead  then 
to  believe  that  his  nervous  system  is  m ar 
unhealthy  condition,  and,  along  these  lines 
should  try  to  win  his  confidence  and  induct 
him  to  place  himself  in  charge  of  a reputa- 
ble physician  for  treatment.  The  treat- 
ment must  cover  a period  of  months,  anc 
consists  essentially  in  thoroughly  studying 
the  patient  and  applying  in  each  case  the 
remedies  called  for.  There  is  no  remedy 
or  plan  of  treatment  which  will  be  of  val- 
ue in  all  cases.  Every  patient  must  be  stu- 
died and  treated  as  an  individual.  If  the 
condition  has  not  progressed  too  far,  the 
patient  can  be  successfully  treated  without 
necessitating  his  leaving  home  or  remain- 
ing away  from  business.  It  is  also  impor- 
tant to  note  that  the  remedies  indicated 
are  within  the  reach  of  every  physician,  and 
that  there  is  no  need  for  resorting  to  secret 
remedies  or  secret  systems  of  cure.  Much 
can  be  done  for  members  of  this  group  pro- 
vided that  their  co-operation  is  secured.  If 
they  do  not  wish  to  stop  drinking  or  to  place 
themselves  under  treatment,  they  cannot  be 
compelled  to  do  so,  and  nothing  can  be  done 
for  them.  Our  hands  are  tied  and  we  can 
do  nothing  but  sit  idly  by  and  watch  them 
go  down  to  destruction,  hoping  they  will 
wake  up  before  it  is  too  late.  Happily 
they  sometimes  come  to  their  senses. 

A victim  of  the  drink  habit  cannot  be 
cured  against  his  will  and  there  is  nothing 
which  can  be  given  to  him  secretly  which 
will  cure  him,  the  alluring  advertisements 
of  the  quack  to  the  contrary  notwithstand- 
ing. 'All  remedies  claimed  to  have  the  pow- 
er of  curing  the  drink  habit  without  the 


knowledge  and  co-operation  of  the  patient 
are  frauds,  and  it  is  a waste  of  time  and 
money  to  use  them.  Aside  from  the  fact  j 
that  they  may  do  actual  harm  to  the  patient,  .j 
they  further  do  him  and  his  family  great 
injustice  in  destroying  the  hope  of  cure,  and 
by  keeping  the  patient  away  from  those  phy-  j 
sicans  who  are  making  honest  efforts  to  do  ; 
something  of  value  for  the  inebriate. 

Group  Three.  This  group  is  composed 
of  those  inebriates  who  are  subject  to  peri-  ;| 
odical  sprees,  and  who  between  the  attacks 
are  usually  sober  citizens,  total  abstainers  in 
fact,  good  men,  and  valuable  to  the  world. 


These  men  are  all  in  need  of  medical  at- 
tention. The  physician  can  often  teach 
them  how  to  remain  well  and  how  to  fore- 
tell the  onset  of  an  attack  and,  by  proper 
and  prompt  treatment,  can  often  ward  off 
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In  attack.  When  a spree  has  begun,  every 
ffort  should  be  made  to  break  it,  for  the 

i|)nger  it  lasts  the  worse  is  the  effect  upon 
ie  health  of  the  patient,  and  the  more  dif- 
cul  ultimate  cure  becomes.  In  managing 
ie  patient  during  the  spree  it  is  usually 
ecessary  to  overlook  his  wishes  and  pre- 
tdices,  and  deal  with  him  as  we  would 
nth  a person  bereft  of  his  senses.  Restraint 
1 an  institution  is  frequently  needed.  City 
lospitals  will  usually  take  care  of  these 
atients  until  the  attack  is  over,  and  in  some 
istances  they  can  be  committed  to  an  in- 
ine  asylum  on  the  certificates  of  two  phy- 
cians.  If  a member  of  this  group  refuses 
> place  himself  under  the  care  of  a phy- 
can  or  enter  a hospital  and,  if  the  case  be 
ot  severe  enough  to  warrant  commitment 
:>  an  insane  asylum,  nothing  can  be  done. 
Group  Four.  This  group  is  composed  of 
lebriates  who  have  become  unable  to  man- 
ge themselves  or  their  affairs.  More  or 
:ss  drunk  constantly,  they  are  a menace 

I)  themselves  and  to  society.  They  are 
ie  individuals  we  see  drunk  on  the  streets, 
r lying  in  gutters  or  hallways,  or  in  our 
olice  courts  and  jails,  if  they  are  poor, 
r leading  wild  and  riotous  lives  and  spend- 
ig  days  and  weeks  in  drunken  revelry,  if 
ley  are  rich. 

It  is  almost  impossible  to  get  the  mem- 
bers of  this  group  to  do  anything  for  them- 

!dves  or  their  families.  They  either  will 
ot  or  can  not  make  the  effort  to  abstain 
'om  alcohol,  and  must  be  placed  under  re- 
raint  for  their  own  protection  as  well  as 

I or  the  protection  of  society.  Not  infre- 
uently  members  of  this  group  escape  from 
sylums  and  get  drunk  as  soon  as  they  can 
btain  alcohol.  As  they  are  irresponsible 
iiey  can  be  adjudged  insane  by  two  phy- 
icians,  and  be  committed  to  an  insane  asy- 
im.  This  fact  was  made  clear  to  the  writ- 
er by  the  Attorney  General’s  office.  The 
apers  having  been  properly  executed,  the 
! olice  will  remove  the  patient  to  the  asylum 
he  refuses  to  go  voluntarily. 

It  is  also  possible  to  have  a member  of 
< liis  group  committed  to  an  asylum  under 
: lie  provisions  of  the  Habitual  Drunkard’s 
let,  but  Chancery  proceedings  are  required, 
ijnd  the  cost  is  several  hundred  dollars.  This 
» especially  resorted  to  in  dealing  with  an 
abitual  drunkard  who  has  an  estate,  and 
lor  whom  it  is  necessary  to  appoint  a trus- 
»e  or  guardian. 

Group  Five.  This  group  consists  of  the 
jiebriates  who  fail  to  provide  for  their  fam- 
ies,  beat  their  wives,  are  disorderly,  and 
therwise  violate  the  law.  They  are  of 


course  subjects  for  the  police,  but  many 
on  examination  will  be  found  to  be  irre- 
sponsible, and  can  be  dealt  with  as  are 
members  of  group  four.  Indeed  whenever 
possible  before  a complaint  is  made  to  the 
police  about  a drunken  relative  or  friend, 
it  is  wise  to  have  the  indivdual  examined 
by  a physician.  If  he  is  irresponsible,  it  is 
nothing  short  of  a crime  to  send  him  to  jail 
or  to  the  penitentiary.  There  nothing  is 
done  to  help  him,  while  in  an  asylum  he 
will  receive  humane  and  scientific  treatment. 
Some  day  perhaps  we  will  be  able  to  do 
things  in  a more  enlightened  way,  but  the 
writer  is,  as  above  said,  considering  things 
as  they  are  and  not  as  they  should  be. 

Viewed  from  the  practical  standpoint, 
the  results  of  the  treatment  of  the  drink 
habit,  irrespective  of  the  method  employed, 
whether  by  the  use  of  drugs  or  without, 
whether  by  detention  in  a sanatorium  or 
an  asylum  for  a long  or  short  time,  or  by 
treatment  at  home,,  are  as  follows : Some 
patients  are  cured;  some  are  improved; 
and  some  are  incurable. 

By  cured  is  meant  that  the  patients  are 
leading  sober  lives.  They  are  cured  in  the 
same  sense  that  a patient  suffering  from 
gout  is  cured.  The  symptoms  of  gout  may 
disappear  under  treatment,  but  the  tendency 
to  attacks  remains,  and  the  individual  is 
still  “gouty.”  The  inebriate  may  stop  drink- 
ing and  lead  a sober  life,  but  he  still  re- 
tains the  tendency  to  develop  drunkenness. 

However,  the  number  of  cases  that  are 
cured  are  greatly  outnumbered  by  those  in 
whom  improvement  is  the  best  that  can  be 
obtained.  Unfortunately  the  condition  is 
prone  to  relapse  regardless  of  what  is  done 
in  the  way  of  treatment.  There  are  many 
reasons  for  this.  There  is  nothing  which 
will  remove  the  tendency  to  the  develop- 
ment of  drunkenness,  and  there  is  no  al- 
coholic concoction  or  beverage,  however 
weak  in  alcoholic  content  which  an  inebriate 
can  take  without  sooner  or  later  developing 
drunkenness.  Occasionally  one  encounters 
a man,  who,  having  once  been  a drink  ad- 
dict, is  now  a moderate  drinker.  Though 
this  is  the  exception  which  proves  the  rule, 
such  a man  is  walking  on  thin  ice,  and  it 
is  merely  a question  of  time  before  he  will 
fall  and  be  submerged.  For  the  inebriate 
who  wishes  to  remain  sober,  there  is  only 
one  road,  and  that  is  the  road  of  total  ab- 
stinence. 

Most  inebriates  have  rather  a hard  time 
to  remain  abstinent.  The  drinking  of  al- 
coholic beverages  is  a universal  custom. 
Most  everyone  takes  alcohol  in  some  form 
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or  other.  Physicians  use  it  themselves  and 
prescribe  it,  though  much  less  frequently 
than  formerly.  It  is  used  in  the  kitchens 
of  most  noble  housewives,  and  hence  we  en- 
counter it  in  our  food-stuffs  and  table  deli- 
cacies. Almost  all  fluid  medicines  contain 
it.  But  little  of  it  is  required  to  arouse  the 
craving  for  more  in  the  predisposed.  A 
half  ounce  of  whiskey  is  usually  more  than 
enough.  The  little  that  is  contained  in  a 
wine  or  brandy  sauce  will  often  suffice.  The 
“down-and-outs”  will  tell  you  that  it  is  eas- 
ier to  get  a glass  of  whiskey  than  it  is  to 
get  a piece  of  bread.  The  inebriate  must 
live  the  life  of  his  environment,  hence  you 
see  that  the  road  before  him  is  rough  and 
rugged.  Beset  with  danger  on  all  sides, 
cursed  with  a disease-breeding  disposition, 
misunderstood  and  therefore  misjudged 
and  mistreated,  is  it  any  wonder  that  he  so 
often  succumbs  to  temptation,  and  that  those 
who  remain  totally  abstinent  forever  under 
any  plan  of  treatment  are  outnumbered  by 
those  for  whom  the  best  that  can  he  se- 
cured is  improvement.  Improvement  inso- 
far that  the  days  of  inebriety  wall  be  fewer. 

The  drink  habit  is  in  most  cases  an  ex- 
pression of  a chronic  disease,  and  like  all 
other  chronic  diseases  is  prone  to  relapse. 
Relapse  calls  for  treatment  not  for  condem- 
nation. 

Remember  that  to  err  is  human,  and  so 
is  the  inebriate. 


DISCUSSION. 

Dr.  Alexander  Marcy,  Jr.,  Riverton:  Dr 

Rosenwasser  has  given  this  subject  much  care- 
ful and  intelligent  thought,  and  his  observations 
and  recommendations  are  entitled  to  our  seri- 
ous consideration.  He  has  dealt  with  the  in- 
ebriate in  New  Jersey,  but  what  he  has  said  of 
him  applies  with  equal  force  to  the  inebriate  in 
other  States  where  the  conditions  are  practically 
the  same  as  they  are  here.  In  fact  the  condi- 
tions are  the  same  the  world  over.  The  curse 
of  intemperance  knows  no  country,  class,  sex 
or  color,  although  we  do  find  different  in  differ- 
ent peoples,  and  much  more  drunkenness  among 
some  nationalities  than  we  do  among  others, 
yet  the  problem  is  practically  the  same  every- 
where. What  are  we  to  do  with  the  victim  of 
alcoholic  excess,  and  how  can  we  help  the  men 
and  women  who  have  become  enslaved,  to  re- 
gain their  freedom? 

This  is  the  serious  problem  that  confronts  us 
and  it’s  solution  is  not  easy.  I am  positive  in 
my  conviction  that  alcohol  has  been  a curse 
rather  than  a blessing  to  mankind,  and  if  it 
were  possible  for  us  to  prevent  its  manufac- 
ture and  use,  a very  large  part  of  our  depen- 
dency . and  crime  would  be  prevented.  I feel 
equally  sure  that  thousands  of  people  die  an- 
nually, who  could  and  should  have  lived  much 
longer  had  they  not  been  users  of  alcohol.  But 
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the  poor  we  have  always  with  us,  and  so  havelj 
we  the  inebriate,  and  our  concern  is  at  thi 
time  how  to  deal  with  him.  I am  strongly  0; 
the  opinion  that  the  State  should  provide  ar; : 
institution  for  the  study  and  care  of  this  clas^  1 
of  cases.  It  should  be  custodial  and  correc-  i 
tional  and  could,  and  would  do  much  for  these  j 
unfortunates.  Many  such  could  undoubtedly  be 
cured  and  be  restored  to  their  families  anc 
again  become  useful  members  of  society.  Others 
no  doubt,  would  always  have  to  be  kept  in  cus-l 
tody,  but  under  proper  supervision  they  would' 
become  self-supporting,  while,  at  the  same  time 
be  removed  from  society  at  large,  where  the) 
are  always  a menace  as  well  as  a nuisance.  The 
States  owes  this  to  itself  as  Well  as  to  the  ini: 
dividual,  and  it  is  a duty  just  as  imperative  as 
that  of  providing  for  other  classes  of  defectives' ' 
and  unfortunates.  Such  an  institution  could  be! ' 
made  self-supporting;  and,  to  a certain  extend  j 
the  inmates  might  contribute  something  to  the;  1 
support  of  the  families  who  may  have  been  de-j 
.pending  on. them.  The  liquor  interests  should 
be  taxed  if  a tax  is  needed,  to  support  institu- 
tions which  they  make  necessary,  and  the  li-jl 
cense  fees  should  be  so  high  that  the  revenue 
from  such  sources  should  at  least  pay  all  ex-! 
pense  connected  with,  or  resulting  from  a traf- 
fic which  is  a curse  upon  humanity,  a bliglrf 
upon  society  and  a menace  to  our  civilization] 
and  government. 

Dr.  Edward  B.  Rogers,  Collingswood:  li 
think  that  the  best  cure  of  the  inebriate  is.  the 
prevention.  I am  not  a Prohibitionist,  but  d 
tee-totaller,  and  for  that  reason,  I am  not  sc  j 
biassed  as  the  Prohibitionists,  looking  at  it  frorr 
a political  point  of  view.  If  we  believe  these 
men,  most  of  the  inebriates  are  more  or  less 
insane;  but  they  are  not  confirmed  maniacs! 1 
and  cannot  be  classified  as  insane.  The  State- ' 
has  provided  that  we  can  admit  them  to  the! 
insane  hospital  as  either  private  or  insane  pal 
tients.  If  the  State  admits  them  as  private  pa; 
tients  for  the  treatment  of  alcoholism,  there; 
should  be  an  alcohol'  ward  provided  in  the' 
State  Hospital.  The  State  should  not  take  thei  I 
money  and  make  them  think  that  they  are  get 
ting  private  treatment,  and  then  put  them  iij 
with  a lot  of  crazy  people.  I had  a patient  therq  j 
last  winter,  who  had  met  with  financial  reverses!  \ 
He  had  been  an  influential  man  in  politics,  anc 
became  a drunkard.  In  order  to  save  him,  w<|  i 
collected  money  from  his  friends  and  sent  hint  \ 
to  the  State  Hospital.  I went  to  see  him  therej ; 
and  found  his  condition  so  deplorable  that  . 
recommended  that  he  be  sent  home  in  two,  in  j 
stead  of  three  months.  He  has  hot  been  drink! 
ing  since.  I emphasize  the  point  that  the  Stab; 
should  not  take  a patient  for  alcoholism  with  j ' 
out  providing  an  alcoholic  ward. 

Dr.  Norton  L-.  Wilson,  Elizabeth:  I wisllj 
to  speak  of  a case  that  I saw  when  I was  do  j j 
ing  general  practice.  The  man  scorned  the  ide  | j 
of  entering  an  ordinary  liquor  saloon,  but  he 
became  intoxicated  every  week  on  two  or  thre  i 
bottles  of  “bitters.”  He  did  it  for  years,  and 
his  mother  finally  begged  me  to  make  arrange  ! 
ments  with  the  druggist  to  substitute  somethin;;: 
else  for  the  bitters. 

— 

A man  who  has  knowledge  knows  how  to  asl 
questions. — A.  Jacobi. 
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POST-OPERATIVE  COMPLICA- 
TIONS  OF  ABDOMINAL 
SECTION. 


By  Russell  S.  Fowler,  M.D. 
Brooklyn,  New  York. 

Iief  Surgeon,  First  Division,  German  Hospi- 
tal of  Brooklyn  Surgeon,  Methodist 
Episcopal  Hospital  of  Brooklyn. 

In  addition  to  those  complications  which 
y occur  following  any  anesthesia  or 
eration,  there  are  certain  complications 
ich  are  peculiarly  the  complications  of 
dominal  section. 

peritonitis  may  immediately  follow 

1 oration  due  to  failures  in  aseptic  technic, 
ch  a peritonitis  is  usually  general  from 
.*  outset.  A certain  amount  of  local  peri- 
n litis  complicates  practically  every  opera- 
tSn  in  the  abdominal  cavity.  This  is  a 
Aservative  process.  In  simple  cases  with- 
it  drainage  it  rarely  gives  enough  symp- 
tns  to  have  attention  directed  toward  it. 
'liere  may  be  some  pain  about  the  neigh- 
trhood  of  the  operation,  but  it  is  hard  to 
extinguish  this  pain  from  the  soreness  of 
t:  abdominal  wall,  resulting  from  the 
yund.  In  drainage  cases  this  conservative 
ritonitis  is  more  marked  and  causes  a 
lje  of  temperature  for  the  first  few  days, 
lis  is  particularly  noted  in  operations 
ion  the  upper  abdomen  and  calls  for  no 
tjatment  other  than  raising  the  head  of 
t bed  to  retard  absorption.  It  may  ex- 
t d beyond  the  field  of  operation,  but  still 
c:upy  a limited  area.  The  symptoms  are 
cinparatively  mild.  Pain  and  tenderness 
sj1*  present ; within  the  area  of  inflamma- 
t|n  there  is  a limited  amount  of  disten- 
dn.  The  pulse  and  temperature  are  only 
nderately  accelerated.  The  inflammation, 
1 tally  subsides  at  the  end  of  forty-eight 
jars. 

It  may,  however,  extend  ( spreading  per - 
initis)  if  the  infection  is  a severe  one  and 
rLy  prove  to  be  the  precursor  of  diffuse 
!B  >tic  peritonitis.  If  localized  no  treatment 
i inecessary  as  the  process  is  a conserva- 
ie  one.  If  the  process  is  more  exten- 
sje  saline  by  rectum  is  given  to  eliminate 
t'  septic  material  and  distention  is  pre- 
dated by  enemas.  These  measures,  to- 
gher  with  the  elevated  head  and  trunk 
idtion  to  prvent  the  rapid  absorption  of 
i ective  products  will  usually  suffice.  If, 
bvvever,  the  process  has  a tendency  to 
sjead,  feeding  by  stomach  should  be  dis- 
ci itinued  in  order  to  prevent  peristalsis 
h consequent  spread  of  the  infection. 


Cryptogenic  P eritonitis  after  operations 
for  infectious  processes  in  the  abdomen.  It 
occasionally  happens  an  intra-abdominal  ab- 
scess develops  at  a point  distant  from  the 
original  focus.  This  is  particularly  true  in 
cases  of  appendicitis  with  abscess.  The 
secondary  abscess  may  be  on  the  other  side 
of  the  abdomen,  may  be  in  the  pelvis,  under 
the  liver,  or  in  the  neighborhood  of  the 
kidney.  It  is  always  a question  whether 
such  an  abscess  is  caused  by  the  direct  ex- 
tension of  the  infection,  or  through  the 
lymph  channels  causing  a secondary  infec- 
tion. In  any  event,  some  time  after  opera- 
tion for  peritoneal  abscess  the  temperature 
rises  and  symptoms  of  further  infection  are 
shown.  An  examination  of  the  wound 
fails  to  disclose  any  cause  therein  for  the 
symptoms.  A thorough  examination  of  the 
abdomen,  loins  and  rectum  will  show  signs 
of  inflammation  at  a point  remote  from  the 
original  focus.  Such  abscesses  are  opened 
by  the  route  affording  the  best  drainage. 
Pelvic  abscesses  in  females  are  opened  per 
vaginam  and  abscesses  in  the  neighborhood 
of  the  kidney  through  the  loin.  Those  not 
far  distant  from  the  wound  are  opened 
through  the  original  wound.  Abscesses  on 
the  opposite  side  by  the  most  direct  route. 
Wound  treatment  and  wound  complications 
are  the  same  as  found  in  wounds  else- 
where. 

Infection  of  the  abdominal  wound  may 
be  expected  following  operation  for  acute 
infective  processes  in  the  abdomen  such  as 
acute  appendicitis  and  pvo-salpingitis.  Such 
infections  will  occur  regularly  if  suitable 
preventive  measures  are  not  taken.  Such 
measures  consist  in  the  protection  of  the 
wound  surfaces  by  pads  from  the  infected 
organ,  the  handling  of  the  infected  organ 
with  instruments  which  are  discarded  as 
soon  as  used,  the  frequent  rinsing  of  the 
gloved  hand  in  an  antiseptic  solution,  and 
the  handling  of  the  wound  with  instru- 
ments other  than  those  used  in  caring  for 
the  infected  organ.  Kocher’s  old  adage  of 
“Noli  me  tangere”  in  regard  to  the  treat- 
ment of  wounds  in  general  applies  particu- 
larly here. 

Protecting  the  wound  at  the  expense  of 
the  peritoneum  by  drawing  the  peritoneum 
up  and  attaching  it  to  the  skin  may  be 
done.  The  rich  lymphic  system  of  the  pe- 
ritoneum is  better  able  to  care  for  infection 
than  the  other  issues  of  the  abdominal 
wound. 

Rupture  of  the  Wound.  This  accident  is 
at  the  present  day  exceedingly  rare.  The 
exciting  cause  is  some  muscular  effort  such 
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as  vomiting,  coughing,  straining  at  stool,  or 
conscious  or  unconscious  struggling.  The 
predisposing  causes  are  those  conditions  of 
the  blood  tending  to  slow  union,  anemia, 
syphilis,  tuberculosis ; conditions  of  the 
wound  such  as  infection  or  secondary  hem- 
orrhage; lack  of  efficient  technic  in  the  su- 
turing, or  incomplete  suturing  in  drainage 
cases,  imperfect  ligature  material,  improp- 
erly placed  incisions,  lack  of  proper  wound 
support,  etc.,  and  maniacal  acts.  Rupture 
may  occur  at  any  time,  but  in  clean  wounds 
is  usually  met  with  in  the  first  twenty-four 
hours ; in  septic  wounds  later.  The  whole 
wound  may  be  involved  or  only  a part. 

Treatment.  Occurring  in  clean  wounds 
the  indications  are  to  immediately  cleanse 
gently  the  extruding  viscera,  replace  them 
and  resuture — without  drainage  unless  cer- 
tain soiling  has  occurred  through  the  es- 
cape of  some  of  the  bowel  from  beneath 
the  dressing,  or  unless  infection  already  ex- 
isted. An  adhesive  plaster  scultetus  is  ap- 
plied. Rupture  in  suppurating  wounds  re- 
quires cleansing  and  replacement  of  the  vis- 
cera, and  graduated  tamponade  of  the 
wound,  with  such  suturing  as  is  necessary 
to  secure  the  tamponade.  An  adhesive 
plaster  scultetus  is  applied.  Oases  of  rup- 
ture in  septic  wounds  are,  in  addition,  treat- 
ed as  diffuse  septic  peritonitis  cases. 

Ventral  Hernia.  This  complication,  oc- 
curring as  it  does  weeks  or  months  follow- 
ing the  operation,  is  largely  preventable.  It 
is  due  to  improperly  placed  incisions,  par- 
ticularly incisions  in  the  linea  alba,  instead 
of  through  the  right  rectus  muscle,  and  in- 
cisions so  placed  as  to  destroy  important 
nerves.  Poor  technic  at  the  operation  may 
have  allowed  infected  material  to  come  in 
contact  with  the  wound,  thus  favoring  in- 
fection. Hernia  may  also  be  due  to  im- 
proper suturing  of  the  wound,  infection  of 
the  wound,  to  drainage  and  to  conditions 
such  as  meteorism  or  lack  of  sufficient  sup- 
port to  the  wound  producing  strain.  Poor 
wound  healing  may  be  due  to  complicating 
general  disease. 

Hemat  emesis.  This  occurs  most  fre- 
quently following  operations  for  acute  ap- 
pendictis.  It  is  rare.  The  blood  comes 
from  minute  ulcerations  of  the  gastric  mu- 
cosa caused  by  plugging  of  the  gastric  ter- 
minal vessels  with  infectious  emboli  de- 
rived from  the  infectious  focus  (Van 
Cott)  . The  symptoms  are  persistent  vom- 
iting of  dark  brown  or  black  material  con- 
sisting of  altered  blood.  The  prognosis  is 
bad.  The  treatment  consists  of  repeated 
lavage  with  alkaline  solution,  salines  by 
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rectum  and  general  supporting  measures 

Suppurative  Hepatitis.  This  complica 
tion  also  most  frequently  follows  operatioi 
for  acute  appendicitis,  though  it  may  occu 
after  any  operation  for  sepsis  involving  th 
veins  of  the  mesentery.  Septic  thrombi  ii 
the  mesenteric  veins  are  displaced  and  car 
ried  into  the  portal  vein  and  thence  to  the 
fiver  where  they  lodge  and  form  septic  foe 
with  characteristic  symptoms.  Usuall) 
these  foci  are  multiple  and  operation  is  un 
availing.  Occasionally,  however,  but  on( 
large  abscess  will  result.  This  latter  type 
presents  a more  favorable  prognosis. 

Purulent  Pericarditis  may  follow  hepatic 
abscess.  Purulent  Pleuritis  may  occur  irj 
the  same  way.  It  may  be  the  only  com- 
plication of  an  acute  appendicitis. 

Iliac  Phlebitis  with  Thrombosis.  An  ed- 
ema of  one  or  both  of  the  lower  extremi- 
ties occurs  as  a complication  of  apparently 
clean  as  well  as  of  septic  cases.  It  occur; 
more  frequently  as  a complication  of  acute 
appendicitis  where  the  appendix  is  in  rela; 
tion  with  the  right  iliac  vein.  Displacement 
of  septic  thrombi  in  this  situation  is  follow 
ed  by  pulmonary  thrombosis  and  septii\ 
pneumonia. 

Distention  due  to  Intestinal  Atony.  This] 
occurs  in  elderly  patients  with  thin  flaccid 
muscles,  particularly  in  those  from  whom! 
large  tumors  or  cysts  have  been  removed.  Ii| 
occurs  quickly  following  the  operation,  anc 
is  probably  due  to  sudden  relief  from  pres 
sure  of  the  growth.  Inspection  shows  a 
much  distended  abdomen,  a condition  which 
later  becomes  extreme  meteorism.  Occa- 
sional slow  peristaltic  movements  are  seer 
through  the  thin  abdominal  wall.  There  i: 
no  pain.  The  abdomen  is  at  first  soft  anc 
yielding  to  the  hand;  later  extreme  meteor- 
ism develops  unless  active  measures  are 
taken  to  relieve  the  condition.  If  active 
measures  are  not  taken  paresis  results  and 
the  patient  dies. 

Treatment.  Preventive  treatment  is  best: 
Following  the  removal  of  large  growths  the 
peritoneal  cavity  should  be  filled  with  saline 
or  saline  and  oxygen  to  take  the  place  ofj 
the  removed  growth  and  so  equalize  the  in- 
tra-abdominal pressure  A tight  binder  is 
applied.  Stimulating  enemata  are  given  as 
soon  as  the  patient  is  out  of  the  anesthetic. 
Strychnia  hypodemically  in  doses  of  i/3ci 
of  a grain  every  four  hours,  and  atropin  hy- 
podermically in  doses  of  1/200  of  a gram; 
every  four  hours,  are  given  to  combat  the 
intestinal  paresis.  On  the  occurrence  of j 
distention  high  stimulating  enemas  such  as 
alum  enemas  or  enemas  containing  turpen 
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tine  are  given  frequently.  These  may  be 
alternated  with  enemas  not  producing  so 
much  irritation  of  the  intestinal  mucosa; 
for  instance,  milk  and  molasses  enemas.  As 
the  condition  is  one  of  atony,  a secondary 
operation  is  not  indicated,  though  in  ex- 
treme distention  multiple  incision  and  evac- 
uation of  many  segments  of  the  intestine 
may,  in  desperate  cases,  prove  of  value. 

Analagous  to  this  condition,  though  a 
very  rare  complication,  in  that  the  produc- 
ing cause  of  the  same  is  post-operative  gen- 
eral oozing  from  the  peritoneum  after  re- 
moval of  large  growths  and  sudden  relief 
from  pressure.  It  will  be  noted  before  clos- 
ing the  abdomen  that  oozing  occurs  from 
different  points  of  the  parietal  peritoneum, 
particularly  in  the  neighborhood  from 
which  the  mass  was  removed.  Treatment. 
The  treatment  here  also  is  preventive.  The 
abdomen  is  filled  with  saline,  or  preferably, 
saline  and  oxygen,  and  a tight  binder  ap- 
plied. Should  the  oozing  continue  as 
shown  by  dullness  in  the  flanks  and  pro- 
longed shock  the  usual  general  treatment 
for  shock  and  hemorrhage  is  employed. 

Intestinal  Paresis  follows  in  cases  of  long 
continued  distention  and  in  cases  in  which 
the  muscular  wall  of  the  intestine  is  involv- 
ed in  a septic  process.  The  distention  is  re- 
lieved to  a slight  extent  by  enemata,  but 
rapidly  recurs.  The  treatment  consists  in 
repeated  enemata,  lavage,  elevated  head  and 
trunk  posture,  single  or  multiple  enteroto- 
mies,  the  formation  of  an  artificial  anus 
and  the  administration  of  massive  doses  of 
atropin.  The  atropin  should  be  given  to  the 
physiological  limit  and  if  paralysis  of  the 
bladder  follows,  the  use  of  the  catheter  will 
be  necessary.  The’ prognosis  is  bad.  Hor- 
monal has  not  thus  far  in  our  hands  shown 
the  remarkable  results  attributed  to  its  use 
by  others. 

Post-operative  Intestinal  Obstruction. 
Owing  to  the  improvement  In  operative 
technic,  post-operative  intestinal  obstruc- 
tion is  not  nearly  so  common  as  formerly. 
The  symptoms  of  obstruction  may  occur 
immediately  after  operation,  or  may  be  de- 
layed for  a period  of  weeks  or  months,  or 
even  years.  If  it  occurs  immediately  after 
operation  it  is  due  either  to  an  overlooked 
obstruction  complicating  the  conditions  for 
which  the  operation  was  done,  or  else  an 
error  in  technic  at  the  operation  itself.  The 
omentum  or  even  the  intestine  may  have 
been  caught  by  a suture  in  sewing  up  the 
abdominal  incision ; violent  retching  may 
force  a loop  of  intestine  between  two  su- 
tures in  case  individual  sutures  have  been 


used;  or  a portion  of  the  wound  may  be 
ruptured  by  severe  straining  caused  by 
vomiting  and  a loop  of  omentum  or  intes- 
tine forced  into  the  wound.  In  such  instan- 
ces it  is  usually  the  small  intestine  that  is 
involved  and  the  obstruction  is  acute.  The 
symptoms  are  vomiting,  pains  in  and 
around  the  wound,  distention  and  collapse. 
Such  symptoms  occurring  soon  after  abdo- 
minal section  call  for  immediate  inspection 
of  the  wound.  The  large  intestine  may  be 
the  seat  of  obstruction;  in  supra-vaginal 
hysterectomy  in  suturing  the  utero-sacro 
ligaments  to  the  stump,  these  ligaments  are 
dragged  upon  and  as  they  embrace  the  rec- 
tum they  constrict  it  even  to  the  extent,  in 
some  instances,  of  producing  obstruction. 
This  should  be  suspected  in  cases  of  hyster- 
ectomy developing  acute  obstruction  of  the 
large  intestine  immediately  following  oper- 
ation. Vaginal  and  rectal  examination  re- 
veal the  ligaments  as  tense  bands  embrac- 
ing the  rectum.  For  the  obstruction,  if  ab- 
solute, a colostomy  should  be  performed 
(Christopher  Martin). 

Another  form  of  post-operative  obstruc- 
tion occurring  following  Intra-abdominal 
gynecological  conditions  which  are  post- 
operatively  complicated  by  an  hematocele  in 
the  broad  ligament,  is  that  in  which  the 
hematocele  causes  an  annular  constriction 
of  the  rectum.  Whenever  obstruction  of 
the  large  intestine  immediately  follows  the 
formation  of  the  hematocele  this  form  of 
constriction  should  be  suspected  and  rec- 
tal examination  made.  Usually  the  stric- 
ture will  admit  the  forefinger,  but  in  rare 
cases  it  will  entirely  obstruct  the  lumen  of 
the  bowel.  Treatment.  The  hematocele 
should  be  emptied  and  if  this  does  not  give 
relief  an  attempt  to  dilate  the  stricture  is 
made.  If  the  symptoms  are  urgent  colos- 
tomy is  performed  (Christopher  Martin). 

Post-operative  Intestinal  Obstruction 
Due  to  Peritonitis.  The  peritonitis  may  be 
local  or  general.  If  local  a single  loop  is 
involved  either  by  kink  through  plastic  exu- 
date, by  involvement  of  the  muscular  coat 
of  the  intestine  in  the  inflammation,  or  by 
torsion  of  a loop  of  intestine  through  plas- 
tic exudate  in  the  mesentery.  These  forms 
-of  obstruction  may  occur  as  the  result  of 
the  original  inflammation,  or  may  be  due 
to  traumatism  at  the  time  of  operation.  If 
the  former,  the  symptoms  will  immediately 
follow  the  operation;  if  the  latter,  several 
days  or  a longer  interval  will  elapse  before 
symptoms  present.  The  symptoms  may  be 
those  of  incomplete  obstruction,  recurring 
attacks  of  painful  distention  relieved  by  en- 
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errata  and  lavage.  If  due  to  general  peri- 
tonitis many  segments  of  the  intestine  are 
involved  through  infiltration  of  the  mus- 
cular coat  by  septic  inflammation.  Intesti- 
nal paresis  rapidly  follows.  Treatment. 
The  abdomen  is  opened  and  adhesions  are 
separated.  The  process  is  usually  so  exten- 
sive, however,  that  in  most  cases  treatment 
will  prove  unavailing.  Occasionally  multi- 
ple enterotomies  with  emptying  of  the  va- 
rious distended  loops,  and  the  establish- 
ment or  an  artificial  anus  will  be  of  value. 

Post-operative  Obstruction  Occurring 
Weeks,  or  Months,  or  Even  Years  After 
the  Operation.  The  same  causative  factors 
are  responsible  as  in  the  cases  just  consid- 
ered, but  it  is  not  until  time  has  tightened 
the  adhesions,  or  further  kinked  the  bowel, 
or  until  some  indiscretion  of  diet  has  pro- 
duced sudden  distention  of  the  bowel  above 
the  site  of  the  adhesions,  that  the  symptoms 
develop.  Treatment.  Immediate  laparo- 
tomy. 

301 . DeKalb  avenue. 


TEETH  AND  DISEASE.* 


Samuel  A.  Cosgrove,  M.D., 

Jersey  City,  N.  J. 

The  general  practitioner  stands  in  rela- 
tion to  dentistry,  much  as  he  stands  in  re- 
lation to  the  other  special  branches:  that 
is  to  say,  first,  he  is  called  upon  to  care 
for  certain  conditions  pertaining  to  the 
teeth  in  the  course  of  other  diseases,  when 
frequently  the  services  of  a specialist  are 
precluded  by  circumstances  incident  to  the 
disease;  second,  he  must  recognize  the  ef- 
fects of  general  disease  on  the  teeth,  and 
perhaps,  be  aided  in  his  diagnosis  by  these 
effects;  third,  it  is  highly  important  for 
him  to  recognize  the  etiologic  role  of  cer- 
tain tooth  conditions  in  the  produc- 
tion of  disease  and  symptom-pic- 
tures; finally,  he  must  be  able  to  collabor- 
ate with  the  specialist  when  necessary  and, 
sometimes,  without  offence  to  ethical  us- 
ages, must  see  to  it  that  the  condition  re- 
ceives at  the  hands  of  the  specialist  that 
treatment  which  is  dictated  by  the  princi- 
ples of  modern  surgery. 

In  the  course  of  many  types  of  exhaus- 
ting or  febrile  conditions  occurring  in  the 
ordinary  routine  of  practice,  there  arise 
foul  conditions  of  the  mouth  and  teeth 
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which  have  nothing  specific  about  them, 
but  are  caused  by  the  following  factors: 
the  inability  of  the  patient  to  care  for  the 
teeth  in  the  ordinary  way ; the  lessened 
secretion  incident  to  fever,  sometimes  aug- 
mented by  the  effect  of  medication,  the  lack 
of  the  mechanical  cleansing  effect  of  the 
mastication  of  solid  food,  the.  mouth 
breathing  occurring  so  frequently  in  asthe- 
nic patients,  and  the  lack  of  resistance  in 
the  sick  individual.  These  conditions  add 
greatly  to  the  patient’s  discomfort,  and  may 
be  an  additional  handicap  in  the  fight  he 
is  making  against  his  disease.  Too  often 
are  they  overlooked  by  the  physicians  and 
the  attendants.  Not  much  can  be  done  for 
them  except  the  use  of  peroxide,  alkaline 
antiseptic  solutions,  albolene,  etc.,  and  the 
mechanical  removal  of  detritis  from  the 
edges  of  the  gums  and  from  between  the 
teeth,  by  means  of  small  cotton  swabs,  den- 
tal silk  and  orange-wood  sticks,  but  the  rou- 
tine institution  and  frequent  carrying  out 
of  these  simple  measures  would  obviate 
much  distress  otherwise  imposed  on  our 
patients.  I am  afraid  it  is  too  common  for 
many  of  us — myself  included — who  would 
not  be  guilty  of  neglecting  to  keep  the  co- 
lonic end  of  the  digestive  tube  clean,  to 
overlook  entirely  the  equally  important  or- 
al end. 

We  will  not  spend  time  considering  the 
characteristic  effects  of  definite  diseased 
conditions  on  the  teeth,  for  the  delayed 
dentition  of  rickets,  the  notched  incisors  of 
syphilis,  the  dental  manifestations  of  pois- 
oning by  mercury,  lead,  phosphorus,  etc., 
are  too  well  instilled  in  the  student  mind 
and  too  common  in  the  experience  of  the 
practitioner  to  need  emphasis  here. 

But  we  well  may  emphasize  certain 
phases  of  oral  pathology  which  are  of 
greater  or  less  etiologic  importance  in  other 
conditions.  First  of  these  is  the  result  of 
the  eruption  of  the  teeth.  The  list  of  baby 
troubles  due  to  this  factor  is  quite  long, 
fairly  definite  and  well  recognized.  It  in- 
cludes infiltration  and  congestion  of  the 
gums,  with  pain,  fever,  nervous  irritability 
and  sometirhes  convulsions,  gastrointesti- 
nal symptoms — loss  of  appetite,  vomiting 
and  diarrhoea — may  be  prominent.  (Holt) 
In  the  adult  also  very  distressing  symp- 
toms may  arise  due  to  the  eruption  of  the 
wisdom  teeth  or  to  irritation  traceable  to 
the  (vicious  placing  of  these  troublesome 
molars.  The  symptom-picture  when  well 
marked  is  quite  characteristic,  even  in  the 
absence  of  infection.  It  consists  of  severe 
neuralgia  referred  to  one  or  /both  jaws, 
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particularly  to  the  bicuspids,  extending 
I upward  toward  the  ear,  .and  a spasm  of 
the  muscles  of  mastication  of  so  severe  de- 
1 gree  as  to  sometimes  require  anaesthesia  to 
j produce  enough  relaxation  to  permit  the 
'■  extraction  of  the  offending  tooth. 

Finally,  we  may  consider  the  most  im- 
portant group  of  dental  pathological  states, 
namely,  those  due  to  and  associated  with 
infections  in  and  around  the  teeth.  In  chil- 
dren, the  deciduous  teeth  are  frequently  ne- 
glected by  parents,  physicians,  and  even  by 
dentists  as  not  worthy  of  care,  yet  carious 
conditions  at  even  an  early  age  may  be  the 
cause  of  cervical  adenitis,  stomatitis,  puru- 
lent inflammations  of  gums,  cervical  cellu- 
lar tissues,  nasal  cavities  and  maxillary  an- 
tra, with  necrosis  of  contiguous  bony  parts 
and  the  formation  of  sinuses  into  the 
mouth  or  through  the  skin  (Holt.)  More 
frequently,  than  these  extreme  conditions, 
however,  we  encounter  cases  characterized 
by  capricious  appetite  and  occasional  at- 
tacks of  fever  and  indefinite  gastrointes- 
tinal symptoms,  many  of  which  I believe 
depend  on  the  persistent  low-grade  toxemia 
and  direct  infection  of  the  lower  digestive 
tract  from  suppurating  foci  in  and  about 
the  teeth.  The  same  considerations  apply 
in  the  adult.  Some  investigators  believe 
that  the  teeming  bacteria  from  dental  ca- 
ries is  an  important  factor  in  .the  etiology 
of  gastric  ulcer,  a condition  so  serious  in 
its  immediate  and  remote  results.  This  is 
difficult  to  prove,  but  it  is  not  hard  to  con- 
ceive that  with  one  or  several  foci  of  sup- 
puration in  the  mouth,  so  that  the  patient, 
as  has  been  graphically  expressed,  is  con- 
tinually “drinking  pus,”  the  digestive  tract, 
and  the  forces  of  resistance  of  the  entire 
organism  must  be  working  under  a handi- 
cap which  will  frequently  be  expressed  by 
clinical  evidence  if  one  be  on  the  outlook 
for  them.  Too  long  has  the  cart  been  put 
before  the  horse ; the  dentist  who  proclaims 
that  infective  mouth  conditions  depend  on 
a “disordered  stomach”  must  re-learn  his 
pathology,  and  the  collaborating  physician, 
in  the  interest  of  his  patient  must  insist 
that  the  gateway  of  the  digestive  tract  be 
clean  before  he  assumes  the  responsibilty 
for  the  condition  of  the  rest  of  it. 

Patients  will  frequently  consult  the  phy- 
sician for  the  treatment  of  so-called  “ulcer- 
ated tooth”— that  is,  abscess  about  the  apex 
of  the  tooth  due  to  descending  infection 
through  an  unprotected  root-canal.  The 
condition  is  one  essentially  belonging  to  the 
dental  surgeon,  yet  there  apparently  exists 
a wide  discrepancy  of  opinion  among  den- 
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tists  as  to  the  treatment  of  this  condition. 
Every  canon  of  modern  surgery  would  in- 
dicate the  removal  of  the  tooth  at  the  ear- 
liest possible  moment  unless  adequate 
drainage  could  be  otherwise  instituted,  yet 
patients  are  frequently  condemned  to  suf- 
fer and  run  the  risk  of  spreading  infection 
until  forsooth,  the  “abscess  goes  down,” 
that  is,  ruptures  spontaneously,  before  the 
dead  tooth — a foreign  body — is  extracted. 
To  justify  this  course  by  citing  the  occa- 
sional occurrence  of.  severe  spreading  cel- 
lulitis following  extractions  under  such  cir- 
cumstances, is  about  equivalent,  to  with- 
holding operative  aid  from  the  woman  in 
difficult  labor  because  puerperal  sepsis 
sometimes  occurs — for  the  rub  of  the  mat- 
ter is  found  in  one  case  as  in  the  other — 
in  some  flaw  of  technic. 

It  is  deplorable  also  that  there  should  be 
widely  prevalent  among  the  laity  an  archaic 
belief  that  no  dental  procedure,  of  no  mat- 
ter how  urgent  a nature,  should  be  under- 
taken in  the  pregnant  woman  ; it  is  worse 
than  deplorable  that  such  a belief  should  be 
shared  by  a few  physicians  and  dentists. 
While  there  was  undoubtedly  some  founda- 
tion for  it  in  the  days  of  the  jaw-breaking 
turnkey,  and  while  the  presence  of  special 
predispositions  to  abortion  or  other  indi- 
vidual considerations  may  necessitate  ex- 
treme caution,  surely  the  slight  risk  inci- 
dent to  the  employment  of  modern  antisep- 
tic and  analgesic  dental  measures  is  not  to 
be  considered  besides  the  deletrious  effects 
of  long  continued  suffering,  sleepless  nights 
and  toxic  absorption,  on  the  pregnant 
woman. 

Of  the  many  specific  conditions  which 
belong-  exclusively  in  the  realm  of  the  den- 
tist and  of  those  which  lap  over  the  bor- 
derline between  general  surgery  and  dentis- 
try I will  not  speak.  And  if  I have  seem- 
ed to  rap  the  dentists  ungenerously,  it  is 
to  be  remembered  that  every  one  of  my  im- 
plied criticisms  has  been  instigated  by  def- 
inite cases  which  have  arisen  again  and 
again  in  my  own  work;  they  indicate  no 
quarrel  between  general  medicine  and  the 
science  of  dentistry,  but  that  those  to  whom 
they  justly  apply,  fail  to  exemplify  the 
high  attainments  of  their  own  profession. 

Finally,  I hope  that  I may  have  indica- 
ted the  desirability  of  two  things : a closer, 
more  helpful  co-operation  between  physic- 
ian and  dentist,  and  the  inclusion  of  the 
condition  and  care  of  the  teeth  in  every 
physical  examination  and  every  scheme  of 
treatment. 

See  Discussion  on  next  page. 
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DISCUSSION. 

w.  J.  Webster,  D.  D.  S.,  opened  the  dis- 
cussion, and  emphasized  the  need  of  co-opera- 
tion between  dentists  and  physicians.  He 
thought  that  things  were  not  as  of  old,  and  that 
the  dentists  of  to-day  knew  something  of  anat- 
omy, physiology  and  pathology.  He  pointed 
out  the  necessity  of  physicians  investigating 
the  mouth,  instead  of  leaving  it  out  of  consid- 
eration altogether,  which  was  frequently  done 
by  the  general  practitioner  in  his  examination. 
He  advocated  the  great  necessity  for  taking 
care  of  the  deciduous  teeth  if  we  are  to  expect 
the  permanent  ones  to  be  healthy,  and  called 
attention  to  the  fact  that  germs  in  the  mouth  of 
a child  two  or  three  months  old  were  just  as 
numerous  as  in  the  oral  cavity  of  an  adult,  and 
that  many  emphatic  trouble  makers  such  as  the 
tubercle . baccilus  and  pneumococcus  are  har- 
boured in  cavities  of  the  teeth,  and  are  only 
awaiting  their  chance  to  make  a systemic  in- 
vasion— often  with  dire  results.  He  had  seen 
cases  of  “stomach  trouble”  that  he  knew  to  be 
caused  by  decayed  oozing  pus  which,  in  the  act 
of  eating  or  drinking,  was  consumed  by  the  pa- 
tient in  large  quantities.  To  show  the  far- 
reaching  results  of  pus  absorption,  he  related 
a case  of  pneumonia  where  the  lungs  had 
cleared  up,  but  temperature  persisted,  and  re- 
covery took  place  on  the  removal  of  pus  pock- 
ets in  the  mouth.  He  felt  that  doctors  some- 
times prevented  patients  from  visiting  dentists 
on  a pretext  of  weakness,  and  that  pregnant 
women  were  likewise  admonished  never  to  go 
to  the  dentist  while  in  that  condition;  this  was 
sad,  as  decay  progressed  rapidly  in  this  condi- 
tion, and  instead  of  being  “for  every  child  a 
tooth,”  sometimes  the  whole  mouth  was  al- 
lowed to  become  hopelessly  involved,  and  that 
under  the  present  methods  for  alleviation  of 
pain  there  was  no  reason  why  this  state  of  af- 
fairs sh6uld  be  allowed  and  unrelieved.  He 
wished  that  instead  of  instructing  the  dentist  in 
an  imperative  manner  that  the  teeth  must  be 
extracted,  that  he  physician  would  first  confer 
with  the  dentist  as  in  any  other  specialty,  and 
much  good  would  result  from  a better  relation- 
ship of  this  type.  Dr.'  Webster  then  spoke  of 
the  differentiation  of  antral  disease  from  neu- 
ralgia and  other  allied . conditions,  and  cited 
other  cases  to  show  the  importance  of  co-oper- 
ative work  by  the  physician  and  the  dentist. 

G.  H.  Grim,  D.D.S.,  contnuing  the  discus- 
sion spoke  on  the  malformations  of  the  mouth 
as  being  the  cause  of  divers  diseases  in  many 
cases,  and  showed  how  distinct  manifestations 
had  their  origin  in  these  conditions.  He  em- 
phasized the  necessity  for  the  correction  of  the 
various  deformities,  and  showed  the  bad  results 
on  the  upper  air  passages  from  palate  defects, 
and  that  far  reaching  systemic  disturbances 
might  be  produced  thereby. 

Dr.  William  Freile  spoke  on  the  mycology  of 
the  mouth. 

Dr.  Miner  stated  that  90  per  cent,  of  the  chil- 
dren in  schools  in  Lafayette  needed  a dentist’s 
attention. 

Dr.  Edward  L.  Bull  spoke  of  the  results  of 
high  arch,  deviated  septum,  irregular  teeth, 
mouth  breathing,  facial  expression,  etc.,  and 
praised  the  results  which  the  practice  of  ortho- 
dontia was  achieving. 

Dr.  Henry  H.  Brinkerhoff,  chief  health  in- 
spector public  schools,  decried  the  fact  that 
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there  are  no  dental  clinics  in  Jersey  City,  and 
that  he  believed  there  is  a law  on  the  statute 
book  which  allows  an  organization  of  dentists, 
and  it  was  unfortunate  that  no  support  for  this 
project  could  be  had  from  the  Board  of  Educa- 
tion. He  proposed  having  some  of  the  mem- 
bers in  Jersey  City  deliver  talks  on  the  hygiene 
of  the  teeth,  etc.,  and  in  that  way  endeavor  to 
exert  some  influence  for  good  in  that  direction. 

The  discussion  was  continued  by  Doctors 
Rosenkranz,  Dickinson,  Gray,  Swiney,  Koppel, 
and  was  closed  by  the  essayist. 


THE  VALUE  OF  SALVARSAN  IN 
SYPHILIS* 

Abraham  B.  Jaffin,  M.D., 

Jersey  City,  N.  J. 

Much  has  been  said  both  pro  and  con  on 
the  value  of  Salvarsan  in  Syphilis,  ever 
since  Ehrlich’s  first  mention  of  the  prepar- 
ation was  heralded  throughout  the  world 
as  the  final  solution  of  the  problem  of  cur- 
ing Syphilis — the  “therapia  magna  sterili- 
sans.” 

A great  deal  more  remains  still  to  be  said, 
but  not  until  our  experience  and  knowledge 
of  the  subject  becomes  better  understood 
and  more  established.  We  are  still  feeling 
our  way  and  all  are  striving  to  find  what 
general  plan  of  treatment  can  be  adopted 
and  then  adapted  to  our  individual  cases  of 
syphilitic  infection. 

Whatever  may  be  said  against  606  as  to 
difficulties  and  dangers  in  administration, 
it  can  safely  be  asserted  that  it  is  the  most 
valuable  therapeutic  addition  of  the  age. 
Ultimately  as  in  everything  else  in  medi- 
cine and  other  fields,  we  will  after  perfect- 
ing our  preparation, — be  it  Salvarsan,  Neo- 
Salvarsan  or  any  other  improvement  of 
these — learn  when  and  how  to  apply  it  in 
any  given  case  with  safety  and  complete  ef- 
ficacy— whether  alone — with  mercury  or 
otherwise. 

We  are  at  present  at  a stage  where  dif- 
ferent authorities  are  following  their  own 
individual  methods,  with  more  or  less  suc- 
cess. This  accounts  for  a great  deal  of  con- 
fusion in  the  mind  of  the  general  practi- 
tioner who  wishes  to  apply  the  most  mod- 
ern and  most  successful  methods  of  treat- 
ment, and  often  causes  an  ultra-conserva- 
tive feeling  that  results  in  an  aversion  to 
new  methods  whatever  their  merit  may  be. 
Our  patients  with  syphilis  are  therefore  in 
many  cases  still  handled  in  the  routine 
fashion  with  mercury  and  iodides  alone. 

•Read  before  the  Hudson  County  Medical  Society, 
November  6,  1912, 
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I It  is  not  the  purpose  of  this  paper  to  de- 
tract one  bit  from  the  time-honored  and 
deserving  value  of  these  drugs,  but  rather 
to  point  out  from  personal  experience  and 
the  observations  of  a few  others,  the  val- 
uable aid  we  have  in  Salvarsan,  and  espec- 
ially the  instances  where  its  efficacy  super- 
cedes  that  of  mercury  and  iodides. 

I would  suggest  that  we  think  of  Salvar- 
san, mercury  and  the  iodides, — at  present 
at  least,  as  the  new  mixed  treatment.  The 
I general  experience  distinctly  indicates  that 
! in  justice  to  these  patients,  we  need  all 
three,  for  by  their  proper  administration 
we  are  undoubtedly  able  to  shorten  the  per- 
il iod  of  total  necessary  treatment  and  spare 
' the  patient  many  syphilitic  sequelae,  result- 
! ing  from  a longer  harboring  of  active  spi- 
rochetae  than  is  necessary. 

Here  lies  the  true  value  of  606  as  will  be 
best  illustrated  in  the  treatment  of  the  ear- 
ly cases.  The  drug  has  not  lost  its  value 
j because  it  does  not  fulfil  Ehrlich’s  original 
| intention. 

In  private  cases  we  are  usually  handicap- 
ped by  not  being  able  to  follow  up  our  pa- 
tients clinically,  or  much  more  so  serologi- 
cally to  guide  us  as  to  our  results. 

Our  deductions  and  conclusions  must 
therefore  be  taken  for  what  they  are  worth. 
We  are  able  though  in  a good  many  cases 
to  see  results  that  cannot  be  disregarded, 
and  from  even  a limited  personal  experi- 
ence in  cases  hard  to  control,  I wish  to  cite 
some  examples  demonstrating  the  value  of 
Salvarsan. 

Most  authorities  agree  that  we  are  able  to 
abort  the  disease  by  giving  Salvarsan  be- 
fore the  secondary  manifestations,  and  that 
we  need  not  wait  for  the  latter  before  be- 
ginning treatment,  provided  we  fortify  our- 
selves with  positive  proof  of  a correct  diag- 
nosis. This  is  now  merely  a matter  of  find- 
ing spirochetae  pallida  in  the  initial  lesion, 
or  obtaining  a positive  serum  reaction.  The 
results  are  far  better  when  treatment  is  be- 
gun before  the  serum  changes  take  place. 

The  use  then  of  Salvarsan  early — that  is 
before  the  appearance  of  the  secondaries — 
is  distinctly  prophylactic.  It  prevents  more 
quickly  and  more  effectively  than  any  oth- 
er remedy  we  have  yet,  the  spreading  of 
the  infection  throughout  the  system.  For- 
dyce  reports  early  cases  yielding  1-3  injec- 
tions. Swift  and  Ellis  of  the  Rockefeller 
hospital  report  that  in  50  per  cent,  to  60 
per  cent,  of  cases  of  primary  syphilis  appro- 
priate treatment  will  limit  the  infection  to 
the  original  site. 

Each  week  increases  the  danger  of  a gen- 


eral distribution  of  the  spirochetae.  Most 
attempts  to  abort  the  disease  with  mercury 
failed.:  a few  cases  were  successful  before 
the  appearance  of  a positive  Wassermann, 
but  once  the  latter  became  positive,  mer- 
cury failed  to  abort  the  disease. 

Their  conclusions  were  such  that  each 
week’s  delay  in  instituting  treatment  in  the 
primary  stage  adds  about  a month  or  more 
to  the  necessary  amount  of  intensive  treat- 
ment. They  have  therefore  adopted  as  re- 
liable a rule  of  giving  4-5  intravenous  in- 
jections of  0.3-0.5  gm.  at  intervals  of  five 
to  seven  days  combined  with  or  followed 
by  a course  of  insoluble  mercury  intramus- 
cularly. I will  cite  one  case  of  my  series 
met  with  this  summer. 

Case  1.  Young  man  H.  V.,  aged  26, 
presenting  himself  with  a hard  dry  papule 
first  noticed  about  a week  before.  There 
were  no  other  lesions  and  no  symptoms.  A 
Wassermann  was  advised,  and  obtained,  at 
cnce  proving  positive.  This  was  followed 
by  0.6  gm.  606  intravenously  in  a few  days 
(July  6,  1912.)  Patient  kept  under  obser- 
vation without  further  developments. 

As  to  those  cases  still  early  but  not  such 
as  we  can  attempt  to  abort,  I should  like  to 
quote  from  Post’s  recent  article  in  the  J. 
A.  M.  A.  where  he  says : “In  the  cases 
with  marked  mucous  membrane  lesions  in 
the  secondary  stage  we  see  much  more  rap- 
id effect  from  606  than  we  ever  did  from 
mercury  alone,  although  the  eruption  on  the 
skin  does  seem  to  lag  behind.”  In  fact  I 
had  the  interesting  experience  of  seeing  a 
pale  roseola  break  out  in  the  case  reported 
above  and  last  about  36  hours.  I regarded 
it  merely  as  a Herxheimer  reaction. 

Just  as  soon  as  practical — that  is  in  from 
three  or  four  days  to  a week,  we  should  be- 
gin with  mercury  in  some  form  or  other, 
preferably  by  injection  or  inaction. 

These  are  the  cases  where  individual 
study  is  necessary  as  the  infection  is  now 
more  or  less  wide-spread  and  the  intensity 
of  treatment  will  be  in  direct  ratio  to  the 
former.  McDonagh  has  found  that  if  all 
stages  be  considered  it  takes  from  three  to 
seven  injections  to  cure  most  cases.  No 
rules  can  be  formulated  as  to  number  and 
frequency  of  606  injections,  although  a safe 
method  that  I follow  in  some  cases  is  this : 
After  the  first  injection  of  606  begin  with 
mercury  in  a few  days,  and  continue  for  12 
weeks : one  injection  of  the  salicylate  week- 
ly. Following  this  if  there  are  no  clinical 
signs  the  blood  can  be  examined  and  sub- 
sequent treatment  governed  by  the  results. 

One  negative  Wasserman  should  be  fol- 
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lowed  by  a suitable  period  of  freedom  from 
treatment,  when  another  examination  may 
be  made,  and  if  still  negative  it  is  well  to 
make  a provocative  injection  of  606  if  pos- 
sible, after  which,  if  still  negative,  a lutein 
test  ought  to  be  negative  before  any  conclu- 
sions can  be  drawn.  Fordyce  insists  on 
serological  observations  for  a year  after  the 
first  Wassermann  negative.  Although  606 
has  its  very  decided  effects  upon  the  spiro- 
chetae  at  any  stage  if  accessible,  it  is  in  the 
tertiary  ulcerative  and  gummatous  condi- 
tions that  we  see  some  of  its  most  wonder- 
ful results. 

Thy  following  three  cases  are  worthy 
of  mention  in  illustrating  lesions  that  had 
resisted  mercury  and  iodides  for  years.  I 
am  indebted  to  Dr.  John  Lautiiiann  for  the 
histories  of  two  of  these  cases. 

Case  2 — Mr.  B.  tailor,  about  40  years  old 
— initial  lesion  at  21. 

Had  very  little  treatment  until  the  ap- 
pearance of  two  hard  nodules  on  buttocks, 
that  ulcerated  and  refused  to  heal  in  spite 
of  long  continued  mixed  treatment.  Had 
to  stand  at  his  work  as  a tailor,  sitting  was 
very  painful  and  discharge  profuse.  Five 
days  after  one  intravenous  of  0.6  of  606 
ulcers  were  dry  and  in  eight  days  all  heal- 
ed. In  spite  of  the  patient’s  neglect  of  fur- 
ther treatment,  these  are  still  healed  now 
after  the  elapse  of  one  year. 

Case  3 — Mr.  B.,  aged  43 — similar  his- 
tory excepting  the  ulcerations  were  on  both 
lower  limbs  about  the  knees.  Wassermann 
positive.  606  followed  by  complete  heal- 
ing in  10  days.  In  another  form  of  tertiary 
lues  where  we  do  not  usually  get  any  per- 
ceptible relief  from  mercury  in  any  form 
with  or  without  K.  I.  I had  the  opportun- 
ity of  noticing  a result  most  gratifying  to 
the  patient  as  well  as  myself. 

Case  4— Mr.  A — a veteran  of  the  Span- 
ish-American  war,  during  which  he  contrac- 
ted lues.  Had  usual  secondaries.  Treated 
by  army  physician  for  some  time,  and  ir- 
regularly .after  his  discharge  from  the  army. 
Took  iodides  for  several  years.  Five  years 
previously  developed  ulcers  in  mouth  and 
on  tongue:  the  former  healed  but  the 
tongue  remained  more  or  less  sore.  The 
tongue  presented  a typical  and  well  marked 
leukoplacia.  In  48  hours  there  was  a very 
remarkable  difference  in  the  sensation  of 
the  tongue  to  the  patient,  corroborated  by 
the  physical  appearance  of  the  organ  which 
now  had  a clean  pink  color  of  an  almost 
normal  tongue.  The  large  fissures  remained 
but  they  had  a different  appearance : the 
pearly  white  leukoplacial  areas  were  all 


gone  excepting  at  the  tip.  The  patient  sta- 
ted that  for  the  first  time  in  five  years  he 
could  taste  hot  or  cold  spiced  food  without; 
pain.  To  use  his  own  words  he  felt  as  if  he: 
“lost  his  tongue.”  As  might  be  expetcedi 
this  blood  stayed  positive.  He  received  an- 
other injection,  but  has  since  been  lost  sight 
of  for  further  observation. 

Salvarsan  is  not  a panaeca  for  all  stages 
of  syphilis,  and  there  are  a number  of  late^ 
cases  that  cannot  be  controlled  by  any  treat-] 
ment.  In  considering  these  late  cases  a neg- 
ative Wassermann  is  no  bar  to  the  use  of 
606,  as  this  may  be  due  to  the  spirochetae 
being  too  few  to  produce  Wassermann  de- 
veloping substances.  A small  dose  of  606 
acting  as  a provocative  agent  may  reveal  a 
doubtful  case  by  developing  a positive  Was-| 
sermann.  This  will  not  happen  where! 
there  has  been  no  luetic  infection. 

When  we  reflect  what  we  are  dealing; 
with  in  treating  so  important,  a disease  as 
Syphilis — a “plague,”  that  is  at  once  so 
common  and  so  serious  to  the  individual  j 
and  society — any  addition  to  our  therapy 
that  will  help  lessen  the  immediate  and  re-! 
mote  effects  ever  so  slightly,  becomes  at 
once  a valuable  contribution. 

From  our  experience  thus  far  we  have 
enough  evidence  to  say  that  when  properly 
used — and  by  that  I mean  selection  of  cases 
as  well  as  technique — we  have  a very  val- 
uable aid  in  our  treatment.  Much  of  the 
criticism  if  not  all  is  due  to  the  indiscrim- j 
inate  use  of  the  drug  under  conditions  that  : 
are  recognized  as  contraindications,  and  in  j 
faulty  techniuqe.  These  errors  have  caus-  i 
ed  most  of  the  accidents. 

Some  cases  such  as  those  with  cerebral 
involment  are  best  preceded  by  mercury  and  | 
iodides  before  being  subjected  to  606,  to  ; 
prevent  serious  mental  reactions,  follow-  j 
mg  a sudden  stirring  up  of  meningeal  in- 
filtrations with  606.  Old  age,  advanced  car-  j 
diac  and  nehpritic  as  well  as  certain  acute  j 
ocular  lesions  are  not  suited  to  Salvarsan.  j 

As  to  technique,  the  intravenous  method  j 
is  now  practically  universal.  There  is  noth-  I 
ing  in  favor  of  any  other  method.  It  has 
been  given  by  mouth  by  Kollman  and 
Schamblerg  (Journal  of  Experimental  , 
Medicine,  1912,  XV.  498)  to  cats,  rabbits 
and  dogs  with  no  other  effects  even  in  toxic  j 
doses  than  a mild  intestinal  antiseptic  ef-  j 
feet.  In  man  doses  of  o.  1-0.6  gm.  in  sev-  j 
en  cases  only  gave  a mild  therapeutic  effect  ; 
Subcutaneously  the  drug  is  violently  irri-  j 
tating.  Given  intramuscularly,  it  is  very 
painful,  apt  to  become  encapsulated,  and 
become  only  partly  absorbed.  This  method 
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very  unsatisfactory,  and  when  one  has 
Jen  one  of  these  cases  that  has  suffered 
jig  continued  pain,  suppuration  and  tedi- 
|s  healing,  one  does  not  care  to  repeat  the 

ik. 

[The  intravenous  method  can  be  made 
lactically  painless,  and  free  from  all  local 
quelae,  with  at  most  only  a slight  tran- 
sit reaction. 

[Fordyce  protests,  very  properly,  I think, 
>on  the  indiscriminate  cutting  down  upon 
ins.  In  the  great  majority  of  cases, .mak- 
g it  very  difficult  to  give  subsequent  injec- 
lons.  It  also  marks  these  people  for  life, 

I id  to  the  trained  observer,  indicates  the 
Ixture  of  the  treatment  they  received.” 
i/ith  a suitable  needle  one  can  enter  the 
vrerage  distended  vein  at  the  bend  of  the 
bow,  and  with  care  retain  the  needle  in  the 
tmen  while  the  solutions  enter  by  gravity. 
When  there  has  been  no  infiltration  of  the 
urrounding  tissue  there  is  absolutely  no 
iter  pain.  In  a few  hours  there  may  or 
lay  not  be  a slight  chill  with  attendant 
Wptoms.  I have  never  observed  any  oth- 
r symptoms.  Fordyce  has  given  1000  m - 
ections  with  only  one  serious  result.  The 
patient  is  advised  to  rest  24  hours,  ana  is 
j/i)3e  usually  the  following  day  to  resume 

Iiis  usual  duties. 

The  method  may  be  held  out  by  many 
is  objectionable  because  the  necessary  de- 
ails  make  of  each  injection  a procedure 
hat  many  patients  cannot  afford.  This  is 
j ot  an  objection  against  606,  but  rather 
jigainsf  our  hospital  methods  and  systems. 
For  those  that  cannot  afford  the  treatment 
mitable  municipal  provision  should  be 
made.  We  should  recognize  the  disease  as 
Theodore  Roosevelt  says,  “As  an  infectious 
disease  which  should  be  admitted  for  treat- 
ment in  our  hospitals.” 

As  it  is,  we  are  very  inconsistent  m our 
Sways — we  refuse  admission  to  cases  cj 
known  syphilis,  but  forget  that  many  pa- 
tients admitted  for  other  conditions  are 
much  more  dangerous  syphilitics  than 
I would  be  those  known  to  be  so  and  prope1  iy 
cared  for.  With  Salvarsan  treatment  we 
could  admit  early  and  contagious  cases  to 
suitable  wards,  shorten  their  period  of  con- 
\ tagiousness,  and  offer  then  the  quickest 
method  of  beginning  a cure. 

We  have  only  to  compare  our  treatment 
i of  syphilis  in  all  its  stages  with  that  of 
tuberculosis  to  appreciate  how  much  more 
can  -be  done  in  so  much  less  time  with  the 
aid  of  Salvarsan. 

In  conclusion  I would  say  that  the  value 
of  Salvarsan  today  depends  upon : 


1 : More  rapid  destruction  of  accessible 
spirochetae  in  all  stages  of  syphilis. 

2:  Its  special  efficacy  in  certain  tertiary 
lesions,  especially  of  the  ulcerated  type  and 
malignant  forms  that  have  resisted  the  us- 
ual mixed  treatment. 

3 : And  I might  add  for  diagnosis  in  sus- 
pected cases,  with  negative  serum  reaction, 
as  a provocative  agent. 

THE  TOPICAL  USE  OF  COD  LIVER 
OIL  IN  FEEDING  MARAS- 
MATIC  INFANTS* 


By  Thomas  N.  Gray,  M.D., 

East  Orange  and  Newark,  N.  J. 

A leaf  from  experience  is,  I take  it,  of 
more  value  than  would  be  a scholarly  and 
finished  essay,  the  resume  of  a search  of 
literature,  because  experience  is  derived 
from  a study  of  the  causes  of  mistakes  and 
failures ; the  lesson  learned  keeping  us  from 
repeating  the  mistake,  or  leading  to  suc- 
cess, where  before  was  failure.  So,  to- 
night, I wish  to  talk  for  a short  while,  of 
three’ classes  of  infants,  in  whom  the  chan- 
ces of  living  are  small,  and  in  whom  the 
mortality  stays  high  under  the  most  scien- 
tific and  carefully  adjusted  feeding;  and.of 
the  topical  use  of  cod  liver  oil  in  feeding 

them.  . 

These  are,  first,  the  permature  infant, 
say  around  seven  to  eight  months,  born  with 
undeveloped  digestive  and  assimilative 
iunctions — naval  marasmus.  Second  the  full 
term  infant  who,  through  pre-natal  influ- 
ence, has  negligible  digestive  and  assimila- 
tive functions  — congenital  marasmus. 
Third,  the  full  term  normal  infant,  who, 
through  ill  advised  and  incompetent  at- 
tempts at  artificial  feeding,  comes  to  the 
condition  of  negligible  digestive  and  assim- 
ilative functions — an  acquired  marasmus. 

The  three  present  the  same  appearance 
to  the  eye,  and  you  have  all  seen  them , 
babies  it  is  true,  but  with  the  face  of  an 
old  man  or  woman,  and  with  an  emaciated 
body  and  dry,  wrinkled  skin.  In  ultimate 
patholgoical  functional  condition  they  are 
alike;  an  almost  complete  in  some,  a com- 
plete.in  others,  lack  of  digestive  power,  and 
a complete  lack,  in  all  of  assimilative  power. 

In  discussing  infant  feeding,  we  are 
prone  to  confine  ourselves  to  the  food  and 
its  digestibility,  and  to  the  infant  s power 
to  digest,  and  to  neglect  the  part  a failure 
to  assimilate  may  play,  in  the  difficult  feed- 
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mg  case.  In  the  class  of  cases  under  dis- 
cussion, lack  of  assimilation  enters  largely, 
for  it  is  not  uncommon  to  find  in  some, 
especially  in  those  with  acquired  marasmus, 
fairly  digested  stools.  In  all,  however, 
whether  much,  little,  or  no  digestion,  after 
a shorter  or  longer  stay  in  the  duodenum, 
the  food  is  hurried,  by  a rapid  peristaltic 
action  through  the  intestines.  It  is  on  the 
basis  of  lack  of  assimilative  power  as  the 
largest  factor,  that  the  treatment  to  be  dis- 
cussed has  been  used,  and  the  results  have 
been  so  highly  satisfactory,  in  strong  con- 
trast to  the  failures  experienced  under  at- 
tempts to  nourish  by  mouth,  that  a fair 
inference  is,  that  the  assumption  is  correct. 

A study  of  these  cases  shows  an  absence 
of  fat,  both  stored  and  in  use;  an  absence 
of  water  in  the  tissues,  and  a sub-normal 
temperature.  Now,  we  know  that  heat  is 
as  necessary  for  the  proper  functioning  of 
the  nourishing  organs,  as  it  is  for  the  car- 
rying on  of  building  up  and  repair  of  tis- 
sue; and  that  sufficient  water  in  vessels 
and  tissues  is  needed  for  the  whole  meta- 
bolic process.  It  is  a logical  conclusion, 
that  the  lack  of  functionating  power  is  due 
to  lack  of  heat,  and  that  heat  and  water, 
in  abundance  must  be  supplied  before  di- 
gestive and  assimilative  organs  can  be 
brought  to  do  their  work.  We  know  that 
fat  is  a large  producer  of  heat.  The  prob- 
lem then,  is  to  get  the  largest  possible 
amount  of  fat,  in  the  shortest  possible  time 
into  the  child,  and  in  a way  in  which  it 
can  be  utilized.  The  effort  to  do  this  by 
mouth  not  only  spells  failure,  but  as  well, 
irritates  organs  incapable  of  doing  their 
work,  and  which  need  rest  as  well  as  heat, 
that  they  may,  in  the  one  instance  recover 
functionating  power  and  in  the  others  ac- 
quire it. 

Twenty-five  years  ago,  when  the  treat- 
ment advocated  was  begun,  practically 
nothing  was  known  of  the  chemistry  of  cod 
liver  oil ; but,  certain  clinical  facts,  emperi- 
cally  discovered,  were  established.  One, 
that  children  below  par,  as  the  result  of  a 
severe  or  prolonged  illness,  or  because  of 
errors  in  digestion,  who  could  not  be  built 
up  by  the  most  carefully  adjusted  diet, 
would  come  up  rapidly  with  the  addition 
of  small  doses  of  the  oil  to  the  diet ; an- 
other, that  if  the  digestion  had  been  at 
fault,  this  would  improve  in  a marked  de- 
gree; another,  that  infants  who  could  not 
digest  the  smallest  amount  of  fat  in  the 
modification,  would  utilize  small  doses  of 
this  fat.  So  this  oil  was  chosen  for  the 
attempt  to  save  these  babies.  At  this  time 
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but  little  more  is  known  of  the  chemistr 
of  the  oil;  that  it  contains  a little  iodine 
some  bile  salts,  and  that  oleine  is  the  prom 
ment  element  in  its  fat  content,  is  about  all 
But  a very  significant  physical  property 
which  property  explains  the  emperically  dis^ 
covered  facts  spoken  of,  is  known ; that  the 
circulation  will  take  up  and  utilize  the  fal 
globules  of  this  oil,  without  a previous  split- 
ting into  fatty  acids.  This  fact  also  ex- 
plains the  utilization  of  a fat  which  is  sc 
largely  oleine. 

The  food  being  chosen,  the  route  by 
which  the  largest  amount  in  the  shortest; 
time  was  to  be  determined  on.  The  skin 
was  chosen,  because  known  to  have  an  ab- 
sorptive as  well  as  an  eliminating  property. 
Our  forefathers  used  it  for  the  introduc-! 
tion  of  oil  by  rubbing  it  in;  also  I had! 
for  some  time  been  using  the  skin  success-' 
Tilly  for  the  administration  of  drugs  to  in-; 
fants.  No  originality  is  claimed  for  the  use  j 
of  the  oil  topically,  but  I have  never  been 
able  to  find  in  literature,  nor  in  conversa-  j 
tion  with  physicians,  any  instance  of  its  be-  j 
ing  used  in  the  way  to"  be  detailed,  nor  of  j 
its  being  relied  on  entirely  in  the  treat-  ! 
ment  of  these  starved  infants. 

The  treatment : The  child  is  wrapped  in 
oil-soaked  flannel  extending  from  the  arm 
pits  to  the  iliac  rests.  Over  this  is  placed  s 
oiled  silk.  This  flannel  is  removed,  and  af- 
ter washing  the  skin  with  soap  and  water, 
reapplied,  at  intervals  of  twelve  hours.  Dur- 
ing this  time  the  skin  is  constantly  bathed 
in  oil,  and  whatever  heat  the  infant  has, 
is  conserved  by  the  oiled  silk. 

Experiments  claim  that  the  absorbing 
property  of  the  skin  is  slight.  This  is  true 
when  the  effort  is  made  to  rub  the  oil 
through,  but  I have  found,  that  with  the 
skin  thus  constantly  bathed  in  oil  and  with 
the  surface  heat  confined  by  the  oiled  silk, 
from  30  per  cent,  to  50  per  cent,  of  oil,  by 
weight,  disappears.  This  is  found  by 
weighing  the  oil-soaked  flannel  before  ap- 
plying, and  £gain  on  removal,  together  with 
the  oil  scraped  from  the  skin  with  an  al- 
lowance of  10  per  cent,  for  that  which  the 
scraping  does  not  remove.  That  this  dis- 
appearance has  been  by  absorption,  is  prov- 
en by  results  attained. 

By  mouth  nothing  blit  water  is  given,  and 
this  in  quantity  enough  to  supply  vessels 
and  tissues  abundantly,  and  to  aid  the  kid- 
neys to  do  the  extra  work  required  by  the 
shutting  off  of  so  much  skin. 

What  is  the  sequence  of  results?  First, 
a rise  in  temperature,  sometimes  qiuckly. 
sometimes  slowly.  In  a longer  or  shorter 
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while  after  the  temperature  rises,  the  evi- 
dence of  increase  in  fat  and  water  content 
appear.  Then  the  skin  begins  to  lose  its 
dryness,  wrinkles  begin  to  disappear,  and 
the  old  man  or  woman’s  face  begins  to 
change.  Later,  at  variable  intervals,  an  in- 
crease in  weight,  often  considerable,  is  no- 
ted. 

The  resumption  of  feeding  by  mouth  is 
one  of  judgment  in  the  individual  case,  and 
can  only  be  positively  determined  by  occa- 
sional attempts,  but  no  attempt  to  feed 
should  be  made  until  the  temperature  has 
been  at  normal  for  a number  of  days,  and 
the  skin  shows  a considerable  increase  in 
fat  and  water  content.  The  length  of  time 
of  the  application,  as  hown  by  my  records, 
has  been  from  one  week  to  two  and  one- 
half  months.  This  two  and  one-half  month 
case  is  the  only  one  I shall  detail.  The  in- 
fant was  born  at  7*4  months  and  poorly 
nourished.  The  mother  was  in  desperate 
condition,  requiring  the  whole  attention, 
and  the  baby  was  wrapped  in  cotton  and 
put  in  a warm  place.  The  first  attempt  to 
feed,  made  when  it  was  12  hours  old,  show- 
ed entire  absence  of  functional  ability,  with- 
in fifteen  minutes  of  digestion,  the  food 
was  in  the  diaper.  The  weight  was  4^2 
pounds.  In  the  ten  days  following  the  ap- 
plication of  the  oil  there  was  a loss  in 
weight  of  half  a pound,  the  infant  keeping 
only  a bright  eye  and  a good  pulse,  to  give 
any  encouragement.  The  temperature,  dur- 
ing this  time,  remained  at  94  in  the  rectum, 
making  necessary  the  constant  use  of  arti- 
ficial heat.  The  temperature  went  to  nor- 
mal on  the  13th  day  of  treatment,  and  in 
the  following  two  weeks  the  weight  went 
up  %.  pound.  From  this  time  on  the  gain 
was  steady,  the  weight  at  two  and  one-half 
months  being  7^2  pounds.  Attempts  at 
feeding  were  made  from  time  to  time ; the 
first  success  coming  at  eight  weeks,  when 
half  an  ounce  of  a modification  was  diges- 
ted and  utilized.  The  amount  was  grad- 
ually raised,  until  at  the  time  the  oil  was 
dispensed  with,  one  ounce  and  a half,  at 
three  hour  intervals,  was  assimilated.  At 
five  months  the  weight  was  13  pounds.  This 
boy  is  now  7 years  old,  a sturdy,  healthy 
physique  giving  no  hint  of  the  early  strug- 
gle for  existence. 

What  have  been  the  end  results  of  the 
treatment  ? In  twenty-five  years,  36  pre- 
mature infants,  '30  saved,  83  per  cent.  Con- 
genital mjarasmus,  non-syphillitic  or  tuber- 
culous, 52,  roo  per  cent,  recoveries.  Ac- 
quired marasmus,  220,  206  recovered,  93 
per  cent. 


The  treatment  is  a dirty,,  bad  smelling 
one,  destructive  of  clothing,  but  the  mother 
of  the  little,  old  man  or  woman,  on  lap  or 
pillow,  will  forgive  the  dirt,  the  smell,  the 
destroyed  clothing,  when,  after  a shorter 
or  longer  time,  she  holds  in  her  arm  the  ro- 
bust and  rollicking  baby. 

MEDICAL  SUPERVISION  OF 
SCHOOLS  AS  A STATE-WIDE 
PROPOSITION* 

By  Edward  A.  Ayers,  A.M.,  M.D., 
Branchville,  N.  J. 

Most  of  our  present  accurate  knowledge 
in  the  Sciences  of  Medicine  has  been  gained 
within  the  last  sixty  years.  Its  greatest  ac- 
quisition has  not  been  the  discovery  of  ei- 
ther cures  or  remedies,  but  in  prevention  of 
disease.  Most  discoveries  of  causes  of  dis- 
eases have  come  hand-in-hand  with  knowl- 
edge of  their  prevention. 

Remedies  and  cures  must  always  be  ap- 
plied in  units  to  the  individual.  Prevention 
generally  finds  best  application  by  whole- 
sale. The  administration  of  treatments  has 
been,  and  must  continue  to  be,  largely  the 
prerogative  of  the  private  practitioner,  and 
of  preventive  measures  that  of  the  medical 
public  officer — the  community  doctor. 

Paternalism  in  all  forms  of  government 
is  fundamentally  objectionable,  and  must, 
therefore,  first  justify  itself  before  obtain- 
ing an}'  license.  Preventive  medicine  meas- 
ures involve  paternalism,  but  all  find  justi- 
fication in  the  potential  rule  of  “the  great- 
est good  to  the  largest  number.”  Around 
these  three  words,  paternalism,  prevention 
and  majority,  we  will  find  the  arguments 
revolve  bearing  upon  medical  supervision 
of  school  children.  At  present  Medical  Su- 
pervision largely  contents  itself  with  treat- 
ment recommendations  to  parents.  But  we 
will  find  its  development  inevitably  leading 
into  decided  paternalism  in  its  logaeil  en- 
deavor to  secure  the  greatest  good  to  the 
largest  number,  a conspicuous  example  of 
which  will  appear  in  the  essentially  free 
dental  school  clinic,  and  broad-minded  di- 
plomacy will  be  much  in  demand. 

The  medical  profession  has  not  only  nev- 
er been  found  ungenerous  in  its  care  of  the 
sick,  but  actually  always  in  the  lead  in  med- 
ical charity,  in  furthering  medial  paternal- 
ism. Financially  it  has  done,  is  doing,  and 
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will  continue  to  do  what  no  other  class  ri- 
vals— labored  for  its  own  curtailment.  It  is 
dynamiting  its  own  bridges  for  the  good  of 
humanity,  in  preference  to  dynamiting  oth- 
ers’ bridges  for  the  good  of  itself. 

Our  public  school  system  is  the  grandest 
example  of  justifiable  paternalism  ever 
shown,  and  our  people’s  loyalty  to  its  inter- 
ests is  our  strongest  evidence  of  a whole- 
some citizenship.  Until  recently  the  almost 
sole  concern  of  this  great  system  has  been 
education  of  the  mind.  But  We  have  come 
to  see  that  education  of  the  body  is,  or 
should  be,  as  integral  a part  of  the  public 
school  system  as  blood,  bones,  muscle  and 
all  that,  are  an  integral  part  of  all  thinking. 
This  granted,  it  is  generally  recognized  that 
iii  medical  supervison  of  the  hygienic  divis- 
ion of  our  educational  system  lies  the  one 
best  practical  method  of  educating  the  body 
along  with  the  miind.  We  have  come  to 
this  view  with  hesitating  steps  and  bated 
breath,  and  we  are  not  getting  our  money’s 
worth. 

Hygienic  issues,  like  most  other  issues, 
are  capable  of  reduction  and  demonstration 
as  purely  economic  problems  to  business 
statements — can  be  squared  to  the  rule  of 
the  dollar.  Which  is  to  say  that  a good  hy- 
gienic proposition  should  show  itself  to  be 
a good  business  proposition. 

The  annual  report  of  June  30th,  1911.  of 
the  public  schools  of  New  Jersey  shows,  in 
round  numbers,  that  the  total  valuation  of 
our  public  school  properties  was  $44,000,- 
000.  The  total  running  expense  for  the 
year  was  nearly  $13,000,000.  The  number 
of  pupils  registered  was  500,000.  The  num- 
ber of  days  of  possible  attendane  of  these 
500,000  pupils  was  71,000,000,  yet  the  num- 
ber of  days  of  actual  absence  from  school 
was  nearly  9,000,000.  Here  was  a plant 
with  a total  investment,  including  absorbed 
interest,  of  over  $60,000,000,  losing  about 
12.05  per  cent,  utility  through  absences  of 
pupils,  which  is  equal  to  about  $5,000,000 
of  capacity,  of  eqiupment,  standing  idle. 
Such  a per  cent,  of  inert  investment  would 
bankrupt  most  private  concerns. 

As  to  the  percentage  of  these  9,000,000 
days  absences  due  to  sickness,  or  truancy, 
or  wage  earning  necessities,  we  can  only 
form  a rough  estimate  at  present.  Let  us 
charge  75  per  cent,  to  sickness.  This  would 
mean  that  sickness  caused  a loss  in  days  of 
attendance  of  nearly  7,000,000,  or,  express- 
ed in  cash  investment,  of  $3,750,000.  What 
can  medical  supervision  of  the  health  of  our 
scholars  accomplish,  and  at  what  cost,  in  re- 
ducing the  absences  due  to  sickness  ? 


Quoting  from  Mr.^Leonard  P.  Ayres,  of 
the  Sage  Foundation,  up  to  1911  there  were 
ten  States  having  laws  making  medical  in- 
spection of  public  schools  permissive,  and 
ten  making  it  mandatory.  In  none  of  them 
did  the  law  provide  for  an  organized  State 
system  of  direction  and  control.  Our  New 
Jersey  law  simply  makes  it  mandatory  for 
local  boards  of  education  to  appoint  inspec- 
tors, and  that  the  latter  shall  make  so  many 
visits,  examine  pupils  for  defects,  exclude 
those  contagiously  ill,  keep  records,  and  oc- 
casionally lecture  to  teachers  on  hygiene. 
Thus  we  have  a wholly  unorganized  num- 
ber of  inspectors,  largely  appointed  ac- 
cording to  the  lowest  bid,  each  depending 
on  his  individaul  ideas  and  conscience  as  to 
methods  and  efficiencies,  under  no  unifying 
or  controlling  authority,  keeping  as  varied 
records  as  there  are  inspectors,  with  slight 
power  to  get  beyond  recommendations  to 
parents  of  defects  in  pupils,  with  a majority 
of  these  recommendations  disregarded,  and 
with  so  confused  a variety  of  records  as  to 
leave  the  State  in  ignorance  of  what  is  be- 
ing accomplished,  and  with  no  opportunit} 
of  getting  together  and  comparing  notes  for 
mutual  betterment.  Surely  any  good  busi- 
ness man  wuld  laugh  at  such  a hodge-podge 
of  defective  organization,  and  no  general 
would  dare  take  the  field  with  an  army  not 
much  beyond  the  enlisted  stage  of  military 
efficiency.  Yet  disease  is  the  most  difficult 
foe  in  all  the  world  to  fight  successfully. 

In  practically  unanimous  recognition  of 
the  above  ineffective  status  in  our  medical 
inspection  work,  the  New  Jersey  State 
Medical  Society,  at  its  last  annual  meeting 
created  a committee  composed  of  Dr.  Wil- 
liam G.  Schauffier,  president  of  the  State 
Board  of  Education,  chairman;  Dr.  A. 
Clark  Hunt,  of  the  State  Board  of  Health ; 
Dr.  Joseph  MacDonald,  Jr.,  Dr.  George  J. 
Holmes  and  myself,  to  take  such  steps  as 
seemed  best  to  develop  highest  efficiency 
in  this  work.  We  quickly  arrived  at  the 
conclusion  that  the  primal  necessity  is  to 
create  a central  State  control,  to  create  the 
office  of  State  Supervisor  of  Medical  In- 
spection of  Public  Schools.  We  have  pre- 
pared a bill  for  the  consideration  of  the  in- 
coming Legislature  which  calls  for  the  ap- 
pointment of  a State  supervisor,  with  his 
duties  specified  to  the  extent  that  he  shall 
see  that  the  present  laws  on  medical  inspec- 
tion shall  be  enforced,  and  who  is  authoriz- 
ed, with  the  approval  of  the  State  Board  of 
Education,  to  make  rules  and  regulations 
pertaining  to  such  medical  inspection ; and 
who  shall  “hold  stated  meetings  of  medical 
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inspectors  of  the  State,  for  conference  upon 
ways  and  means  for  promoting  thorough 
inspection  of  schools.”  The  annual  cost, 
including  office  assistants,  will  be  between 
ten  and  twelve  thousand  dollars. 

Now  what  can  such  State  supervisor  ac- 
complish, first  in  making  medical  inspection 
scientifically  effective,  and  second,  in  Re- 
ducing the  present  tremendous  financial 
waste  due  to  sickness  absences?  To  a large 
extent  he  must  be  a pioneer  in  formulating 
a detailed  systematized  set  of  rules  and  reg- 
ulations for  the  unification,  direction  and 
government  of  inspectors  and  nurses — for 
no  present  model  exists.  He  can  bring 
the  wisdom  of  our  best  inspectors  to  a fo- 
cus, and  apply  it  for  the  good  of  all.  He 
can  establish  standards  of  attainment  that 
will  prevent  the  appointment  of  incapable 
inspectors  and  nurses ; and  make  rules  that 
will  sustain  efficiency  and  conscientious  at- 
tention by  inspectors  and  nurses — make  ef- 
ficiency necessary  to  retention  of  position; 
he  can  establish  a uniform  system  of  rec- 
ords so  that  the  entire  work  throughout  the 
State  can  be  tabulated  and  our  citizens  learn 
just  what  is  being  accomplished.  He  can 
meet,  instruct,  and  enthuse  all  connected 
with  the  work  throughout  the  State.  He 
can  give  his  best  intelligence  toward  solu- 
tion of  the  many  difficult  problems  involved, 
such  as  securing  a greatly  needed  improve- 
ment in  care  of  the  teeth,  keeping  a watch- 
ful eye  upon  whatever  methods  of  others 
are  proving  good  or  bad. 

He  can  bring  the  best  inspection  methods 
of  the  best  inspectors  within  the  grasp  of 
the  least  capable  inspectors,  secure  good 
automatism  in  the  absence  of  individual 
ability.  He  can  so  increase  the  efficiency 
of  medical  supervision  and  health-aid  as  to 
save  many  hundreds  of  thousands  of  dol- 
lars of  our  present  three  and  a half  mil- 
lion dollars  of  investment  waste ; and  go  far 
in  helping  inspectors  and  nurses  in  lessening 
epidemics,  saving  lives,  improving  health, 
enhancing  normal  growth  aiding  teachers  in 
the  instruction  of  those  who  are  abnormal. 
He  can.  if  he  has  it  in  him,  make  New  Jer- 
sey the  model  State  in  all  that  pertains  to 
the  education  of  the  body  as  part  and  par- 
cel of  education  of  the  mind. 

There  are  now  a number  of  inspectors  in 
our  State  of  sterling  worth  and  ability,  who 
are  doing  splendid  work  under  rules  - that 
are  productive  of  efficiency  and  the  product 
of  their  own  experiences ; but  under  pres- 
ent conditions  it  might  take  a hundred 
years  for  the  leaven  of  their  superiority  to 
"ferment  in  the  brains  of  the  less  capable. 


Society  of  New  Jersey. 

The  life-blood  of  inspectorship  should,  like 
the  life-blood  of  the  body,  bring  every  unit 
portion  of  the  system  in  touch  with  the 
head-stream  of  vitality. 

Our  committee  asks  for  your  support  and 
co-operation  in  securing  the  enactment  of 
the  bill  it  has  prepared. 

Inspection  in  rural  districts  is  now  large- 
ly perfunctory,  as  is  natural  in  an  occupa- 
tional side-issue;  and  it  presents  different 
and  more  difficult  problems  than  urban  in- 
spection. The  nearer  we  can  maj^e  inspec- 
tion the  sole  work  of  the  physician  inspec- 
tors, and  the  further  we  can  secure  obedi- 
ence to  recommendations  by  parents,  the 
nearer  we  will  approach  effective  results. 
Another  effective  step  will  be  the  more  tho- 
rough educational  grounding  of  teachers  in 
the  essentials  of  school  hygiene;  especially 
in  rural  districts.  The  physiolgy  taught 
needs  more  practical  readjustment — less  of 
the  academic  and  more  of  helpful  self-care 
hygiene.  It  is  rather  absurd,  is  it  not,  to 
expect  a pupil  to  explain  that  exchange  of 
gases  in  the  lung  vesicles  is  accomplished 
by  an  intricate  process  of  enzyme  fermen- 
tation, and  perhaps  omit  instruction  in  the 
tri-daily  use  of  a tooth-brush  as  an  aid  to 
long  life. 

The  economic  emphasis  of  the  times  is 
laid  upon  curtailment  of  waste  and  en- 
hancement of  efficiency.  Our  greatest  man- 
ufacturing concerns  have  gained  more 
strength  through  refinement  of  method,  use 
of  by-products  and  applied  efficiencies,  than 
by  monopoly  and  tariff.  Our  greatest  na- 
tional asset  is  not  our  mines,  nor  farms,  nor 
manufactures,  nor  capital — but  human  la- 
bor. One  human  heart  in  one  year  ap- 
plies the  horse-power  equivalent  of  lifting 
over  65,000,000  pounds  one  foot.  The 
greatest  waste  to-day  in  the  divisional  as- 
sets of  the  world  is  in  its  leading  asset 
human  labor ; and  yet,  it  has  received  less 
in  applied  economy  and  enhanced  efficiency 
than  any  other  division. 

As  the  twig  is  bent  the  tree’s  inclined, 
and  no  better  opportunity  for  applied  ef- 
ficiencies with  the  human  machine  is  pre- 
sented than  in  the  wholesale  supervision  of 
the  growth  and  health  of  our  school  chil- 
dren. Under  highest  efficiency  in  this  work 
in  all  its  phases,  which  will  include  the  com- 
bined and  co-ordinate  assistance  of  special- 
ly trained  doctors,  nurses  and  teachers,  and 
hygienically  educated  pupils  and  parents, 
we  will  secure  quicker  and  surer  control  of 
epidemics,  recognize  defects  which  lead  to 
preventable  disease  and  get  those . defects 
corrected  early,  generate  more  physical  and 
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mental  energy,  better  adjust  rules  of  in- 
struction to  physiologic  laws  of  acquisition, 
better  classify  pupils  in  learning  capacity 
reduce  home  cost  of  sickness,  get  fuller  re- 
turns from  our  school  investments  at  much 
less  expense,  and  save  many  lives  that  will 
keep  adding  to  the  profits  of  the  State  and 
individual  through  all  their  added  years. 
Instead  of  having  our  schools  distribu- 
ting depots  of  disease,  let  us  make  them 
bulletin  centers  of  prevention.  Instead  of 
having  them  public  examples  of  wasteful 
human  farming,  let  us  make  them  exhibi- 
tion models  of  human  animal  cultivation. 
Instead  of  continuing  a health  waste  of  sev- 
eral million  dollars  of  unused  investment, 
let  us  expend  a few  thousand  dollars  to 
keep  the  great  plant  busy.  Instead  of  drag- 
ging our  educational  craft  over  the  shoals 
and  around  the  winding  channels  of  archaic 
Nature’s  life-stream,  let  us  take  full  advan- 
tage of  medicine’s  engineering  ability  to 
straighten  the  course  and  deepen  the  chan- 
nel. Fertilization  of  seeded  acres  is  of 
more  importance  than  seeding  of  additional 
acres.  Living  children  kept  well  are  more 
desirable  than  extra  births  to  offset  need- 
less deaths. 


THE  FUNCTION  OF  MEDICAL  IN- 
SPECTION IN  CHECKING  RE- 
TARDATION.* 

ByGeorge  J.  Holmes,  M.  D., 

Supervisor  of  Medical  Inspection. 

Newark,  N.  J. 

Before  taking  up  seriously  the  discussion 
of  the  subject  assigned  to  me,  it  would  be 
well  to  explain  what  I refer  to  when  I use 
the  word  retardation.  Retardation  is  de- 
scribed as — the  act  of  retarding  or  making 
slower.  Dr.  E.  D.  Cope,  in  his  “Origin  of 
the  Fittest,”  says:  “If  the  embryonic  type 

were  the  offspring,  then  its  failure  to  at- 
tain to  the  condition  of  the  parent  is  due  to 
the  supervention  of  a slower  rate  of 
growth,  to  this  phenomenon  the  term  re- 
tardation is  applied.” 

There  is,  however,  a distinct  difference 
between  retardation  and  feeble-minded- 
ness. This  may  be  the  trouble  with  too 
many  of  us,  and,  important  as  the  subject 
of  feeble-mindedness  is,  it  should  not  be 
permitted  to  obscure  and  overshadow  other 
forms  of  retardation.  I know  that  I am 


’Read  before  the  Third  Annual  Conference  of  the 
Nanonal  Association  for  the  study  of  the  Exceptional 
Child,  New  York  City,  Nov.  1,  1912. 


very  apt  to  be  influenced  by  the  medical 
point  of,  view,  being  a physician.  But  I 
would  urge  that  this  difference  be  given  its 
full  share  of  consideration  in  the  study 
and  care  of  the  deficients. 

For  the  sake  of  discussion  I have  divided 
retardation  into  two  main  divisions : First, 
that  one  due  to  causes  that  can  be  corrected 
and  removed.  This  group  includes  that 
which  is  due  to  illness,  from  whatever 
cause;,  to  physical  defects,  whether  it  be 
defective  vision,  hearing,  anaemia,  mal-nu- 
trition  or  any  other  cause. 

The  second  main  division  consists  of 
those  cases  where  the  condition  is  such  that 
there  is  no  hope  of  correction,  in  which  the 
prognosis  is  bad  and  from  which  condition 
we  cannot  expect  to  raise  those  coming  un- 
der this  group  to  a normal  standard.  In 
this  latter  group  I include  all  forms  of 
the  feeble-minded,  whether  high,  medium 
. or  low  in  type,  or  whether  classified  in  any 
other  manner.  I include  feeble-minded- 
ness due  to  accident  in  utero,  to  accidents 
during  birth,  or  to  a severe  pathological  le- 
sion in  the  brain,  occuring  as  a result  of 
disease,  such  as  meningitis,  etc. 

The  number  of  cases  in  public  school  pu- 
pils that  should  interest  the  school  authori- 
ties and  educators  is  that  portion  who  are 
backward  from  some  remedial  cause,  for  it 
is  here  only  that  we  can  hope  to  alleviate 
and  bring  about  an  improved  condition,  and 
it  is  with  these  individuals  that  we  should 
concern  ourselves  most  in  the  schools,  and 
for  these  only  will  we  be  warranted  in 
spending  the  public  money.  I refer  here  to 
the  indivduals  who  are  not  feeble-minded, 
but  who  are  sub-normal  physically,  and 
who  are  afflicted  with  defects,  endowed  with 
herditary  predispositions  and  defective  or- 
ganisms, housed,  fed  and  cared  for  in  an 
improper  manner,  conducive  to  malforma- 
tion, disease,  and  the  formations  of  defects 
that  bring  about  retardation.  It  is  This 
form,  due  often  to  remedial  causes  and  to 
preventable  diseases  and  defects,  that  con- 
cerns the  department. of  medical  inspection. 
No  branch  of  the  school  system  is  better 
eqiupped  to  prevent  the  same  than  the  de- 
partment which  employs  the  trained  phy- 
sician and  nurse. 

It  is  the  duty  of  the  school  physician  to 
be  well  acquainted  with  the  condition  of  all 
pupils  under  his  charge,  so  that  he  will 
know  and  recognize  the  early  signs  of  mal- 
formation or  development,  the  stigma  of 
degeneration,  and  the  first  signs  of  disease. 
Too  little  attention  is  paid  to  the  incipient 
stages  of  many  nervous  disorders,  such  as 
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chorea,  epilepsy,  neurasthenia,  habit 
spasms,  all  of  these  if  discovered  and  af- 
forded proper  treatment  at  once  would 
(prevent  the  actual  breakdown  from  and  the 

I development  of  disease.  In  these  cases  the 
work  of  the  school  nurse,  particularly  that 
which  is  carried  on  in  the  home,  is  of  ines- 
timable value  and  especially  so  in  gathering 
facts  and  information  about  such  children 
and  their  inheritances,  all  of  which  is  ex- 
ceedingly valuable  information  and  should 
be  made  use  of  in  determining  what,  if 
anything,  can  be  done  for  and  with  these 
pupils.  There  are  many  scholars  housed  in 
; our  schools,  compelled  to  fit  into  a system, 

I which  the  average  pupil  finds  it  sufficiently 
j difficult  to  get  along  with,  but  who,  though 
; not  feeble-minded,  but  having  inherited  a 
; nervous  predisposition  which  renders  them 
susceptible,  under  the  adverse  conditions 
in  which  they  live — as  for  instance  where 
they  are  improperly  housed,  fed  and  are 
under  too  great  - mental  pressure,  and  they 
break  down,  develop  the  various  psychoses 
known  to  the  medical  profession,  after  their 
full  development,  resulting  in  extended  ab- 
sences from  school  and  then  retardation, 
or  else  in  reduced  efficiency,  and  for  which 
they  are  compelled  to  remain  in  school. 

There  are  numerous  ways  in  which  the 
department  of  medical  inspection  is  daily 
preventing  these  things,  and  are  also  re- 
moving the  cause  of  them,  for  instance, 
through  our  physical  examination  of  pupils, 
errors  of  vision,  defects  of  hearing,  nose, 
throat  and  diseases  of  the  same  organs,  gen- 
eral diseases  and  conditions  are  being  de- 
tected and  corrected,  through  the  nurse  or 
the  physician,  so  that  the  child  may  soon  re- 
turn to  school,  enabled  to  go  on  with  the 
studies  promptly.  Open  air  classes  for  the 
anemic,  frail,  convalescing  children,  or  for 
tubercular  children,  are  a direct  preventive 
of  retardation,  for,  if  it  were  not  for  these 
clases  these  small  pupils,  in  many  instan- 
ces, would  be  excluded  from  school,  or  they 
would  be  kept  home  because  of  illness, 
while  if  allowed  to  remain  in  the  regular 
classes  these  pupils,  because  of  ill  health 
and  defects  make  up  quite  a large  propor- 
tion of  the  retarded. 

Lectures  and  demonstrations  conducted 
by  school  physicians  and  nurses  with  the 
aid  of  portable  exhibits  and  the  demon- 
stration through  these  exhibits  and  by  word 
of  mouth  of  the  need  of  personal  and  home 
hygiene,  cleanliness,  etc.,  are  very  potent 
factors.  In  short,  any  movement  to  en- 
lighten the  public  or  the  public  school  chil- 
dren. and  their  parents,  as  to  the  necessity 
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and  the  methods  of  preventing  disease,  mal- 
formation and  degeneration  of  the  human 
body,  is  good  work.  This  is  particularly 
so  in  the  growing  child,  who,  it  must  be 
born  in  mind,  is  in  a plastic  stage,  when- 
not  only  the  brain,  but  the  muscles,  the 
bones  and  all  parts  of  the  body  may  be 
moulded  in  a right  or  wrong  manner,  de- 
pending on  the  intelligence  of  those  in 
whose  care  they  are  placed.  It  should  not 
be  forgotten  that  physical  instruction  and 
gymnastics,  play  an  important  part  in  pre- 
venting retardation  and  I would  urge  that 
a greater  portion  of  the  public  school  lec- 
tures deal  with  these  problems  to  improve 
the  health  and  the  development  of  the 
child. 

Another  movement  which  deserves  men- 
tion and  which,  to  my  mind  Is  doing  much 
in  our  city  to  prevent  retardation  is  the 
“Infants’  Consultation  Station”  which  is 
located  in  one  of  the  public  school  buildings. 
It  is  in  charge  of  a physician  and  a trained 
nurse,  and  is  open  between  the  hours  of  el- 
even and  twelve  for  three  days  a week,  and 
to  which  parents  bring  their  infants,  who 
are  not  yet  of  school  age,  for  consultation 
with  both  the  physician  and  nurse.  This 
afifords  a great  opportunity  for  the  instruc- 
tion of  the  mother  as  to  the  management 
of  the  feeding,  clothing  and  general  care  of 
the  infants,  ranging  as  they  do  from  one 
month  to  five  years  of  age,  and  is  one 
which,  in  my  opinion,  is  doing  much  to  pro- 
mote better  health  in  the  coimmunity,  and 
preventing  malformation  due  to  improper 
feeding,  clothing  and  housing,  and  which 
will  undoubtedly  result  in  reducing  the  in- 
fant mortality,  as  well  as  building  up  the 
constitutions  of  those  who  survive,  so  that 
when  they  grow  to  the  proper  age,  they  will 
be  more  fit  to  enter  a school  and  less  apt 
to  be  retarded,  and  all  of  this  because  of 
their  better  physical  and  mental  condition. 

It  is  this  first  group  that  concerns  the 
medical  inspector  and  the  one  in  which 
great  progress  can  be,  and  is  being  made 
daily. 

Now  let  us  consider  this  second  main  div- 
ision mentioned  above,  namely,  that  division 
consisting  of  those  cases  in  which  there  is 
no  hope  of  correction.  In  the  case  of  the 
feeble  minded  child,  what  matters  it  to  be 
the  pedagogue  whether  an  individual  af- 
flicted with  feeble-mindedness  is  one  grade 
or  another,  is  a moron,  an  imbecile  or  idiot  ? 
For  the  pedagogue  it  is  sufficient  to  know 
absolutely  and  surely  that  the  individual  is 
feeble  minded.  We  are  too  apt  to  forget  that 
once  a child  is  of  this  kind  that  she  or  he 
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will  always  be  so.,  that  the  blight  in  the  org- 
anism or  cells  of  the  brain  in  the  case  of 
the  feeble  minded  occurred  before,  during, 
or  shortly  after  birth,  and  that  the  back- 
wardness of  the  individual  is  permanent, 
the  degree  only  depending  on  the  lack  of 
formation  and  development  of  the  affected 
part  of  the  brain  or  the  amount  of  brain 
tissue  destroyed  by  diseases.  Too  much, 
therefore,  cannot  be  expected  in  the  educa- 
tion of  the  feeble  minded  child. 

Teachers,  in  their  enthusiasm  and  zeal, 
are  too  apt  to  feel  hopeful  that  they  may  ac- 
complish wonders  with  such  pupils,  whereas 
' it  is  absolutely  impossible  to  educate  that 
particular  part  of  the  brain  which  has  been 
destroyed  or  has  failed  to  exist  or  to  devel- 
op. The  best  that  can  be  hoped  for  is  that 
those  portions  of  the  brain  not  afflicted  or 
wanting  can  be  developed  to  the  point  of 
highest  efficiency  and  possibly  to  the  point 
that  some  other  center  may  take  upon  itself 
some  portion,  at  least,  of  the  duty  usually 
allotted  to  the  center  or  centers  destroyed, 
or  to  those  which  have  failed  to  develop. 
If  this  be  the  case,  will  you  tell  me  by  what 
right  we  group  together  in  the  classrooms 
of  our  public  schools  such  individuals  and 
how  can  we  ever  hope  for  good  results  with 
these  cases?  Will  you  tell  me  whether  it  is 
economy  for  a city,  county  or  State  govern- 
ment to  so  provide  for  these  children? 
.Should  not  the  State  maintain  institutions 
or  villages  to  which  these  feeble  minded  in- 
dividuals can  be  sent  and  where  they  can 
live  happy,  healthy  lives  in  the  open  air, 
and  not  be  forever  a menace  to  society? 

By  our  present  plan  of  segregating  these 
feeble  minded  pupils  in  classrooms  in  our 
public  schools  we  are,  it  is  true,  relieving 
the  regular  classes  and  teachers  of  a source 
of  annoyance  and  we  are  making  life  easier 
for  those  pupils  and  possibly  improving 
them  in  a small  way,  but  we  are  not  remov- 
ing the  taunts,  jeers  and  tantilizations  forc- 
ed on  these  children  by  the  so-called  normal 
children ; and  we  are  not  removing  the 
temptations  of  the  world,  namely  drink, 
cigarette  smoking,  tea,  coffee ; likewise  the 
danger  that  these  unfortunates  may  become 
a prey  sexually  to  the  normal  individuals ; 
in  other  words,  we  are  simply  avoiding  our 
responsibilities,  putting  off  to  a later  day 
that  which  must  eventually  be  done  if  we 
ever  hope  to  reduce  the  number  of  feeble 
minded  in  this  world  and  to  provide  for 
those  that  we  have  in  a kindly  and  safe 
manner  and  in  a way  that  society  will  not 
be  outraged  by  their  misdeeds. 

I would  therefore  call  to  your  atten- 


tion this  truth,  there  are  thousands  of  dol- 
lars being  spent  today  for  the  education  and 
care  of  these  feeble  minded  pupils  in  our 
public  schools  which  to  my  mind  is  doing 
little  or  no  permanent  good  and  which  is 
therefore  an  inexcusable  extravagance. 

What  is  it  that  those  who  are  so  enthusi- 
astic in  educating  feeble  minded  pupils  ex- 
pect to  attain  ? Do  they  ever  hope  to  make 
them  normal?  Are  they  in  a position  to 
be  able  to  assure  the  public  that  when  they 
leave  their  hands  that  they  will  not  commit 
murder,  arson,  rape,  theft  and  some  petty 
offences  against  society?  Or,  are  they  in  a 
position  to  say  or  assure  the  public  that 
these  blighted  organisms,  if  they  are  not 
kept  under  favorable  surroundings,  will  be 
able  to  keep  within  bonds?  We  not  only 
cannot  do  this,  but  we  can  be  sure  when  sub- 
jected to  privations  and  the  stress  of  earning 
a livelihood,  the  discouragment  at  the  fail- 
ure on  their  part  to  obtain  a position  that  is 
attained  by  the  normal  individual,  that  they 
will  not  only  give  way  and  commit  crimes 
against  society,  but  be  irresponsible.  I feel 
sure  there  is  no  one  connected  with  this 
work  who  would  give  any  such  guarantee. 
Why  is  it  then  that  we  hear  nothing  at  the 
present  time  about  the  education  and  care 
of  the  feeble  minded  adult  ? Public  schools 
do  not  seem  to  be  concerning  themselves 
about  these  individuals,  nor  do  we  hear 
papers  at  this  or  any  time  read  about  the 
proper  method  for  caring  for  feeble  minded 
adults  in  our  schools.  It  seems  to  be  a 
well-recognized  fact  and  admitted,  that  the 
only  proper  method  for  caring  for  feeble 
minded  adults  is  in  an  institution,  where 
they  can  be  housed,  watched  and  helped 
for  the  rest  of  their  lives  and  where  they 
will  not  be  a prey  on  society.  Would  it  not 
be  better  for  all  the  feeble-minded,  as  long 
as  society  must  provide  for  them,  to  be 
placed  in  an  institution  or  village,  in  their 
early  life,  so  that  they  may  know-nothing 
different,  so  that  they  may  learn  to  love 
and  obey  those  who  have  them  in  charge, 
so  that  their  abilities  and  accomplishments, 
no  matter  how  few  or  slight,  may  be  de- 
veloped by  skilled  workers  to  the  point  of 
the  highest  efficiency. 

I believe  that  it  would  be  better  and  that 
we  will  accomplish  more  in  this  way  of 
providing  for  the  feeble-minded  and  when 
we  have  created  enough  public  sentiment 
to  encourage  our  city,  county  or  State  of- 
ficials to  provide  sufficient  funds  for  the 
maintenance  and  housing  of  all  the  feeble- 
minded, we  will  have  done  well.  Were  it 
compulsory  that  all  individuals,  as  early  as 
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possible  in  their  existence,  on  being  suspec- 
ted, should  submit  to  an  examination  by  a 
Commission  of  Experts,  and  on  having 
been  found  feeble-minded,  to  be  assigned 
by  a judge  of  the  court  to  an  institution  or 
village,  and  were  it  likewise  compulsory  to 
have  these  same  people  on  being  commit- 
ted to  an  institution  of  this  character,  re- 
main committed  unless  it  is  positively  dem- 
onstrated to  the  court  that  a mistake  in  di- 
agnosis has  been  made,  then,  and  only  then, 
can  we  hope  to  prevent  this  rapid  increase 
of  feeble-mindedness,  and  we  will  do  a 
work  of  benefit  to  posterity.  I want  to  em- 
phasize the  point  that  that  part  of  retarda- 
tion due  to  a permanent,  irremedial  blight 
in  the  organism,  either  in  utero  or  in  ear- 
ly life,  to  accident  or  severe  disease,  should 
not  concern  public  school  authorities  in  the 
least.  Their  interest  in  such  cases,  I feel 
sure,  was  born  of  a desire  to  remove  from 
the  regular  classes  the  hopelessly  defective, 
and,  not  having  any  other  place  to  which 
tc  assign  these  pupils,  they  were  grouped 
together,  under  the  instruction  of  skilled, 
competent  teachers,  who  deserve  great  cred- 
it for  their  enthusiasm  and  their  efforts  to 
relieve  these  unfortunates. 

Much  time  and  thought  in  this  present 
movement  has  been  expended  on  diagnosing 
mental  retardation,  just  as  in  the  first  few 
years  of  medical  inspection  most  of  our 
efforts  were  centered  on  discovering  phy- 
sical defects,  so  most  of  our  efforts  have 
been  centered  on  finding  the  mentally  re- 
tarded. We  know  now  that  there  are  hun- 
dreds and  thousands  of  physical  defects 
which  require  correction  and  which,  in 
many  instances,  are  the  cause  of  retarda- 
tion, and  the  problem  is  not  so  much  to 
find  these  defects  as  it  is  how  to  correct 
them.  So  in  this  matter,  the  problem  is  not 
whether  we  have  2 per  cent,  or  3 per  cent, 
of  our  public  school  children  retarded,  but 
what  we  are  to  do  for  those  who  are  de- 
ficient, and  also  to  solve  the  question  as  to 
what  proportion  of  these  can  ever  be  ex- 
pected to  be  brought  up  to  a normal  stand- 
ard. 

The  problem  is  a greater  one  than  merely 
whether  the  Binet  Simon  test  is  an  accu- 
rate test  of  the  pupils’  mental  capacity  and 
attainment.  It  would  seem  to  me,  after 
listening  to  many  papers  and  discussions 
on  this  subject  that  the  value  of  this  test 
was  not  the  point  in  question,  but  the  real 
question  is,  whether  we,  who  are  respon- 
sible to  society,  are  doing  for  and  with 
those  unfortunates  that  which  will  relieve 
posterity  of  this  awful  burden,  one  which 


is  growing  greater  day  by  day  and  year  by 
year,  and  under  our  very  eyes.  You  hear 
it  said  or  you  read  of  this  or  that  city 
having  engaged  its  Binet  expert,  as  if  they 
had  performed  the  last  act  required  of  them 
in  the  interests  of  the  backward.  I wish 
to  warn  those  who  are  engaged  in  this  class 
of  work  against  placing  undue  reliance  on 
any  one  test.  I am  willing  to  admit  that 
the  Binet  Simon  test  is  the  best  means  that 
we  have  for  testing  the  mental  capacity  and 
attainment  of  a given  child,  as  compared 
with  its  chronological  age,  however,  I am 
satisfied  that  a great  error  may  be  made 
in  not  obtaining  accurate  data,  as  to  the 
family  history  and  the  previous  history  of 
the  child.  In  all  cases  this  should  be  care- 
fully done,  for  it  is  only  by  such  an  inves- 
tigation that  we  will  be  able  to  make  a posi- 
tive prognosis  and  to  determine  whether  a 
child  is  educable  or  is  not. 

You  will  pardon  me,  I feel  sure,  if  I ask 
you,  now,  which  of  these  two  groups  it  is 
most  economical  for  school  authorities  to 
concern  themselves  with,  and  I think  you 
will  agree  with  me  that  it  is  the  first  group 
— those  from  whom  there  is  some  hope  of 
return  or  some  hope  of  benefiting.  In  the 
second  group  there  is  no  hope  of  progress 
and  I am  satisfied  there  is  also  ^n  actual 
waste  of  time,  energy  and  money. 
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By  Charles  S.  Heritage,  M.  D., 
Glassboro,  N.  J. 

For  this  paper  see  pages  351-2  of  the 
December  issue  of  the  Journal. 

By  mistake  Dr.  E.  E.  Beatty  was  credited 
as  the  author  of  this  paper.  We  apologize 
for  the  mistake  which  was  due  to  the  fol- 
lowing causes:  Reports  came  from  both  Tri- 
County  Societies — South  Jersey  and  North 
Jersey  at  the  same  time — and,  in  the  midst  of 
an  unusual  pressure  of  work,  Dr.  Kevitage’s 
paper  was  put  in  the  North  Jersey  Society’s 
envelope.  As  neither  the  name  of  the  author 
of  the  Society  to  which  it  was  sent  appeared 
in  the  paper,  the  mistake  was  not  discovered 
in  time  lor  correction,  especially  as  the  two 
papers— Drs.  Beatty’s  and  Heritage’s  were  sent 
to  the  printer  at  different  times. 
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Clinical  Reports. 


Opening  of  the  Ventricles  of  the  Brain. 

Dr.  F.  Krause,  in  Archiv  fur  klin.  Chirurgie, 
Berlin,  reports  that  in  four  cases  he  opened  up 
the  lateral  ventricle  and  in  two  the  fourth  ven- 
tricle. All  the  patients  recovered.  The  first 
two  were  children  with  hemiplegia  for  which 
difficult  delivery  was  evidently  responsible  as 
unilateral  convulsions  had  followed,  gradually 
yielding  to  paralysis  of  the  cerebral  spastic  type 
followed  by  Jacksonian  epilepsy,  and  the  mind 
had  evidently  suffered.  At  the  ages  of  7 and 
10  Krause  turned  back  a flap  in  the  dura  and 
found  a large  cyst  in  each  case.  After  removal 
of  the  cyst  wall  he  covered  the  ventricle  with 
flaps  from  the  dura,  and  there  has  been  no 
recurrence  of  the  epilepsy  and  the  children  have 
regained  considerable  use  of  their  limbs.  In 
the  other  cases  the  cyst  or  tumor  was  in  com- 
munication with  the  fourth  ventricle  and  cere- 
bellum; the  patients  recovered  after  its  removal 
although  the  centers  for  respiration  and  pulse 
had  been  exposed  during  the  operation.  One 
of  these  patients  was  a woman  of  30. 


that  in  all  her  four  children,  including  her  boy 
the  occurrence  of  milk  took  place  in  the  breasts’ 
commencing  when  the  child  was  seven  or  ten 
days  old,  lasting  a few  days,  and  causing  no 
other  symptoms.  In  all  cases  there  was  a con- 
siderable quantity  of  the  milky  fluid  formed 
every  day.  The  mother  also  states  that  the 
mother  of  her  husband,  Mrs.  R.  C.  C„  now  liv- 
ing in  Mount  Vernon,  Illinois,  who  is  the  moth- 
er of  seven  girls  and  four  boys,  told  Mrs  V 
M.  C.  shortly  after  she  (Mrs.  V.  M.  C.)  was 
married  that  all  her  girls  had  had  the  bloody 
vaginal  discharge  when  two  or  three  days  old 

uj  lhat  a11  her  children>  both  boys  and  girls’ 
had  had  the  occurrence  of  milk  in  the  breasts 
at  about  the  age  of  seven  days,  the  boys  having 
a larger  quantity  of  the  milky  formation. 

DF • McGilhcuddy,  Canal  Zone,  attended  Mrs 
V.  M.  C.  when  the  boy  was  born.  Without 
going  into  the  etiology  of  this  case,  I would 
merely  state  that  Halban  attributes  botlT  these 
occurrences— the  vaginal  discharge  and  the 
milk— to  a common  cause,  namely,  the  circula- 
tion of  some  substance  probably  derived  from 
the  placenta.  I would  also  call  attention  to  the 
feature  of  inheritance  through  the  children’s 


Artificial  Common  Bile  Duct. 

Dr.  R.  Brandt,  in  Deutsche  Zeit.  fur  Cherurg. 
Leipsic,  reports  six  cases  in  which  Wilms  sup- 
plies the  place  of  the  missing  common  bile  duct 
with  a rubber  drain  tube.  The  measure  proved 
very  useful  and  harmless,  but  the  cases  teach 
that  the  tube  must  not  project  far  into  the 
lumen  of  the  intestines  and.  that  the  tube  should 
be  wrapped  its  entire  length  in  omentum  to  en- 
sure the  best  results.  The  gall-bladder  was  re- 
moved in  each  case.  The  ultimate  outcome  to 
date,  after  more  than  a year,  is  perfect.  The 
tube  was  expelled  through  the  wound  the  twelfth 
day  or  vomited  up  later  in  three  cases,  but  the 
interval  had  been  long  enough  lor  an  adequate 
outlet  for  the  bile  to  develop  and  there  has 
been  no  trouble  since.  In  all  the  cases  the 
measure  undoubtedly  saved  the  lives  of  the 
patients  who  had  been  gradually  succumbing 
to  their  bile  fistula  or  sepsis. 

So-called  Precocious  Menstruation  With  Oc- 
curence of  Milk  in  Infant’s  Breast;  Case 
With  Hereditary  Features. 

Reported  by  Dr.  J.  L.  Vallely,  Gatun  Hospi- 
tal, Canal  Zone,  in  A.  M.  A.  Tour. 

Mrs.  V.  M.  C.,  an  American  woman,  aged  28, 
was  delivered  of  a female  child  on  May  30, 
1912,  at  Gatun,  Canal  Zone.  On  June  1 there 
occurred  a vaginal  discharge  of  apparently  al- 
most pure  blood  from  the  infant,  which  lasted 
three  days  and  caused  no  symptoms.  When  the 
child  was  eight  days  old  her  breasts  were  en- 
gorged, especially  around  the  nipples,  and  a 
whitish  fluid  exuded,  which,  under  the  micro- 
scope, showed  large  numbers  of  fat  globules. 
This  fluid  the  mother  though  necessary  to 
squeeze  out  every  day  as  the  breasts  filled  up 
rapidly.  The  child  has  no  abnormal  tempera- 
ture. 

The  mother  states  that  all  her  female  children 
three  in  number,  had  the  bloody  vaginal  dis- 
charge, which  commenced  about  the  third  day 
after  birth  and  lasted  three  days,  when  it  disap- 
peared without  other  symptoms.  She  also  states 


Childbirth  After  Apparent  Menopause. 

. Dr  Louis  H.  Nowack,  in  the  Wisconsin  Med- 
ical Journal  July,  1912,  reports  the  following: 

Patient  Mrs.  G.,  born  in  Wisconsin,  German 
parentage,  age  42  years,  3 children— all  living. 

hamily  History — Grandmother,  mother  and 
one  sister,  each  had  normal  menstrual  history 
and  normal  pregnancies.  Mother  had  an  earlv 
menopause,  at  43  years. 

Menstrual  History— Menstruation  began  at 
14  years,  28-day  type,  5-6  days’  duration,  pain- 
less and  of  normal  amount.  Pregnancies  nor- 
. mal,  with  menstruation  recurring  after  period 
of  lactation  except  in  the  case  of  the  last  puer- 
perium.  ^ 

0nJDec^mbeJ.  Ist>  I910’  1 was  consulted  in 
regard  to  Mrs.  G.,  by  her  husband,  because  of  a 
troublesome  eructation  of  gas,  which  condition 
was  said  to  have  begun  about  two  weeks  pre- 
vious.  Expecting  that  this  malady  might  be  the 
initial  picture  of  the  early  symptoms  of  a preg- 
nancy, I inquired  into  her  menstrual  history  and 
learned  the  following:  Her  last  baby  had  been 
born  in  the  fall  of  1904,  was  breast-fed  for  one 
year,  then  weaned,  but  the  menstrual  flow  never 
returned  thereafter.  In  the  summer  of  1906, 
following  an  automobile  accident  in  a neigh- 
boring city  the  patient  had  just  enough  of  a 
flow  fi  om  the  vagina  to  show  on  the  inner  var- 
ments, no  more  than  four  to  five  droos  she 
cia-med,  and  up  to  the  date  above  given  there 
was  not  a hint  of  a vicarious  process.  'With  no 
menstruation  date  to  go  by,  therefore,  and  her 
nistor  r naturally  suggesting  no  possibility  of 
an  existing  pregnancy,  I placed  her  on  thera- 
pertic  agents  versus  the  gas  eructations,  but 
without  avail. 

Each  successive  day  found  the  condition  more 
severe.  At.  the  end  of  one  week,  feeling  that 
the  case  might  be  an  anomaly  of  rare  occur- 
rence, I suggested  the  possibility  of  a preg- 
nancy,. this  with  a great  deal  of  uncertainty  in 
my  mind,  and  asked  for  an  examination  This 
was  granted,  but  I found  nothing  but  a very 
slight  amount  of  cervical  softening,  apparently 
not  sufficient  to  suggest  a two  months’  preg- 
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jancy.  In  view  of  (a)  the  distressing  eructa- 
lons,  and  (b)  the  cervical  softening,  I was  re- 
ijssured  that  my  suspicion  of  an  existing  preg- 
nancy was  not  without  foundation,  and  though 
ly  diagnosis  was  disbelieved  by  the  family,  and 
! feel  doubted  by  the  fellow  members  of  the 
rofession  with  whom  I shared  the  facts  of  the 
ase,  I held  fast  to  my  diagnosis.  The  search 
br  literature  on  the  subject  followed,  the  result 

If  which  was  the  finding  of  but  one  article,  pub- 
shed  in  the  Journal  A.  M.  A.,  Vol.  LV.,  No.  7, 
age  568. 

On  January  1,  1911,  I examined  the  mother 
jgain,  and  found  typical  cervical  softening,  nor- 
mal uterine  enlargement  in  keeping  with  the 
;nrd  month,  vaginal  discoloration  and  breast 
nlargement.  From  that  time  on  each  change 
■as  normal,  the  gastric  symptoms  rapidly  dis- 
ppeared  in  two  weeks’  time,  and  on  July  12, 
jii,  the  patient  gave  birth  to  a twelve-pound 
oy.  The  puerperium  was  normal,  breast-feed- 
lg  successfully  carried  on  until  the  eighth 
icnth,  and  since  then  two  menstrual  periods 
ave  periodically  recurred. 

! 

Fatal  Results  from  Injection  of  “606.” 

i Dr.  Moore  in  the  Dublin  Journal  of  Medical 
jcience,  May,  1912,  reports  a case  in  which  a 
pan,  aged  twenty-five  years,  with  syphilitic  his- 
bry  and  positive  Wassermann  reaction,  suffer- 
|ig  from  early  general  paralysis  of  the  insane, 
jeceived  an  intravenous  injection  of  0.5  gramme 
l|6o6.”  This  produced  a rather  severe  reaction; 
;mperature  103  deg.  F.,  pain  in  tne  stomach, 
iomiting,  and  diarrhea,  but  this  passed  away 
fter  a few  hours.  Rather  more  than  six  weeks 
iter  he  received  a second  intravenous  injection 
f the  same  amount.  A very  few  hours  later 
is  temperature  was  105  deg.  F.,  his  pulse  weak, 
lmost  imperceptible,  heart  sounds  feeble;  lips, 
ars,  nose,  and  nails  blue;  tremor  of  the  right 
and,  speech  indistinct,  severe  vomiting  and 
iarrhea,  pain  in  the  stomach,  head,  and  limbs, 
dss  of  sensation  and  tingling  in  the  feet,  loss 
f all  reflexes,  except  a slight  clonus  in  the  right 
- g . On  the  next  morning  he  was  much  better, 
jut  in  the  afternoon  he  became  worse,  and  died 
t 11:30  P.  M. 


Rupture  of  the  Liver. 

j Reported  by  Dr.  G.  B.  Johnston,  Richmond, 
a.,  in  the  Old  Dominion  Jour.  Med.  and  Surg. 
I Two  years  ago  this  patient  was  thrown  from 
is  wagon  and  the  wheels  crossed  over  the  body 
|t  the  level  of  the  seventh,  eighth  and  ninth 
jibs,  at  5 p.  m.  At  7 p.  m.  the  temperature  was 
1 5 F.,  pulse  62,  Abdomen  was  soft;  no  com- 
j'laint  of  any  pain  except  of  the  broken  ribs. 
M midnight,  temperature  was  98.6  F.,  pulse 
0.  About  4'a.  m.  he  complained  of  pain  in  the 
ibdomen.  At  7 a.  m.  temperature  was  101  F. 
ulse  124.  There  was  great  rigidty  of  the  right 
bdominal  muscles,  especially  of  the  upper  half 
»f  the  right  rectus,  and  tenderness  over  the 
i'ght  hypochondrium.  No  vomiting  or  nausea. 
Leukocytes,  14.000  per  c.mm.  Differential 
jount:  polymorphonuclear  neutrophils  94  per 
ent.  The  urine  showed  a few  blood-cells  and 
fasts.  A tentative  diagnosis  of  rupture  of  the 
jarge  bowel  or  gall-bladder,  with  beginning  per- 
itonitis was  made.  A long,  free  right  rectus 
jticision  was  made  from  the  costal  angle  to 
bout  the  line  of  the  umbilicus.  On  opening 
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peritoneum  great  quantity  of  blood  in  clots 
and  free  issued  from  the  wound.  The  blood 
was  rapidly  removed. 

Exploration  revealed  that  the  liver  was  rup- 
tured. The  incision  was  then  extended  by  cut- 
ting through  the  fibers  of  the  right  rectus.  The 
broken  ribs  lent  great  aid  in  exposing  an  en- 
ormous rent  in  the  right  lobe  of  the  liver.  This 
rent  began  with  a Y-shape  on  the  convey  sur- 
face of  the  liver  at  its  highest  point,  passed 
forward  and  mesially  over  the  free  border  of 
the  liver  about  one  inch  to  the  right  of  the  gall 
bladder,  and  on  to  the  under  side  of  the  liver 
as  far  as  the  junction  of  the,  cystic  duct  with 
the  hepatic  duct.  The  gall-bladder  was  col- 
lapsed, but  there  was  no  rent  in  it  nor  in  any 
of  its  ducts.  There  was  no  free  bile  discov- 
erable in  the  abdominal  cavity,  nor  was  there 
any  other  intra-abdominal  injury.  A blunt  liv- 
er needle  threaded  with  No.  4 catgut  was  pass- 
ed deeply  through  liver  tissues.  Six  or  eight 
interrupted  sutures  from  three-quarters  to  one 
inch  apart  were  introduced  to  close  the  rent  in 
the  convex  surface.  The  liver  was  then  turned 
up,  and  starting  at  ’ the  rear  extremity  of  the 
wound  on  the  concave  surface  three  or  four 
interrupted  sutures  closed  the  wood  to  the  free 
border.  .With  the  tying  of  the  sutures  hemorr- 
hage was  immediately  stopped.  The  cavity  was 
rapidly  cleansed  with  wet  saline  sponges,  a 
small  cigarette  drain  was  introduced  into  the 
right  kidney  pouch,  a light  drain  was  laid  over 
the  line  of  sutures  and  all  brought  out  at  the 
upper  end  of  the  incision.  Rapidly  placed 
through  and  through  sutures  closed  the  abdom- 
inal wound.  The  patient  left  the  table  in  a des- 
perate condition.  Shock  was  extreme;  pulse 
was  160  and  barely  perceptible.  Subcutaneous 
saline,  which  had  been  started  before  the  oper- 
ation, continued  through  it,  was  kept  up  after 
the  patient  was  put  to  bed.  The  extremities 
were  bandaged  and  general  treatment  for  shock 
instituted. 

Patient  reacted  from  the  shock.  Removal  of 
the  drainage  commenced  about  eight  days  after 
operation.  Bile  made  its  appearance  through 
the  wound,  but  disappeared  a few  days  after 
drainage  was  removed.  Discharged  six  weeks 
after  operation,  wound  entirely  healed,  and  is 
at  this  time  in  perfect  health. 


Abscess  of  Liver,  Operation,  Regeneration. 

Reported  by  Dr.  J.  R.  McDill,  Milwaukee,  in 
a paper  on  “Bloodless  Surgery  of  the  Liver,” 
read  at  the  annual  meeting  of  the  Amer.  Sur- 
gical Ass’n.  at  Montreal. 

R.  P.  H.,  aged  24,  cook,  light  battery  D,  Sixth 
U.  S.  Artillery,  was  operated  on  in  Manila  for 
a large  solitary  abscess  of  the  liver  in  Septem- 
ber, 1900.  Until  the  end  of  November  the 
amount  of  mucopus,  full  of  motile  amebas, 
which  was  discharged  daily  was  almost  incredi- 
ble; the  very  voluminous  dressings  became  sat- 
urated every  eight  hours;  the  discharge  would 
overflow  into  the  bed  and  at  times  soak  through 
the  mattress  and  drip  onto  the  floor.  Through 
the  large  anterior  opening  a sound  26  cm.  (10 
inches)  long  could  be  waved  about  in  the  cavity 
in  all  directions,  showing  that  there  was  but 
a mere  shell  of  liver  tissue  left.  The  tempera- 
ture from  the  beginning  ranged  irregularly  from 
just  above  normal  to  between  102  and  103  F., 
until  the  end  of  November,  when  it  occurred  to 
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Surgeon  Douglas  Duval,  U.  S.  A.,  to  suggest 
the  use  of  a 1:1,000  quinin  solution  to  irrigate 
the  cavity.  The  patient  had  become  waxy  in 
appearance,  and  was  quite  helpless  from  de- 
bility, but  imprpved  immediately  after  the  quin- 
in irrigations  were  begun,  and  was  able  in  one 
month  to  go  on  the  hospital  ship  on  a voyage 
of  recuperation,  from  which  he  returned  in  two 
months  apparently  well,  with  a regenerated  liv- 
er, and  returned  to  duty  a few  weeks  later.  The 
army  records  show  that  this  mna  was  finally 
honorably  discharged  Dec.  23,  1901,  in  good 

health. 


Unusual  Contents  in  Hernial  Sacs. 

Dr.  A.  E.  Barker,  in  The  Lancet,  tells  us 
that  in  one  of  his  cases  he  found  a long  ver- 
miform appendix  firmly  adherent  by  recent  ad- 
hesions to  the  inner  aspect  of  the  femoral  ring. 
The  apex  was  almost  destroyed.  It  was  re- 
moved in  the  usual  way  and  the  wound  healed 
by  first  intention.  In  a second  case,  a right- 
sided hernia  became  large,  painful  and  irreduci- 
ble. The  patient  was  sick  only  once  at  the 
outset.  The  bowels  had  been  regular  until  the 
last  day.  On  admission  the  whole  right  ingui- 
nal region  was  swollen,  edematous,  painful  and 
very  tender  to  the  touch;  its  upper  half  was 
typmpanitic,  the  lower  dull.  The  diagnosis  was 
uncertain,  but  the  treatment  to  be  adopted  was 
obvious.  Under  a local  anesthetic  the  tumor 
was  incised  from  end  to  end,  and  a very  large 
quantity  of  pus  and  sloughy  tissue  found  ly- 
ing on  the  external  oblique  muscle.  But  a 
great  quantity  of  pus  came  also  through  the 
external  ring,  into,  which  the  finger  could  be 
passed.  It  was  clear  that  the  main  abscess 
was  intra-abdominal  and  lay  in  the  neighbor- 
hood of  the  appendix. 


Non=Adherent  Membranous  Patch  in  Peri- 
colitis. 

Reported  by  Dr.  V.  F.  Marshall,  Appleton, 
Wis.,  in  the  A.  M.  A.  Jour.,  October  5th,  1912. 

The  literature  is  replete  with  numerous  con- 
tributions by  various  authors  concerning  mem- 
branous pericolitis,  Jackson’s  membrane  and 
other  terms  designating  the  same  condition, 
with  many  theories  as  to  its  etiology.  I can- 
not add  anything  to  the  present  conception  of 
this  condition,  but  wish  merely  to  report  the 
following  with  the  hope  that  it  may  serve  to 
throw  light  on  the  pathology  of  this  rather  ob- 
scure condition. 

Miss  M.,  aged  19  years,  was  operated  on 
at  Theda  Clark  Memorial  Hospital,  Neenah, 
Wis.,  August  1 7,  1912,  for  right-sided  pain  con- 
fined to  the  right  hypochondriac  and  ileocecal 
region.  The  attack  was  of  two  days’  duration. 
Temperature  was  99.5  F.,  pulse  90.  Constipa- 
tion and  some  anorexia  were  present,  but  no 
vomiting.  There  was  rigidity  of  the  right  rec- 
tus muscle.  The  urine  was  normal.  A diagno- 
sis was  made  of  an  appendicitis  or  a pericoli- 
tis with  bands  or  perhaps  both  together. 
Through  a right  rectus  incision  the  appendix, 
which  was  slightly  congested,  was  removed.  The 
pericolitic  condition  was  very  pronounced  and 
several  bands  running  transversely  over  the  as- 
cending colon  and  cecum,  producing  constric- 
tion, necessitated  division.  On  further  investi- 
gation the  left  side  of  the  abdomen  proved  to 
be  negative,  but  a very  pronounced  patch  sev- 


eral inches  in  area  of  this  membrane  was  not 
on  the  peritoneal  surface  to  the  left  of  the  u 
bilicus.  It  was  non-adherent  to  the  adjace; 
underlying  viscera. 


Hirschsprung’s  Disease. 

Case  reported  by  Dr.  H.  H.  Kerr,  Washin 
ton,  D.  C.,  at  a meeting  of  the  Washing!: 
City  Medical  Society: 

Virginia  C.;  age,  42;  white.  Family  histoil 
negative.  She  has  had  “stomach”  trouble 
her  life;  always  had  to  use  purgatives,  and  t 
abdomen  always  was  large.  Sometimes  for  tv 
or  three  weeks  she  did  not  have  a stool  and  t 
borborygmi  were  so  loud  that  they  could 
heard  all  through  the  house.  At  13  years  [ 
age  she  had  typhoid  fever.  She  was  of  lo 
mentality,  dull  and  lethargic;  backward 
school  which  she  attended  only  five  years.  Si 
lived  at  home  until  7 years  old  when  her  mot; 
er  died,  and  the  child  was  removed  to  the  S 
Ann’s  Orphan  Asylum,  Washington.  In  19 
she  was  in  Providence  Hospital  for  the  san 
symptoms,  as  she  was  readmitted  in  February 
1912.  She  was  relieved  then,  but  remained  j 
hospital  for  six  weeks. 

About  Feb.  18th,  1912,  she  began  to  have  paj 
in  abdomen  following  several  days’  constip! 
tion;  the  usual  purgatives  were  given  witho; 
effect.  February  22  she  began  to  vomit,  and! 
diagnosis  of  intestinal  obstruction  was  mad 
Readmitted  to  hospital  Feb.  25th.  She  was  w< 
nourished;  skin  sallow;  mucous  membranes  ! 
good  color;  had  lost  her  molar  teeth,  the  r 
maining  teeth  in  bad  condition;  tongue  coated 
lungs  and  heart  normal;  abdomen  much  ar 
uniformly  distended;  no  rigidity;  peristalsis  vi 
ible,  passing  generally  from  right  to  left;  op 
casional  vomiting  of  brown  odorless  liquid 
urine  alkaline  and  contained  hyaline  casts;  ten 
perature,  69.6;  pulse,  78;  respiration,  34.  !' 

turpentine  enema  was  given  without  resull 
lavage  of  stomach;  hot  turpentine  stupes  to  alj 
domen.  Salt  solution  by  rectum  was  not  rj 
turned.  26th,  condition  about  the  same  exce; 
that  the  pulse  was  90.  Another  enema,  no 
double,  was  given,  most  of  it  retained;  was  r<| 
peated  without  result.  She  was  then  operate 
on  by  Dr.  Kerr. 

A median  incision  was  made  below  the  un 
bilicus  and  the  sigmoid  colon  exposed;  it  w; 
distended  to  the  size  of  a man’s  nead.  A re- 
tal  tube  was  passed  into  the  colon  and  di 
charged  much  gas.  The  colon  walls  were  four: 
thickened;  the  two  anterior  bands  had  fuse i 
into  one,  four  inches  wide.  This  hypertropF 
extended  from  the  splenic  flexure  down  to  tlj 
lower  sigmoid.  By  the  advice  of  Dr.  J.  F.  Mi 
chell,  a side-to-side  anastomosis  was  made  b< 
tween  the  lower  ileum  and  lower  sigmoid;  tl 
aseptic  basting  stitch  method.  Resection  ( 
bowel  deferred.  She  recovered  satisfactory 
from  the  operation,  and  two  days  afterwaro 
had  two  stolls.  This  continued  daily  and  sF 
had  a smooth  convalescence.  Three  weeks  af: 
er  the  first  operation  Drs.  Mitchell  and  Kei 
operated  again.  A long  incision  was  made  ijj 
the  left  rectus  muscle,  and  the  sigmoid  was  d ; 
vided  between  clamps  and  the  distal  end  turne_ 
in  under  the  basting  stitch.  The  mesocolo 
was  then  incised  and  the  large  vessels  ligate 
and  divided.  The  great  omentum  was  divide 
about  two  inches  below  the  greater  curvatui 
of  the  stomach  and  ligated  in  sections.  Tb 
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parietal  peritoneum  along  the  outer  border  of 
the  ascending  colon  was  incised  and  the  intes- 
tine raised  from  its  bed  and  its.  vessels  secured. 
Two  curved  clamps  were  applied  in  apposition, 
to  the  end  of  the  ileum,  distal  to  the  former 

I anastomosis,  and  it  was  divided  by  the  cautery. 
The  end  of  the  ileum  was  turned  in  with  a 
basting  stitch  and  reinforced  with  two  Pagen- 
stecher  sutures.  She  made  a good  recovery 
from  the  operation;  showed  no  signs  of  shock; 
convalescence  uninterrupted;  fourteen  days  aft- 
er operation  she  was  on  light  diet  and  daily 
having  about  two  formed  stools.  An  interest- 
ing development  since  the  operation  has  been 
that  she  has  mentally  improved.  Her  sister-m- 
law,  on  visiting  her,  was  struck  by  the  change. 


Myositis  Ossificans. 

Reported  by  Dr.  A.  R.  Shands,  of  Washing- 
ton, at  a meeting  of  the  Washington,  D.  C., 
Surgical  Society. 

The  man  in  January,  1910,  had  tallen  fourteen 
feet  from  a scaffold,  suffering  a bad  bruise  of 
thigh  and  having  apparently  ruptured  a muscle 
in  the  middle  third.  In  August  he  came  to  Dr. 
Shands,  with  a diagnosis  of  probable  osteo-sar- 
coma  for  amputation;  he  had  lost  thirty 
pounds.  A large  bony  mass  eight  or  nine  in- 
ches long  could  be  felt,  not  movable  and  ap- 
parently attached  to  the  femur.  There  was  no 
pain,  but  he  could  not  flex  the  leg  and  was 
lame.  An  X-ra>  showed  the  condition  of  myo- 
sitis ossificans  was  made.  The  mass  shown  by 
Dr.  Shands  was  removed  by  chiselling  it  from 
the  femur;  the  patient  made  a good  recovery ; 
regained  normal  weight  and  has  practically  nor- 
mal use  of  the  leg. 


afogtracts  from  jWebtcal  journals. 


collapse  is  reached  in  from  ten  to  twelve  hours 
from  the  beginning  of  the  disease,  followed  by 
death.  The  autopsy  shows  hemorrhagic  exu- 
dation in  the  abdomen  and  a pancreas  that  is 
large,  friable,  and  cyanotic.  In  the  peripancrea- 
tic  fat  are  found  areas  of  steatonecrosis.  The 
basis  of  the  whole  trouble  is  more  or  less  ex- 
tensive pancreatic  necrosis,  the  other  findings 
being  secondary.  This  inflammation,  followed 
by  necrosis,  is  not  of  bacterial  original.  The 
author  has  made  experimental  researches  as  to 
the  causation  of  pancreatic  necrosis  in  animals, 
as  a result  of  which  he.  believes  that  the  causa- 
tion is  as  follows:  Death  from  pancreatic  ne- 
crosis is  due  to  a form  of  poisoning;  the  pois- 
ons are  not  due  to  soaps,  nor  ferments,  nor 
the  products  of  pancreatic  autolysis;  the  pois- 
ons must  be  sought  in  special  toxic  substances 
which  develop  from  the  products  of  the  auto- 
lysis of  the  pancreas  and  the  fats  of  the  or- 
ganism. 


Pancreas  in  Chronic  Alcoholism. 

Dr.  Lissauer,  in  Munchener  med.  Woch., 
states  that  the  pancreas  frequently  shows  organ- 
ic disease  in  alcoholics  and  that  the  alterations 
involve  both  parenchvma  and  connective  tissue. 
We  may  see  an  interstitial  pancreatitis  due  to 
inflammation,  of  the  connective  tissue  and  a 
fatty  degeneration  of  the  parenchyma,  and  both 
these  lesions  may  be  regarded  as  especially  eth- 
ylogenic,  as  the  author  has  not  encountered 
them  save  in  alcoholics.  The  two  types  of  le- 
sion conform  to  the  finds  in  the  livers  of  al- 
coholics— fatty  liver  and  cirrhosis.  Friedreich 
has  already  described  “drunkards’  pancreas,”  so 
that  the  author  claims  no  priority.  In  theory 
alcoholics  should  be  prone  to  pancreatic  diabe- 
tes and,  as  a matter  of  fact,  they  are  known 
to  be  subject  to  the  latter. 


Failure  of  the  Colon  to  Rotate. 

Dr.  Chas.  H.  Mayo,  Rochester,  Minn.,  in  the 
Medical  Record  says: 

In  early  fetal  life  the  colon  is  on  the  left 
side  of  the  abdomen.  Later  a rotation  of  the 
colon  occurs  around  the  mesentry  of  the  small 
intestine,  the  cecum  passes  across  the  duode- 
num to  the  right  hepatic  position,  descending 
to  the  right  iliac  fossa.  The  colon  may  cease 
to  rotate  at  any  point  in  its  progress  and  give 
rise  to  a number  of  congenital  abnormalities, 
which  Mayo  in  this  paper  summarizes.  He  re- 
ports five  cases  representing  various  forms  of 
such  abnormalities  met  at  the  Rochester  clinic 
in  the  past  two  years.  _ (1)  Acute  gangrenous 
appendicitis  in  the  left  iliac  fossa.  (2)  Chronic 
appendicitis  in  the  left  iliac  fossa.  The  cecum 
and  ascending  colon  were  on  the  left  side.  (3) 
In  operating  for  cholecystitis  the  absence  of 
the  cecum  and  the  ascending  colon  on  the  right 
side  was  noted,  these  structures  being  found 
on  the  left  side.  (4)  Subacute  appendicitis,  with 
the  appendix  and  ascending  colon  on  the  left 
side.  (5)  Case  of  left-sided  appendix  and  as- 
cending colon. 


Cause  of  Death  in  Pancreatic  Necrosis. 

In  II  Policlinico,  Dr.  Dario  Maragliano  de- 
scribes the  symptoms  of  pancreatic  necrosis  as 
violent  abdominal  pain,  localized  in  the  epiga- 
strium and  followed  by  vomiting.  The  pulse 
becomes  smal1  and  frequent,  and  a condition  of 


Syphilis  of  the  Stomach. 

Dr.  Jerome  Meyers,  of  Albany,  N.  Y.,  in  the 
Albany  Medical  Annals,  reports  one  personal 
case  and  reviews  sixty  from  the  literature.  He 
says  that  it  is  a rare  manifestation  of  syphilis, 
congenital  or  acquired,  occurring  mostly  in 
males,  especially  in  the  fourth  and  fifth  decades, 
but  also  at  almost  any  age.  Its  pathology  is 
characterized  by  (1)  multiplicity  of  lesions  in 
many  organs,  (2)  by  variety  and  plurality  of 
lesions  in  the  stomach  itself.  Its  symptomatol- 
ogy corresponds  to  the  pathologic  findings;  it 
presents  no  unanimity  of  symptoms.  There  are 
four  symptoms  which  are,  however,  fairly  com- 
mon, singly  or  combined.  These  are  (1)  pain, 
especially  immediately  after  eating,  (2)  emacia- 
tion, (3)  tenderness,  (4)  hemorrhage.  Clinical- 
ly, we  should  not  divide  cases  of  gastric  syphilis 
too  strictly,  as  an  exact  diagnosis  of  the  form 
of  lesion  is  often  impossible,  except  by  opera- 
tion or  autopsy. 

We  may  classify  syphilis  of  the  stomach  under 
(1)  ulcer  in  any  part  of  the  stomach  and  its 
results,  (2)  gumma  in  any  part  and  its  sequelae 
as  to  tumor,  (3)  wide-spread  infiltrations  of 
gummatous  or  more  fibrous  character  leading 
to  deformity,  cicatrization  or  involvement  of  the 
peritoneum  or  neighboring  organs,  (4)  a com- 
bination of  two  or  more  of  these.  The  diagno- 
sis is  extremely  difficult  as  a rule.  If  there  be 
a clear  history  of  syphilis,  or  if  -the  Wasser- 
mann  is  positive,  the  diagnosis  should  be  com- 
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paratively  simple.  The  proper  diagnosis  is  ex- 
tremely important,  as  exitus  may  occur  through 
hemorrhage,  inanition  or  stenosis,  when  timely 
intervention  could  have  cured.  Even  when 
properly  diagnosed,  many  of  the  cases  have 
suffered  delays  through  false  diagnosis  and 
treatment.  Any  form  of  mercury  or  the  iodids 
give  as  brilliant  results  as  are  to  be  found  in 
the  practice  of  medicine. 


Diagnostic  Hints— Dr.  R.  C.  Cabot. 

1.  Never  make  a diagnosis  of  uremia  in  a 
patient  seen  for  the  first  time  in  an  acute  ill- 
ness characterized  by  coma  or  convulsions. 
Such  diagnosis  rarely  turn  out  right. 

2.  Never  make  a diagnosis  of  ptomain  pois- 
onig  without  definite  chemical  evidence.  Gen- 
eral peritonitis  or  a tabetic  crisis  is  usually  the 
correct  diagnosis. 

3.  . Make  no  diagnosis  of  hysteria,  neuras- 
thenia or  psychoneurosis  in  a patient  whose 
symptoms  begin  after  the  forty-fifth  year.  The 
actual  diagnosis  is  likely  to  be  arteriosclerosis, 
hyperthyroidism,  dementia  paralytica,  or  perni- 
cious anemia. 

4.  Diagnosis  of  tertian  malaria  in  patients 
whose  symptoms  resist  quinine  more  than  three 
days  are  almost  invariably  wrong. 

5.  Bronchial  asthma  beginning  after  40  us- 
ually spejls  heart  or  kidney  disease. 

6.  Epilepsy  beginning  after  40  usually  means 
dementian  paralytica  or  cerebral  arterio-sclero- 
sis. 

7.  Typical  migraine  is  often  a symptom  of 
unrecognized  brain  tumor  or  chronic  nephri- 
tis. 

8.  Most  cases  of  “bronchitis”  mean  tubercu- 
losis,. broncho-pneumonia  or  multiple  bronchi- 
ectasis cavities. 

9.  Aside  from  the  immediate  results  of  acute 
infections,  (such  as  scarlet  fever,  diphtheria, 
tonsiltis  and  pneumonia)  “acute”  nephritis  us- 
ually turns  out  to  be  chronic. 

10.  Acute  gastritis  and  gjastralgia  'usually 
mean  appendicitis,  gall  stones  or  peptic  ulcer. 

11.  Pus  in  or  near  the  liver  is  often  mistaken 
for  serious  or  purulent  pleurisy,  for  it  produces 
identical  signs  in  the  right  chest  posteriorly. 

12.  An  X-ray  of  the  shin  bones  may  give  the 
first  hint  of  an  active  syphiltic  process  in  the 
joints  or  internal  viscera. 

13.  Systolic  or  presystolic  murmurs,  heard 
best  at  the  apex  of  a markedly  enlarged  heart, 
rarely  mean  valve  lesions. 

14.  Diastolic  murmurs  at  the  base  of  the 
heart  are  very  uncertain  evidence  of  aortic  dis- 
ease unless  there  are  characteristic  jerkings  in 
the  peripheral  arteries. 

15.  Myocarditis  is  a diagnosis  which  should 
never  be  made  clinically. 

16.  . Besides  the  direct  evidence  afforded  by 
the  history  and  the  various  methods  of  physi- 
cal and  chemical  examination,  diagnosis  profits 
much  by  taking  account  of  certain  familar  pa- 
thologic chains  or  groups  of  them.  Given  one 
or  two  members  of  the  group,  it  is  often  wise 
to  act  as  if  the  other  were  present,  provided  of 
course,  that  the  direct  evidence  in  no  way  con- 
tradicts us. 

17.  Cerebral  localization  applied  to  tumors, 
hemorrhages  and  the  like  is  still  in  its  infancy. 

18.  The  clinical  diagnosis  of  the  so-called 
diseases  of  the  blood  is  the  easiest  and  safest 
in  medicine. 


Sputum  Diagnosis  of  Pneumonia. 

By  August  J.  P.  Pacini,  M.  D.,  of  Memphis, 
director  of  the  laboratories  University  of  Ten- 
nessee College  of  Medicine.  From  the  Inter- 
state Medical  Journal,  St.  Louis,  June,  1912: 

The  reaction  to  be  described  was  observed 
persistently  present  in  pneumonic  sputa  during 
some  research  investigations  concerning  the  na- 
ture, source  and  characters  of  sputum  pigments 
relative  to  their  diagnostic  value. 

After  noting  the  usual  physical  characters  of 
the  specimens  for  examination,  including,  of 
course,  the  color,  odor,  consistence,  etc.,  etc.,  a 
portion  of  the  sputum  is  mixed  with  distilled 
water  in  the  proportion  of  one  volume  of  spu- 
tum to  ten  volumes  of  water,  and  agitated  in  a 
suitable  container  for  five  minutes.  The  mix- 
ture is  filtered  through  paper  and  preserved  for 
the  test. 

A one  per  cent,  aqueous  solution  of  methyl 
violet  constitutes  the  reagent  necessary  for  this 

reaction,  and  should  be  prepared  as  stock  and 

ready  for  use. 

To  a test-tube  containing  10  c.cm.  of  distilled 
water  add  5 drops  of  methyl-violet  solution  and 
mix  thoroughly.  Then  add,  drop  by  drop,  10 
drops  of  the  filtrate  obtained  as  above  described. 

In  the  event  of  a positive  reaction,  the  methyl 
violet  assumes  a distinct  red  color.  Nothing 
short  of  a red  color  constitutes  a reaction. 

This  reaction  is  present  only  in  the  sputum  of 
those  patients  subject  to  the  onset  of  pneu- 
monia. It  is  due  to  a secific  disintegrated  blood 
pigment  characteristically  present  in  the  sputa 
of  such  patients,  and  precedes  the  expectoration 
of  the  classic  “rusty  sputum”  by  several  days. 

Applied  to  over  1,200  speciments,  where  the 
ultimate  diagnosis  was  confirmed  and  estab- 
lished as  pneumonia,  an  error  of  2 per  cent,  ex- 
isted. 

Because  of  the.  combined  accuracy  and  sim- 
plicity involved  in  the  diagnostic  method,  it 
should  prove  useful  to  the  practitioner  who  does 
not  even  attempt  laboratory  diagnosis  because 
of  time  and  training  necessary  for  such  work. 


Operative  Treatment  of  Fractures. 

The  following  are  the  conclusions  in  a paper 
by  Dr.  Willard  Bartlett,  of  St.  Louis,  Mo., 
published  in  the  Amer.  Jour,  of  Surgery: 

Of  the  80  cases  treated,  it  has  been  possible 
to.  secure  the  results  in  53  instances.  In  sum- 
ming up  these  results  we  find  that  bony  union 
is  known  to  have  occurred  46  times  out  of  the 
53;  that  non-union  resulted  five  times;  three 
patients  died.  (One  of  these  died  of  heart  fail- 
ure; the  bony  union  had  already  resulted.) 

As  a result  of  the  experience  gained  in  the 
80  cases  summed  up  in  this  paper,  I have  the 
most  unqualified  enthusiasm  for  the  open  treat- 
ment of  fractures,  in  properly  selected  cases. 
Too.  great  emphasis,  however,  cannot  be  laid  on 
the  importance  of  the  proper  selection  of  cases, 
as  shown  throughout  this  discussion.  The  sta- 
tistics which  have  been  given  here  show  ex- 
actly what  has  been  accomplished.  I am  cer- 
tain that  the  results  of  the  next  80  cases  will 
be  much  better,  as  experience  plays  a wonderful 
role  in  this  class  of  work. 

The  number  of  plates  in  which  secondary  re- 
moval was  necessitated  forces  me  to  the  con- 
clusion that  smaller  and  lighter  plates  must  be 
used  if  a tissue  tolerance  to  them  is  to  be  cul- 
tivated. However,  removal  of  a plate  is  a mat- 
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ter  of  comparative  slight  significance  when  res- 
Ijtoration  of  anatomical  and  functional  perfec- 
tion are  considered.  I have  not  had  to  remove 
Swires,  nails  or  pins  where  aseptic  healing  had 

I been  effected. 

Nothing  short  of  absolutely  perfect  approxi- 
mation justifies  an  open  operation  for  fracture. 
By  this  is  meant  a union  so  exact  that  no  frac- 
ture line  can  be  seen  by  spectators  a few  feet 
laway  from  the  field.  An  ideal  result  is  pos- 
I sible  even  when  Lane’s  plates  are  used  in  the 
presence  of  pus,  as  shown  by  one  case. 

The  mortality  here  shown  of  three  in  eighty 
can  be  still  further  reduced  by  more  discrim- 
ination in  the  material  chosen.  I lost  one  alco- 
Sholic  from  pneumonia  eight  days  after  plating 
la  clavicle,  and  a second  in  delirium  tremens  15 
days  after  the  same  treatment  of  a femur;  the 
conclusion  is  obvious.  My  third  death  occur- 
red suddenly  as  the  patient  was  about  to  be 
discharged,  apparently  cured. 

My  experience  shows  me  that  for  practical 
purposes  one  must  regard  the  bone  plate  as 
highly  useful  in  fixing  fragments  only  until 
external  splints  have  been  applied.  I have  seen 
screws  become  loose  where  motion  inside  of  the 
cast  was  possible,  something  especially  true  of 
the  femur  or  humerus.  There  can  be  no  doubt 
then  that  a better  prognosis  can  be  given  for 
a thin  than  for  a fleshy  person  so  treated. 

Appendicitis  and  the  Best  Time  to  Operate. 

Dr.  Beverley  Robinson,  in  American  Medi- 
cine, June,  1912,  says: 

It  is  refreshing  indeed,  to  a man  who  has  fol- 
lowed the  doings  of  physicians  and  surgeons 
jror  many  a year,  to  have  the  truth  told  about 

!an  important  disease,  which  occurs  daily.  The 
man  who  tells'  the  tale  is  Sir  G.  T.  Beatson, 
Lancet,  May  11,  1912;  the  disease  is  appendi- 
citis. 

According  to  Beatson  it  is  judicious  in  only 
Lery  rare  instances  relatively,  to  interfere  sur- 
gically, during  the  acute  stage  of  the  disease. 
By  so  doing,  life  is  jeopardized  not  infrequently 
awing  to  peritoneal  inflamnijation,  brought 
ibout  by  transport  of  poisonous  bacteria.  If 
ve  wait  until  the  acute  symptoms  have  com- 
pletely disappeared;  pain,  fever,  increased  white 
flood  count — indeed,  until  the  interval  period, 
[here  is,  as  is  well  known,  little,  or  no  danger 
to  life. 

Acting  after  this  manner  in  over  370  opera- 
tions, Beatson  had  a mortality  of  but  3.3  per 
tent,  as  compared  with  the  statistics  of  several 
other  English  surgeons,  who  had  pursued  a dif- 
ferent plan — i.  e.  the  one  of  immediate  opera- 
jive  interference  in  all  cases  of  acute  appendici- 
' -is,  which  was  very  low  indeed. 

Further  Beatson  believes  in  the  careful,  sane 
nedical  management  of  cases  of  acute  appendi- 
citis— and  is  of  opinion  that  small,  or  moderate 
Hoses  of  Dover’s  powder — bismuth  and  gray 
Lowder,  are  often  desirable.  Feeling  as  I do — 
md  have  long  maintained,  that  appendicitis 
should  not  be  regarded  as  a surgical  disease, 
more  than,  or  even  as  much  as  it  is  a medical 
kffection,  I am  greatly  pleased  to  have  my  views 
In  part  endorsed  by  an  eminent  authority  in 
; urgery. 

Further,  I am  very  hopeful  if  Beatson’s  ideas 
prevail  and  especially  in  the  United  States,  we 
hall  have  a diminution  in  operations  and  dread 
pi  them.  Again,  if  one  be  performed,  it  will  be 


done  by  a thoroughly  competent  man  of  high 
character,  after  due  consideration  of  all  the 
facts  involved,  and  after  proper  preparations 
have  been  made,  without  hurry,  nervous  ex- 
citement, and  often  hasty  removal  from  home 
to  hospital  and  consequent  increased  shock,  or 
risk  of  extension  of  peritonitis. 

It  remains  to  be  proven  that  first,  or  ’second 
attacks,  should  be  followed  by  others  unless 
operated,  and  whether  such  attacks  are  graver, 
or  less  so,  if  they  occur — I am  convinced  they 
would  not  occur  if  people  would  merely  be  care- 
ful as  to  a few  simple  rules  of  health'  and  they 
would  not  be  really  dangerous  to  life  in  a very 
large  proportion  of  cases  if  they  were  properly 
treated  medically — by  rest,  liquid  diet,  warm  lo- 
cal applications  and  enemeta.  In  some  instan- 
ces local  blood  lettin'g  with  leeches  in  the  be- 
ginning and  afterwards  the  use  of  salicin  by 
the  mouth  . is  of  undoubted  and  great  value. 


Reports  from  Count?  ^octettes. 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  Reporter. 

The  Regular  December  Meeting  of  the  At- 
lantic County  Medical  Society  was  held  in  the 
Chapel  of  the  First  Presbyterian  Church,  At- 
lantic City  on  Friday  evening  the  13th  inst  at 
8:30  o’clock. 

An  application  for  active  membership  from 
Dr.  L.  H.  Bewley,  a graduate  of  Hahnemann 
Medical  College,  was  reported  to  the  Society. 

After  the  usual  routine  of  business  was  trans- 
acted the  following  programe  was  presented: 

“Some  Details  of  the  Medical  Inspection  of 
Schools  in  Atlantic  City,”  by  Dr.  E.  C.  Chew, 
Atlantic  City. 

Paper:  “Mental  Deficiency  and  its  Relation 
to  Education,”  by  Prof.  E.  R.  Johnstone,  Su- 
perintendent, Vineland  Training  School. 

Paper:  “Physical  Training  and  its  Importance 
to  the  Child  and  to  the  Community,”  by  Mr. 
Spencer  M.  Bennett,  Physical  Training  Di- 
rector of  the  Public  Schools  of  Atlantic  City. 

Dr.  Chew’s  paper  showed  that  regular  thor- 
ough and  systematic  inspection  is  made  of  all 
the  pupils  in  our  schools,  and  as  the  result 
of  which  much  greater  efficiency  is  manifested 
in  the  class  rooms  and  the  general  health  of 
the  pupils  is  vastly  improved. 

Prof.  Johnson  classified  the  mentally  defic- 
ient and  also  gave  us  an  interesting  descrip- 
tion of  the  methods  used  at  Vineland  for  as- 
sisting these  unfortunates  to  become  more  use- 
ful. 

Mr:  Bennett  told  of  the  very  great  value  of 
physical  training  to  all  children  and  the  various 
means  that  are  at  his  disposal  to  assist  the 
children  in  obtaining  a “sound  mind  in  a sound 
body.” 

About  twenty  members  and  as  many  guests 
were  present 


BERGEN  COUNTY. 

Fred’k.  S.  Hallett,  M.D.,  Reporter. 

The  regular  monthly  meeting' of  the  Bergen 
County  Medical  Society  was  held  at  Elks’  Hall, 
Hackensack,  November  12,  at  8:15  P.  M.  The 
President,  Dr.  F.  C.  Bradner;  occupied  the 
chair,  twenty  members  were  present. 
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We  had  no  special  program  for  the  evening, 
and  several  of  the  members  reported  interest- 
ing cases. 

Dr.  Joseph  Payne,  of  Midland  Park,  reports 
a case  of  hemoptysis  of  doubtful  origin,  which 
was  relieved  by  the  use  a horse  serum. 

Dr.  Charles  Calhoun,  of  Rutherford,  reported 
a “Diphtheria  Mary” — a child  contracted  diph- 
theria over  one  year  ago,  and  active  cultures 
can  still  be  obtained  from  the  throat. 

After  a social  session  the  meeting  adjourned. 

DECEMBER  MEETING. 

The  regular  monthly  meeting  of  the  Bergen 
County  Medical  Society  was  held  in  Hacken- 
sack, December  10,  1912,  at  8.15  P.  M.  In  the 
absence  of  the  president,  Dr.  S.  E.  Armstrong, 
vice-president,  occupied  the  chair,  26  members 
were  present. 

The  regular  order  of  business  was  deferred. 

Dr.  S.  Adolphus  Knopf,  of  New  York  city, 
gave  us  an  interesting  and  instructive  talk  on 
“The  Early  Diagnosis  of  Tuberculosis.”  The 
doctor  laid  stress  on  the  importance  of  taking 
a careful  family  and  personal  history.  He  gave 
us  a demonstration  on  a subject  of,  his  method 
of  examination  and  brought  out  some  helpful 
points  on  diagnosis. 

After  a business  and  social  session  the  meet- 
ing adjourned. 


CAMDEN  COUNTY. 

The  Camden  County  Medical  Society  held  its 
regular  meeting  at  the-  City  Dispensary  Build- 
ing, December  10th.  The  meeting  was  well  at- 
tended by  the  doctors  from  all  parts  of  the 
count}'.  Dr.  A.  B.  Hirsh,  of  Philadelphia,  read 
a paper  on  “Newer  Methods  in  Neuritis  of  Ob- 
scure Origin.” 

Dr.  F.  G.  Northey  was  to  have  read  a paper 
on  “Advanced  Biological  Thesapentics,”  but 
owing  to  illness  his  representative  read  the  pa- 
per. 

Dr.  Hyman  I.  Goldstein,  of  Camden,  read  a 
paper  on  “The  Treatment  of  Streptococcic  Sore 
Throat,  Follicular  Tonsilitis  and  Diphtheria,” 
emphasizing  several  new  methods  of.  diagnosis 
and  treatment. 

In  his  paper  Dr.  Goldstein  brought  to  the  at- 
tention of  the  members  of  the  society  the  ne- 
cessity of  having  established  a local  bacteri- 
ological laboratory  for  each  large  city  or  coun- 
ty in  the  State  that  the  reports  of  cultures  from 
cases  of  sore  throat  may  be  received  more 
promptly;  also  to  avoid  delay  and  disastrous 
results  and  to  enable  the  attending  physician  to 
give  early  and  prompt  treatment.  As  it  is,  phy- 
sicians must  send  specimens  for  examination  to 
the  State  Laboratory  at  Trenton.  He  described 
his  method  of  treating  acute  . septic  tonsilitis 
with  bacterins  or  bacterial  vaccines  and  with  a 
powder  called  acetyl-salicylic  acid.  Also,  how 
to  remove  and  clean  the  throat  in  “diphtheria 
carriers”  by  applying  solutions  or  suspensions 
of  staphylococcus  syogenes  aurens,  thus  enab- 
ling the  doctor  to  get  a negative  culture  and 
shortening  the  length  of  quarantine.  These 
methods  have  hitherto  never  been  used  in  this 
city,  and  have  been  described  before  the  Cam- 
den Medical  Society  for  the  first  time. 

Dr.  Goldstein  also  brought  to  the  attention 
of  the  society  the  danger  of  the  excreta  and  dis- 
charges of  diphtheria  patients,  carrying  infection 
and  advised  the  disinfection  of  same,  just  as  in 


typhoid  fever  and  other  diseases.  This  may  be 
a help  in  stamping  out  epidemics  of  diphtheria. 
He  emphasized  the  necessity  of  opening  the 
municipal  hospital  without  further  delay. 

Dr.  Edward  B.  Rogers,  of  Collingswood, 
moved  that  the  legislative  committee  prepare  a 
bill  for  the  next  Legislature  to  have  bacterio- 
logical and  hygienic  laboratories  in  every  coun- 
ty of  the  State.  This  motion  was  passed  unani- 
mously. 

Dr.  Goldstein  reported  that  there  were  218 
cases  of  diphtheria  in  Camden  city  in  the  past 
four  months,  with  a mortality  of  10  per  cent. 

Dr.  H.  H.  Davis,  president  of  the  Board  of 
Health,  stated  that  many  physicians  are  slow 
in  sending  in  their  reports  of  cases  of  bad  ton- 
silitis, and  that  of  thirty  cases  reported  twenty 
were  sent  in  by  the  writer  of  the  very  interest- 
ing and  important  paper,  Dr.  Goldstein. 

Dr.  W.  A.  Wescott.  of  Berlin,  spoke  con- 
cerning the  general  welfare  of  the  medical 
profession  in  New  Jersey,  and  means  by  which 
the  social,  medical  and  scientific  and  legal  sides 
of  the  profession  can  be  improved. 

Dr.  Lippincott,  Dr.  Fithian,  Dr.  Strock  and 
Dr.  Cramer  also  spoke  on  this  subject. 

Motions  were  passed  to  send  the  papers 
of  Dr.  Hirsh  and  Dr.  Goldstein  to  the  State 
Medical  Journal  for  publication. 


CAPE  MAY  COUNTY. 

Eugene  Way,  M.D.,  Reporter. 

The  Semi-annual  meeting  of  the  Cape  May 
County  Medical  Society  was  held  at  the  Ho- 
tel Seacrest,  Wildwood,  November  20,  1912,  the 
President — Dr.  Margaret  Mace  in  the  chair. 

The  attendance  was  above  the  average,  quite 
a number  of  ladies  having  honored  the  society 
by  their  presence. 

The  feature  of  the  meeting  was  an  address 
on  “Biological  Products,”  by  Dr.  B.  A.  Thomas 
of  the  University  of  Pennsylvania.  The  lecture 
was  strictly  up-to-date,  interesting  and  instruc- 
tive, and  should  be  heard  by  every  Society  in 
the  State. 

A hearty  and  unanimous  vote  of  thanks  was 
given  Dr.  Thomas. 

The  Society  then  adjourned,  for  dinner,  after 
which  a pleasing  entertainment  arranged  by 
President  Mace  was  given.  The  next  meeting 
will  be  held  at  Cape  May  Court  House. 


ESSEX  COUNTY. 

Frank  Wilcox  Pinneo,  M.  D.,  Reporter. 

The  Essex  County  Medical  Society  met  Tues- 
day evening,  December  3rd,  to  hear  Captain 
James  M.  Phalen,  U.  S.  A.,  on  “Anti-Typhoid 
Vaccination  in  the  United  States  Army.”  The 
address  was  most  instructive  in  telling  what  the 
Army  is-  doing  in  the  matter  and  was  replete 
with  scientific  proof  of  the  value  of  vaccination 
as  prophylactic  against  typhoid,  shown,  for  ex- 
ample, in  the  significant  reduction  of  the  num- 
ber of  cases,  and  suggesting  its  use  in  even 
treatment. 

One  new  member,  Dr.  Nelson  Kingsbury  Ben- 
ton, Newark,  was  elected  to  membership. 

The  Public  Health  Education  Committee  of  I 
the  County  Society  arranged  for  a lecture  by 
Dr.  Richard  C.  Cabot,  of  Boston,  before  the 
Contemporary  Club  on  December  3d.  There 
was  a fine  representative  audience  of  about  sev- 
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en  hundred  women  present  and  great  interest 
was  manifested  in  the  doctor’s  address  on  “The 
Democratic  Spirit  in  Medical  Service.”  He  re- 
viewed briefly  many,  of  the  significant  discover- 
ies and  other  advances  of  recent  days  and  show- 
ed how  they  tended  to  make  medical  knowledge 
both  more  widespread  and  more  useful  to  the 
human  race;  that  the  multiplying  activities  in 
Preventive  Medicine  were  improving  the  pub- 
lic health,  reducing  the  amount  of  individual 
sickness,  and  providing  better  comforts  for 
those  who  became  sick.  The  spirit  of  his  lec- 
ture was  a splendid  compliment  to  the  purpose 
of  the  propaganda  of  the  A.  M.  A.,  and  the 
aims  of  this  committee  in  carrying  it  out,  to 
bring  scientfiic  medicine  into  sympathetic  touch 
with  the  people  and  provide  them  legitimate  in- 
formation on  the  medical  topics  of  the  times. 
The  great  success  of  this,  the  first  meeting  un- 
der the  present  plan  of  operating,  encourages 
the  Committee  to  hope  that  our  members  will 
take  an  interest  in  finding  lay  organizations 
which  have  gatherings  suitable  for  medical  ad- 
dresses. The  next  such  occasion  arranged  for 
is  a lecture  by  Dr.  Walter  Dodge,  of  Orange,  on 
‘‘The  Cause  and  Prevention  of  Tuberculosis” 
which  is  to  be  given  before  the  delegates  of  the 
Essex  Trade  Council  on  Friday  evening,  Janu- 
ary 10th,  1913,  at  8.30  o’clock  at  South  Orange 
avenue  and  Broome  street.  To  this  meeting  the 
members  of  our  Society  are  invited. 


The  Essex  County  Pathological  and  Anatom- 
ical Society  held  its  annual  meeting  Thursday 
evening,  December  12th.  Dr.  John  G.  Clark, 
professor  of  Gynecology,  University  of  Pennsyl- 
vania, delivered  a lecture,  illustrated  with  lan- 
tern slides,  on  “Physical  Causes  Underlying 
Normal  and  Abnormal  Uterine  Bleeding,” 
which  was  a valuable  exhibition  of  the  embryo- 
logy and  physiology  of  the  subject.  The  elec- 
tion of  officers  resulted  as  follows:  President, 
Dr.  A.  A.  Strasser;  vice-president.  Dr.  J.  H. 
Lowrey;  secretary,  Dr.  D.  A.  Kraker;  treasur- 
er, Dr.  A.  S.  Harden;  board  of  governors,  two 
years,  Drs.  C.  E.  Sutphen,  J.  H.  Hagerty  and 
H.  B.  Epstein. 


The  Medical  Library  Association  of  Newark 
held  its  seventh  annual  meeting  on  Saturday, 
November  30th.  A very  satisfactory  year  was 
reported  in  valuable  additions  to  the  files  of 
journals  and  in  new  books  both  by  gift  and  pur- 
chase, an  expenditure  of  close  to  $500.00,  all 
for  books  and  journals  except  $50.00  for  total 
expenses,  and,  though  at  so  small  a cost,  a 
quantity  of  work  had  been  also  done  in  index- 
ing and  systematizing  and  administering,  which; 
has  brought  all  medical  literature  within  easy 
reach  of  any  reader.  The  election  of  officers 
resulted  as  follows:  President,  Dr.  T.  W.  Cor- 
win; vice-president,  Dr.  Edward  J.  Ill;  secre- 
tary and  treasurer,  Dr.  F.  W.  Pinneo;  direc- 
tors, Drs.  F.  R.  Haussling,  A.  B.  Twitchell, 
E.  S.  Sherman,  C.  E.  Teeter;  librarian,  Mr. 
John  C.  Dana. 


The  William  Pierson  Medical  Library  Asso- 
ciation held  its  first  meeting  of  the  season  Tues- 
day, November  19th.  Dr.  Wm.  J.  Lederer  of 
the  German  Hospital,  New  York,  delivered  a 
lecture  on  “The  Teeth  and  Jaws  in  Health  and 
Disease”  in  the  course  of  which  he  emphasized 
the  importance  of  the  first  teeth  in  maintaining 


proper  development  of  the  jaws;  spoke  of  the 
effects  of  enlarged  tonsils  and  adenoids;  of 
treatment  of  fractures  and  of  diseases  of  the 
teeth.  ‘ The  annual  meeting  followed.  The  of- 
ficers for  the  ensuing  year  are:  President,  Dr. 
J.  H.  Bradshaw;  vice-president,  Dr.  Levi  Hal- 
sey; secretary.  Dr.  E.  N.  Riggins;  treasurer, 
Dr.  A.  W.  Bingham;  librarian,  Dr,  Palmer  Pot- 
ter; council,  Drs.  T.  W.  Harvey,  Ralph  H. 
Hunt,  and  Mefford  Runyon.  The  Association 
announces  for  the  coming  season  the  following 
lectures:  On  the  third  Tuesday  evening  of  the 
month,  January,  Dr.  Joshua  Van  Cott,  of 
Long  Island  College  Hospital,  “Vaccines  and 
Vaccine  Therapy”;  February,  Dr.  Howard  A. 
Kelly,  of  Baltimore,  “Medical  Qynecology”; 
March,  Dr.  Henry  Williams,  “Parasitic  Diseas- 
es.” All  members  of  the  profession  are  invited. 


The  Academy  of  Medicine  has  held  five  sec- 
tion meetings  during  December.  Dr.  M.  Al- 
len Starr  was  the  speaker  on  December  18th, 
on  “Localization  of  Tumors  of  the  Brain”  il- 
lustrating his  subject  with  his  excellent  lantern 
slides. 


The  Newark  Medical  League  met  on  Mon- 
day, December  16th  to  hear  Dr.  Howard  Li- 
lienthal  on  “Some  points  in  the  management 
of  Surgical  Diseases  of  the  Kidney  and  Ure- 
ter.” 


GLOUCESTER  COUNTY. 

Howard  A.  Wilson,  M.D.,  Reporter. 

The  regular  November  meeting  of  the  Glou- 
cester County  Component  Society  was  held  at 
the  Home  for  Feeble-minded  Women,  at  Vine- 
land,  Nov.  21,  1912,  upon  the  invitation  of  the 
Superintendent,  Dr.  Hallowell. 

A short  business  session  was  held  after 
which  the  members  and  guests  were  conducted 
through  the  institution. 

Following  this  a clinical  meeting  was  held  in 
the  Chapel.  Dr.  Hallowell  addressed  the  So- 
ciety upon  the  needs  of  her  patients  and  meth- 
ods employed,  and  after  demonstrating  very 
clearly  the  great  benefit  of  institutional  treat- 
ment'and  training,  urged  upon  all  greater  ac- 
tivity in  the  interests  of  these  unfortunate  and 
intimated  that  we  are  not  doing  our  duty  in  al- 
lowing the  cure  of  so  many  cases  to  fall  into 
the  hands  of  non-medical  boards  and  societies. 

Dr.  Alfred  Gordon,  of  Philadelphia,  gave  a 
very  instructive  clinical  lecture,  describing  and 
illustrating  the  various  types  of  mental  defic- 
iency. 

The  Society  was  then  entertained  at  dinner 
by  the  officers  of  the  Home,  after  which  the 
meeting  adjourned. 

Taken  altogether  it  was  a very  interesting 
and  profitable  session,  and  all  came  away  with 
new  ideas  as  to  the  care  and  treatment  of  these 
unfortunates,  and  their  claims  on  us  as  medical 
men. 


HUDSON  COUNTY. 

William  Freile,  M.  D.,  Reporter. 

The  regular  meeting  of  the  Hudson  County 
Medical  Society  was  held  on  Dec.  3rd,  1912,  at 
Lincoln  Hall,  Jersey  City.  After  the  transac- 
tion of  routine  business  a report  of  interesting 
cases  was  begun. 

Doctor  L.  W.  Dodson  spoke  of  a young  man, 
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seventeen  years  of  age,  who  came  to  his  office 
with  such  intense  pain  around  the  umbilicus 
that  he  rolled  around  the  floor.  A hypodermic 
of  morphine  one-quarter  grain  was  given  him, 
but  no  relief.  The  pain  continued  and  vomit- 
ing resulted.  Another  one-quarter  grain  mor- 
phine was  administered  with  but  little  relief 
therefrom.  The  case  was  sent  to  Christ  Hospi- 
tal, where  Dr.  H,  Spence  operated  on  him,  and 
found  a portion  of  the  gut  protruding  for  eigh- 
teen inches  through  the  mesentery  in  which' 
there  was  a slit.  The  boy  died  ten  minutes  af- 
ter the  completion  of  the  operation. 

A case  of  persistent  hiccough  came  under  the 
notice  of  Dr.  D.  B.  Street,  occurring  in  an 
adult  thirty  years  old,  and  persisted  for  three 
or  four  days,  and  no  improvement  even  under 
anesthesia.  Patient  began  to  weaken  when  the 
doctor  recalled  he  had  treated  him  some  time 
ago  for  influenza,  using  at  that  time  caffeine 
and  antipyrine.  These  drugs  were  again  used 
and  the  hiccough  stopped. 

Two  good  results  with  the  use  of  rattlesnake 
venom  in  cases  of  epilepsy  were  reported  by 
Dr.  F.  F.  Bowyer.  These  cases  were  of  two 
years  standing,  and  one  injection  a week  had 
been  made  for  the  past  five  weeks.  The  venom 
is  put  in  ampules  of  one  centimeter  each,  and 
has  little  reaction  underneath  the  skin. 

Dr.  O.  R.  Blanchard  narrated  a case  of  a 
child  who  three  months  before  had  typhoid  fe- 
ver and  got  well.  Six  weeks  ago  fell  and  cut 
forehead.  When  the  doctor  was  called  in  he 
found  the  wound  infected.  The  wound  did  not 
heal  well,  so  it  was  opened  and  scraped,  where- 
upon a pyelitis  set  in,  followed  by  abscess  of 
middle  ear.  When  the  latter  abscess  healed  the 
cut  in  forehead  immediately  began  to  heal, 
showing  extravasation  of  pus.  Dr.  Blanchard 
also  told  of  three  or  four  cases  of  pneumonia 
in  children  about  seven  years  old,  in  which  he 
had  used  urotropin,  four  grains  every  three  or 
four  hours  with  good  results. 

A.  case  of  hiccough  seen  by  Dr.  M.  A.  Swiney 
was  cured  by  passage  of  the  stomach  tube.  The 
first  time  the  tube  was  passed  nothing  was  found 
in  the  stomach,  and  the  hiccough  stopped  for 
three  or  four  hours,  and  then  began  again, 
whereupon  the  tube  was  passed  again  and  the 
hiccough  stopped  for  about  the  same  length 
of  time.  After  the  passage  of  the  tube  the 
third  time  the  disturbance  did  not  again  re- 
cur. 

Dr.  A.  A.  Strasser  narrated  the  case  of  a wo- 
man, who  complained  of  pain  in  right  flank,  ex- 
tending down  the  leg,  in  which  an  extensive 
examination  failed  to  reveal  the  cause  of  the 
painful  attacks,  which  were  thought  to  be  hy- 
sterical. Inasmuch  as  no  relief  was  obtained 
by  any  method  of  treatment,  the  case  came  to 
operation,  and  a sarcoma  of  the  psoas  muscle 
was  found,  which  was  evidently  a metastasis 
from  a. similar  growth  in  the  pancreas  and  stom- 
ach, with  nodules  all  along  the  spine  down  to 
the  psoas  muscle.  The  rarity  of  the  condi- 
tion might  furnish  excuse  for  failure  to  diag- 
nose properly,  but  teaches  with  what  caution 
a hysterical  condition  should  be  assumed. 

Dr.  Harold  H.  Brown  told  of  two  cases  of 
delayed  labor  in  which  , he  had  used  pituitary 
extract  with  good  results.  Dr.  Kyte  asked 
if  any  of  the  members  had  experience  “in 
these  delayed  labor  cases”  in  spraying  the  os 
with  io  per  cent,  cocaine.  Dr.  Enright  replied' 
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that  he  had  used  it  in  one  case,  and  the  woman 
was  blind  for  a week. 

Dr.  G.  K.  Dickinson  related  the  case  of  a 
woman  with  pain  below  the  trochanter.  Her 
eye  had  been  removed  four  years  ago  for  sar- 
coma. Autopsy  revealed  a diffuse  sarcoma  of 
the  abdomen,  more  intense  in  the  lower  part, 
and  the  involvement  of  the  psoas  muscle  ex- 
plained the  trochanteric  pain.  Dr.  Dickinsoh 
then  recited  some  of  the  thoughts  expressed  by 
Arbuthon  Lane  with  whom  he  had  recently 
spent  two  evenings,  dwelling  particularly  on 
the  causation  and  treatment  of  intestinal  sta- 
sis. 

Dr.  W.  F.  Faison  mentioned  the  interesting 
case  of  a man  who  had  lost  52  pounds  from 
malignancy  of  the  pancreas.  At  operation  he 
anastomosed  the  gall  bladder  to  duodenum,  and 
patient  gained  steadily  for  several  months,  when 
he  had  an  apparent  recurrence  with  symptoms 
of  complete  obstruction  of  the  pylorus.  He 
reopened,  and  found  the  condition  to  be  a 
complete  closure  of  the  duodenum  from  adhe- 
sions so  dense  they  could  not  be  broken  up.  He 
did  a posterior  gastroenterostomy  with  imme- 
diate improvement  in  the  patient’s  condition. 
Dr.  Faison  also  spoke  of  a case  of  abdominal 
pregnancy,  seven  mionths,  where  any  operation 
had  been  refused,  and  the  patient  went  home 
and  came  back  septic.  He  opened  the  abdo- 
men, removed  the  foetus  which  had  died  at 
about  six  and  a half  months.  The  placenta 
(which  is  usually  the  bugbear)  had  separated. 
He  turned  out  the  sac  and  packed.  The  bowel 
gave  way  with  the  formation  of  a fecal  fistula, 
which  was  almost  closed  when  the  patient  set 
up  an  intestinal  obstruction.  The  abdomen  was 
opened,  the  obstruction  removed  and  a stream 
of  pus,  and  the  patient  got  well. 

Dr.  W.  J.  Matthews  cited  the  case  of  a man 
seventy-two  years  of  age  who  had  never  been  . 
sick.  He  became  weaker  day  by  day.  The 
upper  lobe  of  the  right  lung  showed  complete 
consolidation,  but.  no  cough  or  temperature  was 
present.  A diagnosis  of  possible  malignancy 
was  made.  The  man  died  and  postmorten  ex- 
amination showed  a primary  carcinoma  of  the 
lung.  No  other  lesion  was  found. 

Dr.  William  Freile  read  the  paper  of  the 
evening  on  the  “Acute  Abdomen.”  (This  pa- 
per will  appear  in  our  February  Journal. — Edi- 
tor). 

The  paper  was  discussed  by  Drs.  G.  K.  Dick- 
inson, O.  R.  Blanchard,  W.  F.  Faison,  A.  A. 
Strasser,  G.  H.  Sexsmith,  L.  W.  Dodson  and 
M.  A.  Swiney. 


MERCER  COUNTY. 

William  C.  Sandy,  M.  D.,  Reporter. 

In  accordance  with  the  recommendation  of 
the  A.  M.  A.  and  State  Society,  the  annual 
meeting  of  the  Mercer  County  Medical  Society, 
formerly  held  in  the  spring,  took  place  De- 
cember 10th,  at  8 P.  M.,  in  the  Municipal  build- 
ing, Trenton.  There  were  present  nineteen 
members,  with  the  President  Dr.  Chas.  H.  Hol- 
combe in  the  chair. 

The  important  features  of  the  meeting  were 
the  election  of  officers  and  delegates,  and  the 
prelimniary  consideration  of  changes  in  the  con- 
stitution and  by-laws.  The  proposed  changes 
do  not  alter  the  former  policy  of  the  society. 
The  society  is  to  be  congratulated  upon  the 
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fork  of  the  By-law  Committee  consisting  of 
rs.  H.  B.  Costill,  T.  H.  Mackenzie  and  E. 

' Hawke  who  have  succeeded  in  reducing  to  a 
ear  and  concise  form  the  various  by-laws. 
The  following  are  the  officers  for  the  ensu- 
g year: 

Dr.  H.  A.  North,  president;  Dr.  F.  G.  Scam- 
led,  vice-president;  Dr.  Walter  A.  Taylor,  sec- 
tary; Dr.  Ira  M.  Shepperd,  treasurer;  Dr.  Wil- 
|m  C.  Sandy,  reporter;  Drs.  Martin  W.  Red- 
n,  Charles  H.  Holcombe  and  J.  C.  Cray- 
orn  were  elected  delegates  to  the  annual 
eeting  of  the  State  Society  and  Drs.  H.  R. 
prth,  William  J.  Hall,  and  G.  H.  Parker,  al- 
rnates. 

There  was  no  scientific  program,  the  busi- 
es of  the  evening  taking  up  the  entire  time. 


PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.  P.,  Reporter. 

The  regular  monthly  meeting  of  The  Pas- 
|c  County  Medical  Society  was  held  on  No- 
mber  13,  1912,  in  The  Braun  Building,  Pater- 
u,  N.  J.  After  the  transaction  of  routine 
1 siness  the  following  symposium  on  syphilis, 
js  presented  to  the  Society: 

:.  The  Laboratory  Diagnosis  of  Syphilis — W. 
! Gutherson,  M.  D. 

Syphilis  of  the  Nervous  System — I.  Sur- 
imer,  M.  D. 

L Syphilis  of  the  Eye — E.  J.  Marsh,  M.  D. 

I Diagnosis  of  Syphilis — C.  R.  Mitchell, 

: d. 

j.  Treatment  of  Syphilis — George  Fischer, 
Ij  D.  The  meeting  then  adjourned. 

„ 


local  Jfflebical  Societies. 


Camden  City  Medical  Society. 

'"his  Society  held  its  regular  December  meet- 
i at  729  Federal  street.  A large  number  of 
t|  members  attended.  Dr.  Paul  H.  Markley 
rid  a paper  on  “Uremia.”  It  was  discussed  by 
Is.  Alex.  McAlister,  H.  F.  Palm,  A.  H.  Lip- 
f cott,  Edw.  B.  Rogers,  H.  I.  Goldstein,  H. 
I Davis,  Daniel  Strock  and  others 
)r  Alex.  McAlister  exhibited  a specimen  of 
aj Cystic  Degeneration-  of  Chorion,”  and  gave 
a~port  of  the  case — this  was  discussed  by  Drs. 
JB.  Lee,  Paul  Mecray,  D.  Strock,  Dr.  H.  H. 
vis,  and  others. 


Physicians  Association  of  Montclair  and 
Vicinity. 


dr.  Joseph  Collins,  New  York,  of  the  Neu- 
gbgical  Institute  of  that  city,  addressed  the 
Il/sicians’  Association  of  Montclair  and  Vi- 
city  in  Club  Hall,  in  the  mountain  town  re- 
c tly. 

iquor,  the  speaker  said,  is  more  respon- 
se Jor  insanity  than  any  other  cause.  While 
piitioning  the  need  of  teaching  and  “preach- 
!!|”  to  patients,  Dr.  Collins  drew  a picture, 
^prophetical  way,  of  the  future  doctor  in 
L role  of  a pedagogue  and  a parson.  The 
P|sician’s  theme  had  to  do  with  the  symp- 
lis  of  insanity  and  neurotic  states.  He  cited 
ajthe  principal  forms.  For  the  most  part  his 
airess  took  the  form  of  instruction  to  the 
Sjeral  practitioner  regarding  the  treatment  of 

i symptoms.  The  meeting  was  well  attend- 


Summit  Medical  Society. 

William  J.  Lamson,  M.D.,  Secretary. 

The  regular  monthly  meeting  of  the  Society 
was  held  at  the  Highland  Club,  on  Friday,  No- 
vember 22nd,  at  8:30  P.  M. 

Dr.  Hamill  entertaining,  and  Dr.  Prout  in 
the  chair. 

The  following  members  were  present:  Doc- 
tors Baker,  Bebout,  English,  Gorton,  Hamill, 
Jaqmth,  Keeney,  Lamson,  Lawrence,  Moister, 
Prout,  Risk,  Smalley,  Stites.  Wolfe  and  Krauss, 
and  the  following  as  guests:  Doctors  Hosmer, 
Tweddell,  Bowles,  and  Ehlers,  of  Summit;  Dr. 
Seward  of  Madison;  Dr.  Jones  of  Basking 
Ridge;  Dr.  Harrison  of  Westfield;  Dr.  Green 
of  Elizabeth,  and  Doctors  Lewis,  Evans,  Mial, 
Griswold  and  Douglas  of  Morristown. 

Dr.  J.  A.  Stites  presented  an  interesting  case 
of  Spina  Bifida  in  a baby  five  davs  old. 

The  paper  of  the  evening  was  read  by  Dr. 
Alfred  Stengel  of  Philadelphia,  on  “Modern 
Diagnosis  of  Gastro-intestinal  Diseases.”  He 
divided  the  diseases  of  the  stomach  into  two 
main  groups,  first,  functional  or  transient  which 
were,  as  a rule,  easily  controlled  by  proper 
treatment;  second,  organic  where  the  symptoms 
were  continued  and  resisted  intelligent  treat- 
ment. 

In  making  a diagnosis,  an  accurate  history 
of  the  case  is  of  paramount  importance.  The 
most  important  function  of  the  stomach  is  its 
motility,  the  chemical  Junction  being  subsidi- 
ary and  the  sensuary  function  being  largely  re- 
flex. If  the  mortality  is  normal,  there  is  gener- 
ally little  disturbance  except  in  case  of  cancer. 

MOTILITY:  Leube’s  method  is  really  the 
basis  of  all  modern  methods  for  determining 
the  motility.  The  substantial  meal  disappearing 
from  the  stomach  in  about  six  hours.  If  food 
remnants  are  found  by  lavage  done  before 
breakfast  in  the  morning,  it  would  indicate  con- 
siderable disturbance  of  motility.  Another  im- 
portant symptom  is  excessive  peristaltic  move- 
ment which  can  be  diagnosed  by  looking  across 
the  stomach  horizontally  with  a good  side 
light.  In  case  of  an  obstruction  of  the  pylorus 
peristalsis  may  be  excited  at  once  by  giving  one 
and  a half  ounces  of  bismuth  in  an  eight  ounce 
emulsion. 

CHEMISTRY:  The  absence  of  hydrochloric 
acid  does  not  necessarily  mean  cancer.  We  must 
not  rely  on  one  analysis  alone  as  the  chemical 
constituents  may  vary  greatly  from  many  out- 
side causes.  Hyperacidity  varies  with  the  in- 
dividual, and  is  not  an  absolute  percentage  in 
any  case.  Pepsin  and  curdling  ferments  are 
of  little  value  except  when  hcl.  is  absent.  The 
presence  of  lactic  acid  in  abundance  points 
towards  cancer,  especially  if  hcl.  is  absent,  and 
probably  indicates  a late  or  surgical  stage  of 
the  disease  hence  it  is  desirable  to  get  as  early 
tests  as  possible.  The  Tryptophan  test  is  the 
best  for  this  purpose.  Outside  of  these  tests . 
all  others  have  not  added  much.  The  clinical 
diagnosis  is  of  much  value.  The  Mayos  hold 
that  about  sixty  per  cent,  of  cases  of  cancer 
start  from  ulcers.  This  is  not  the  experience  of 
medical  clinicians.  On  the  contrary,  a history 
of  previous  normal  digestion  is  most  common.* 
The  Einhorn  test  for  ulcers  has  proved  useful. 
A finding  of  occult  blood  in  the  stools  after 
a previous  diet  of' milk  and  farinaceous  sub- 
stances for  forty-eight  hours,  is  of  value  in 
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making  a probable  diagnosis  of  cancer  of  the 
stomach.  The  value  of  fluoroscopy  has  not 
been  sufficiently  appreciated. 

GASTROPTOSIS : The  X-ray  has  shown 
that  the  normal  stomach  filled  with  bismuth  or 
food,  hangs,  pretty  nearly  vertical  and  may  sag 
below  ihe  umbilicus.  In  cases  of  ga'troptosis, 
the  stomach  may  often  be  restored  to  its  nor- 
mal position  by  rest  in  bed. 

Dr.  Stengel  is  opposed  to  freely  operating 
in  these  oases,  as  he  is  to  operating  in  case  of 
saearing  transverse  colon. 

# PANCREATIC  DIAGNOSIS:  The  best  test 
is  to  intubate  the  duodenum  and  then  pump 
out  and  examine  for  ferments.  This  can  be 
done  easily  and  safely  thus  avoiding  more  com- 
plex tests. 

EXAMINATIONS  OF  STOOLS:  This 

opens  Up  a large  field  for  the  future  in  case 
of  auto-intoxications.  The  regulation  of  diet 
by  the  examination  of  stools  is  quite  prevalent 
in  Europe,  and  is  of  increasing  value. 

In  discussing  the  paer.  Dr.  R.  D.  Baker  said 
that  isolated  tests  can’t  be  correlated  with  oth- 
ers, and  with  the  history  of  the  case.  Abdo- 
minal pain  is  of  great  help  in  making  a diag- 
nosis. Stereoscopic  X-ray  work  is  of  great 
value.  We  must  not  rely  on  one  X-ray  exami- 
nation, but  several  must  be  taken  at  different 
times.  Constipation  is  often  due  to  mechanical 
stasis  at  some  point  which  such  as  the  splenic 
hepatic  or  sigmoid  flexures.  In  considering  the 
bacteriology  of  the  intestines,  we  must  remem- 
ber that  fermentation  of  carbo-hydrates  usually 
produces  a slight  intoxication  over  a long  pe- 
riod of  time  while  with  all  proteids  produced  an 
acute  toxemia. 

Dr.  W.  H.  Lawrence  said  that  the  surgeon 
should  make  a diagnosis  in  acute  conditions, 
but  in  chronic  cases  the  internist  should  make 
it.  He  considers  the  history  of  the  case  the 
most  important  factor  in  the  diagnosis  of  ab- 
dominal conditions.  He  has  found  the  use  of 
a stethoscope  over  the  abdomen  of  great  val- 
ue. He  agreed  with  Dr.  Stengel  that  cancer 
of  the  stomach  was  not  preceded  by  ulcer  of 
the  stomach,  in  any  large  majority  of  the 
cases. 

A hearty  vote  of  thanks  was  extended  to  Dr. 
Stengel  for  his  valuable  and  interesting  paper. 


Physicians  Association  at  New  Brunswick. 

About  fifteen  of  the  physicians  of  New 
Brunswick,  N.  J.,  met  in  the  rooms  of  the 
City  Club  December  27th,  to  consider  the  ex- 
pediency of  the  formation  of  an  organization 
of  the  legally  qualified  practitioners  of  the  city. 
Dr.  D.  L.  Morrison  acted  as  chairman,  and 
Dr.  F.  M.  Hoffman  as  secretary. 

It  was  the  unanimous  opinion  of  those  pres- 
ent that  such  an  organization  should  be  formed 
and  a committee  with  Dr.  B.  Gutmann  as  chair- 
man, was  appointed  to  present  a form  of  or- 
ganization defining  its  membership  and  objects. 
After  refreshments  the  meeting  adjourned. 


International  Medical  Congress. 

The  next  Congress  will  meet  in  London,  Eng- 
land, August  6-12,  1913.  Plans  are  being  ar- 
ranged for  a Physicians’  Travel  Study  Tour,  to 
leave  New  York  July  3rd,  for  visiting  the  most 
important  capitals  and  health  resorts  on  the 
European  continent:  Paris,  Munich,  Carlsbad- 
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Marienbad,  Dresden,  Berlin,  Nauheim  Wie 
baden,  Cologne,  Brussels,  the  Hague,  Amste 
dam,  etc.,  ending  with  the  week  of  the  Congrei 
in  London.  The  plan  has  been  endorsed  l 
Drs.  Jacobi,  Janeway,  Kerley,  Kiliani  and  ot) 
crs.  Those  interested  may  secure  fuller  ii 
formation  from  Dr.  Richard  Kovacs,  236  £ai 
09th  street.  New  York  city. 


International  Congress  on  School  Hygiene. 

This  Congress  will  meet  in  Buffalo,  N.  Yj 
August  25-31,  1913.  It  will  be  composed  v 
educators,  physicians,  dentists,  sanitarians  an! 
citizens.  Already  a number  of  foreign  contra 
and  about  twenty  of  the  States  in  this  corn 
try  have  appointed  committees  to  attend  tf 
conference. 

Dr.  C.  N.  Kendall,  Commissioner  of  Educ; 
tion,  in  the  near  future,  will  appoint  a cornmij 
tee  to  form  an  organization  in  New  Jersey  fc 
the  purpose  of  working  up  an  interest  in  th' 
Congress. 


To  Fight  Cancer. 

Carrying  on  the  policy  outlined  at  the  Clin 
ical  Congress  of  Surgeons  of  North  Ameri< 
in  New  York  recently,  the  Chicago  Medic | 
Society  has  named  a committee  to  further  tl 
campaign  of  publicity  in  the  fight  against  ca! 
cer.  The  committee  is  composed  of  Dr.  Fran 
lin  H.  Martin,  Chairman;  Dr.  C.  Violini,  Dr. 
C.  O’Bvrne,  and  Dr.  Jacob  Frank. 


Summer  Medical  College  Courses. 

The  plan  of  New  York  University,  at  lea  i 
in  its  medical  college,  to  conduct  regular  cor 
ses  through  the  summer  vacation  season,  a: 
thus  utilize  its  plant  the  whole  year  round, 
interesting  and  will  we  hope,  prove  practical)1 
There  are  many  who  fail  to  be  convinced  tf; 
the  studying  of  lessons  for  a few  hours  da; 
for  five  days  a week  is  so  exhausting  to  r 
bust  youths  that  they  must  have  three  so  j 
months  of  rest  every  year.  There  are  alj 
many  ambitious  youths  who  would  gladly  cc 
tinue  college  work  during  the  summer,  a 
thus  gain  a year  or  more  in  the  time  requir 
for  completing  their  studies  without  shorte 
ing  the  curriculum. 


Lectures  on  Skin  Diseases. 

The  governors  of  the  New  York  Skin  a 
Cancer  Hospital  announce  that  Dr.  L.  Dune 
Bulkley  will  give  a fourteenth  series  of  cl 
ical  lectures  on  diseases  of  the  skin  in  the  0 
Patient  Hall  of  the  Hospital,  Second  aver 
and  Nineteenth  street,  on  Wednesday  aft 
noons,  from  October  30  to  December  18,  19 
at  4:15  o’clock.  The  course  will  be  open 
physicians  on  the  presentation  of  their  pro! 
sional  cards. 

| 

Mental  Hygiene — Its  Importance. 

Jan.  1,  1910,  there  were  187,454  insane  perso  1 
in  institutions  in  the  United  States,  a num 
which  exceeds  the  combined  enlisted  stren  j ; 
of  the  United  States  Army,  United  States  Na 
and  United  States  Marine  Corps;  and  it.  ! 1 
exceeds  the  number  of  students  enrolled  in 
colleges  and  universities  in  the  United  State  ; 
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The  editor  returns  sincere  thanks  to  the 
7 (secretaries,  reporters  and  members  who 
jhave  so  generously  given  helpful  assis- 
tance in  contributions  to  the  Journal  dur- 
ing the  past  year,  and  wishes  them  and 
all  its  readers  an  exceedingly 

iiappp  Jleto  Pear. 

in  personal  life  and  work,  in  home  life  and 
jin  professional  service  as  heaven’s  enabling, 
■ sustaining  and  prospering  blessings  abun- 
dantly descend  upon  and  abide  with  them. 


PAST  ACHIEVEMENTS— 1912. 

The  year  1912,  was  one  of  marked  pro- 
gress in  the  increase  of  scientific  medical 
knowledge  and  in  the  achievements  result- 
ling  from  our  profession’s  efforts  to  use  it 
for  the  blessing  of  humanity.  It.  was  a- 
year  of  careful,  persistent,  self-denying  ser- 
vice rendered  by  physicians  generally  in 
their  ordinary  professional  work,  and  by 
(some  of  them  a year  of  life-sacrificing  de- 
votion in  research  work  and  in  applica- 
tion of  the  knowledge  resulting  from  such 
(work.  It  was  a year  of  increased  study 
of  the  problems  of  preventive  medicine  and 
of  experimentation  as  to  the  best  methods 
| for  their  solution,  resulting  in  improved 
| health  conditions  in  our  homes  and  our 
schools,  and  of  better  sanitary  conditions 
| in  our  towns  and  cities,  and  a lower  death 
1 rate,  and  giving  promise  of  far  better  re- 
I suits,  as  methods  shall  be  improved  and  are 
I more  intelligently  and  faithfully  carried 
: out.  In  fact  in  every  branch  of  our  pro- 


fession’s activities  there  has  been  such  de- 
cided progress,  that  lack  of  time  and  space 
forbid  any  attempt  to  particularize,  strong 
as  the  temptation  is  to  recount  the  many 
discoveries  land  the  instances  where  in- 
creased knowledge  has  led  to  better  meth- 
ods of  treating — and  preventing- — disease, 
and  to  boast  of  the  profession’s  achieve- 
ments, in  justly  claiming  that  the  progress 
made  exceeds  that  of  previous  years,  .and 
that  of  any  other  body  of  scientific  men. 

The  study  of  known  faulty  conditions  in 
our  medical  colleges  and  public  and  other, 
schools,  in  our  medical  practice  regula- 
tions, in  our  State  institutions  for  the  care 
of  dependents,  delinquents  and  defectives, 
in  our  hospitals,  dispensaries,  etc.,  and  the 
determined  efforts  of  our  profession  to  cor- 
rect them,  with  a fair  degree  of  success  al- 
ready obtained,  should  not  be  overlooked 
in  recounting  the  profession’s  services  to 
the  State  and  its  citizens.  These  and  many 
other  efforts  put  forth  during  the  past  year 
resulting  in  decided  advance  in  the  profes- 
sion’s knowledge,  influence  and  efficiency 
and  the  public’s  welfare,  furnishes  a rec- 
ord for  thankful  contemplation  which 
should  stimulate  to  further  endeavor  and 
to  patient  and  persistent  continuance  in 
well-doing. 


FUTURE  POSSIBILITIES— 1913. 

What  shall  be  the  medical  profession’s 
record  for  the  year  1913?  Who  would 
venture  to  forecast  the  discoveries,  the  ad- 
vance in  knowledge  concerning  the  etiology, 
pathology  and  treatment  of  disease ; im- 
proved methods  of  conducting  hospitals 
and  State  and  local  institutions  that  care 
for  the  dependent  classes,  in  so  far  as  the 
medical  profession’s  relation  to,  and  re- 
sponsibility for  them  is  concerned. 

We  do  venture  the  assertion  that  the 
record  of  the  year  1913  will  greatly  exceed 
that  of  the  past,  if  the  members  of  our 
profession  are  true  to  themselves  and  true 
to  the  traditions  of  the  past.  The  growing 
spirit  of  investigation  and  intensity  of  de- 
sire for  knowledge  as  the  requisite  for 
highest  efficiency  and  the  princely  gifts  of 
philanthropic  men  and  women  for  research 
work,  for  charitable  institutions  for  the  re- 
lief of  disease  and  distress  and  the  weeding 
out  of  unworthy,  and  the  better  equipment 
of  worthy  medical  colleges,  abundantly 
warrant  the  assertion  and  the  possibilities 
attained  will  be  commensurate  with  the  de- 
gree of  desire  and  devotion  of  the  members 
of  the  profession. 
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Another  sign  of  the  times  which  gives 
great  promise  of  large  possibilities  is  the 
awakening  of  the  profession  to  the  impor- 
tance of  considering  the  business  side  of 
professional  work,  as  being  necessary  for 
maintaining  and  prolonging  the  physician’s 
life,  and  the  lives  and  comfort  of  his  fam- 
ily, not,  however,  because  it  is  a duty  he 
owes  to  himself  and  his  loved  ones  only, 
but  also  to  his  patients,  as  it  means  increas- 
ed knowledge,  greater  efficiency  and  suc- 
cess in  the  service  he  render  to  his  patients. 
There  is  no  class  of  men  who  have  been 
as  free  from  the  spirit  of  commercialism 
as  physicians,  but  while  faithfulness  rather 
than  mere  financial  success  has  been  the 
controlling  aim,  they  need  the  equipment 
that  is  essential  for  efficient  and  successful 
Service.  They  .can  say  with  Addison : 
“ ’Tis  not  in  mortals  to  command  success, 
but  we’ll  do  more — we’ll  deserve  it.” 

Deserve  it  by  maintaining  the  dignity, 
knowledge,  efficiency  and'  rights  of  the  pro- 
fession and  in  so  far  as  may  be,  in  justice 
to  physician  and  patient,  the  charity  that 
becomes  our  high  and  holy-  calling. 

Lack  of  time  and  space  compel  us  to 
forego  dwelling  on  some  subjects  which 
need  and  should  receive  the  careful  con- 
sideration of  all  our  members,  as  they  have 
decided  bearing  upon  the  future  possibili- 
ties of  the  profession’s  advancement  and 
the  highest  interests  of  our  State  and  its 
citizens.  We  can  only  mention  some  of 
them.,  but  will  probably  refer  to  them  more 
fully  hereafter. 

Legislation:  We  call  attention  to  Dr. 
Halsey’s  communication  in  another  column 
on  legislation  needed  for  the  credit  of  our 
State,  and  the  good  of  its  citizens.  We 
need  legislation  in  reference  to  Medical 
School  Inspection.  We  call  attention  to 
the  papers  of  Dr.  E.  A.  Ayers  (page  399) 
and  Dr.  G.  J.  Holmes  (page  402).  Our 
legislative  committee  should  carefully  con- 
sider suggested  laws  which,  when  approv- 
ed by  the  Committee,  should  be  published 
in  the  Journal  and  then  be  entrusted  to 
Senator  Ramsay  and  Assemblyman  Car- 
hart,  as  they  are  physicians  competent  to 
have  them  taken  proper  care  of  in  their 
respective  branches  of  the  Legislature. 
Then  every  member  of  our  State  Society 
should  use  his  influence  with  the  Legisla- 
tors representing  his  county,  or  corres- 
pond with  our  Committee  on  Legislation 
if  he  cannot  for  any  reason  do  so. 

The  abuse  of  medical  charity,  contract 
practice,  the  practice  of  abortion,  fee-split- 


ting, prescribing  by  midwives,  nurses  and 
druggists  and  the  sale  of  nostrums  and 
dopes  are  evils  that  should  not  be  tolera- 
ted. For  the  prevention,  or  punishment, 
of  abortion  and  prescribing  by  incompe- 
tents, and  the  sale  of  dope,  there  is 
law,  the  enforcement  of  which  a united 
profession  should  demand.  For  the  other  | 
evils  we  need  no  other  law  than  the  code 
of  ethics — the  law ' of  fair  and  honorable 
dealing — which  should  be  observed  by  gen- 
tlemen composing  so  honorable  a profes-  j 
si  on. 

Lack  of  interest  in,  causing  non-attend- 
ance on  County  Society  meetings,  should  j 
be  corrected  for  our  own  and  the  public’s  ! 
good,  as  it  means  increase  in  medical  ! 
knowledge,  improved  ethical  and  social  ' 
conditions,  and  a united  profession  for  mu- 
tual protection  and  professional  efficiency 
and  success.  Build  up,  therefore,  these  so- 
cieties and  report  all  meetings  in  our  Jour- 
nal. 


DOCTORS  REMEMBERED. 

Physicians  are  occasionally  given  an  op- 
portunity to  express  their  thankfulness  and 
gratitude  that,  amid  the  privations — self- 
denying  and  sometimes  seilf-sjacrificing- — 
and  devotion  to  their  patients,  there  is  a 
recognition  and  expression  of  appreciation 
that  is  more  than  a mere  formal  expression 
of  the  lips.  We  have  received  the  follow- 
ing lines  from  Dr.  Edward  J.  Ill,  which  ex- 
press the  grateful  feelings  of  the  entire 
medical  profession : 

It  is  not  usually  known  how  many  destitute 
doctors  there  are.  Those  who  have  been  for 
years  Trustees  of  the  Society  for  the  relief  of 
the  Widows  and  Orphans  of  Medical  Men  of 
New  Jersey  are  well  aware  of  this  fact.  Many 
a time  the  help  extended  was  termed  a God- 
send. Doctors  have  a way  of  looking  out  for 
their  own  sick  and  .poor  brethern.  They  are 
rarely  helped  by  the  laity  in  this  matter.  So 
much  more  will  they  appreciate  the  kindness 
and  foresight  of  Mrs.  Cynthia  F.  Dryden,  the 
widow  of  the  late  Senator  John  F.  Dryden,  in 
endowing  a room  for  physicians,  at  Saint  Bar- 
nabas Hospital.  Mrs.  Dryden  deserves  the 
highest  praise  and  we  trust  similar  endowments 
will  be  created  by  others,  elsewhere.  It  is  the 
first  time  in  the  history  of  the  country,  that 
such  an  endowment  has  been  made. 

No  one  does  more  charitable  work  and  asks 
for  less  than  do  physicans.  The  medical  pro- 
fession will  ever  think  of  Mrs.  Dryden  with 
grateful  hearts. 

The  true  physician,  in  pursuing  his  high 
and  holy  calling,  is  not  governed  by  a com- 
mercialistic  spirit,  and  he  is  certainly  not 
seeking  flattery,  but  he  is  human  and  is 
encouraged  and  sustained  by  true,  kindly 


Jan.,  1913’  Journal  of  the  Medical  Society  of  New  Jersey. 


expressions  of  heart  thanks  and  such  no- 
ble actions  as  those  of  Mrs.  Dryden.  Like 
the  Great  Physician  whose  sympathetic 
spirit  and  helpful  acts  he  manifests  in  his 

(devotion  to  the  relief  of  suffering  human- 
ity, he  m(ay  be  justified,  in  asking  himself 
if  not  others:  “Were  there  not  ten  cleans- 
ed? but  where  are  the  nine?”  When  over- 
worked, and  under-paid,  he  needs  the  sym- 
pathy, encouragement  and  inspiration  for 
more  efficient  work  of  the  “one,”  who  re- 
turned “giving  thanks,”  instead  of  the  in- 
gratitude, thoughtlessness  and  sometimes 
ill-treatment  of  the  many. 

DR.  RAMSAY  HONORED. 

The  many  friends  of  Dr.  William  E. 
Ramsay,  Senator-Elect  from  Middlesex 
County,  gave  him  a splendid  testimonial 
dinner,  in  honor  of  his  election  as  a State 
Senator  at  the  Packer  House,  Perth  Am- 
:boy,  December  5th.  There  were  about  150 
present.  Excellent  addresses  were  made  by 
Dr.  B.  D.  Evans,  of  the  State  Hospital, 
[Morris  Plains,  Senators  Matthew  and  Sil- 
ver, Judge  P.  F.  Daly  and  others. 


We  acknowledge  the  receipt  of  a hand- 
jsome  calendar  from  Dr.  D.  T.  Millspaugh, 
1 owner  of  the  Rivertown  Sanatorium  with 
a fine  view  of  the  Sanatorium,  and  the 
beautiful  grounds  surrounding  it. 

It  is  with  profound  sorrow  we  announce 
the  critical  illness  of  Dr.  H.  Gerret  Tay- 
lor, of  Camden,  a greatly  esteemed  Fellow 
land  Trustee  of  our  State.  Society.  He 
was  stricken  with  a severe  attack  of  pneu- 
monia the  latter  part  of  November  and 
although  the  disease  was  checked,  his  ex- 
treme weakness  makes  his  recovery  ex- 
ceedingly improbable.  At  last  account,  De- 
cember 30th,  he  was  delerious  most  of 
time. 


We  are  still  unable  to  make  positive  an- 
nouncement of  the  date  and  place  of  the 
next  annual  meeting  of  the  Medical  Socie- 
ty of  New  Jersey,  although  the  second 
week  in  June  seems  to  be  the  choice  of  all 
the  members  heard  from,  and  it  will 
1 doubtless  be  so  decided  by  the  Board  of 
Trustees  early  in  January.  While  time 

! and  date  will  be  decided  by  the  Board,  the 
members  of  the  Board  would  prefer  to 
hear — as  previously  stated — the  wishes  of 
the  County  Societies.  Dr.  English,  as  sec- 
retary of  the  Board  desires  to  receive  re- 
i ports  from  the  secretaries  or  any  member 
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of  the  Society  the  expression  of  their  pref- 
erences, before  January  10th. 


The  strength  of  any  science  is  its  capacity 
to  better  human  conditions.  It  would  seem 
that  surgery  is  coming  into  its  own  now 
that  those  who  practice  it  realize  that  re- 
sults are  the  criterion  of  success,  not  meth- 
ods. As  a means  to  an  end,  every  opera- 
tion is  vitally  important,  but  when  the  bal- 
ance is  struck  it  is  the  “what”  rather  than 
the  “how  ’ — the  thing  accomplished  rather 
than  the  way  that  determines  the  real  profit 
or  loss. . With  this  so  true  what  stronger 
argument  is  needed  for  the  evolution  of  a 
careful,  conservative  technique  that  shall 
ever  aim,  not  at  the  glory  of  the  surgeon 
but  at  the  good  of  the  patient ! — -Exchange. 


Women  and  Quacks. 

Among  the  victims  to  quackery  of  every  sort 
women  far  outnumber  men.  They  are  always 
more  trustful,  and,  as  a rule,  find  it  more  dif- 
ficult, especially  when  suffering,  to  believe  that 
anyone  can  be  base  enough  to  abuse  their  confi- 
dence, much  less  to  take  advantage  of  their 
helplessness  in  order  to  plunder  and  injure 
them. — Henry  Sewill  in  Vanity  Fair. 


Correspondence. 


Dr.  Halsey  on  Needed  Legislation. 

Williamstown,  N.  J.,  Dec.  23,  1912. 
Dr.  David  C.  English,  Editor, 

Dear  Dr.  English: 

In  view  of  the  fact  that  many  of  the  States 
throughout  the  Union  are  taking  steps  to  raise 
the  standard  in  medicine  and  particularly  the 
high  ground  which  our  neighboring  States, 
Pennsylvania  and  New  York  have  decided  upon, 
your  Committee  on  Legislation  propose  at  the 
next  session  of  the  Legislature  to  * introduce 
some  amendments  to  the  present  medical  act. 
First,  that  after  1916  that  two  years  in  a.  college 
of  the  arts  and  sciences,  paying  particular  at- 
tention to  Chemistry  and  Biology  shall  be  re-^ 
quired  by  the  applicant  for  license  to  practice 
medicine  in  New  Jersey.  The  second  amend- 
ment would  more  explicitly  define  what  con- 
stitutes the  practice  of  medicine.  . 

Some  States  of  the  Union  will  require  after 
1914  one  year’s  practical  experience  in  a hos- 
pital before  applying  for  a license  to  practice, 
and  this  develops  another'  important  question 
for  us  to  consider.  A question  on  which  we 
should  have  definite  action  by  the  State  So- 
ciety. 

It  would  seem  that  the  steps  that  we  propose 
to  take  are  very  fair  to  the  young  physicians, 
giving  them  ample  time  to  make  the  necessary 
preparations  and  would  not  interfere  with  those 
who  are  now  attending  medical  colleges.  To 
be  able  to  secure  the  passage  of  this  amend- 
ment we  must  have  the  hearty  support  of  the 
profession  throughout  the  State  and  it  is  our 
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desire  that  the  members  of  the  county  societies 
will  interview  their  members  of  the  Legislature 
and  explain  the  features  of  the  proposed  amend- 
ment and  that  it  is  a step  to  the  higher  and  bet- 
ter education  of  medicinemen  who  propose  to 
practice  medicine  within  our  borders, 

If  this  amendment  should  not  be  adopted  we 
will  lose  reciprocal  relations  with  quite  a num- 
ber of  States  which  have  already  adopted  the 
standard.  Your  Committee  is  of  the  opinion 
that  at  no  distant  day  medical  colleges  of  the 
first  class  throughout  the  country  will  demand 
of  all  students  who  enter  upon  the  study  of 
medicine  that  they  be  able  to  demonstrate  that 
they  have  had  two  years  collegiate  work  before 
entering  upon  the  study  of  medicine.  If  we 
succeed  in  passing  this  measure  this  year  we 
have  adopted  a high  standard  and  probably 
one  that  will  need  no  change  for  a number 
of  years;  so  we  ask  the  hearty  co-operation 
of  the  medical  profession  for  the  passage  of 
this  measure. 

At  the  present  time  there  is  a law  upon 
our  statute  books  empowering  the  Governor  to 
appoint  a Commission  to  carefully  investigate 
and  classify  medical  defectives  throughout  the 
State.  Some  educators  are  of  the  opinion  that 
this  work  should  be  done  entirely  by  them  and 
not  by  the  medical  profession  It  is  the  opin- 
ion of  your  committee  that  in  the  diagnosis  and 
classification  of  these  cases  that  it  is  entirely  a 
medical  question  and  can  only  be  done  proper- 
ly by  men  who  have  had  this  training.  If  it  is 
left  entirely  within  the  province  of  educators 
throughout  the  State  it  is  questionable  whether 
we  will  derive  the  proper  classification  and  de- 
termination as  to  which  of  these  cases  can  be 
helped  and  which  are  incurable  or  that  prac- 
tically nothing  can  be  done  to  assist  their  men- 
tal condition.  It  is  indeed  a very  lamentable 
state  of  affairs  if  we  have  not  a sufficient  num- 
ber of  doctors  throughout  the  State  who  would 
be  capable  of  diagnosing  and  classifying  the 
various  form  of  mental  defectives  and  we  sin- 
cerely trust  that  our  influence  as  medical  men 
will  be  exerted  for  the  present  law  and  that  it 
shall  not  be  amended  until  such  time  has  pass- 
ed in  which  a fair  anc1  impartial  trial  has  been 
given  to  determine  accurately  whether  it  meets 
the  conditions  for  which  it  was  intended. 

Yours  truly, 

Luther  M.  Halsey. 


Dr.  Wiley’s  Successor. 

The  successor  of  Dr.  Wiley  at  the  head  of 
the  bureau  of  chemistry,  of  the  agricultural  de- 
partment at  Washington,  is  Dr.  Carl  Alsberg. 
He  has  been  bichemist  of  the  bureau  of  plant 
industry.  When  Dr. . Wiley  resigned  he  recom- 
mended Dr.  Alsberg  for  the  place.  He  was 
also  urged  for  it  by  Dr.  Galloway,  of  the  bu- 
reau of  plant  industry.  In  taking  office  Dr. 
Alsberg  refused  to  enter  into  the  merits  of  the 
controversies  which  raged  during  the  incum- 
bency of  his  predecessor  and  said:  “I  am 

simply  for  the  unswerving  enforcement  of  the 
law.”  Dr.  Alsberg  is  a New  Yorker  and  thir- 
ty-five years  old.  His  father  was  one  of  the 
founders  of  the  New  York  Chemical  Society. 
Dr.  Alsberg  is  a graduate  of  Columbia.  He 
has  studied  at  Strasburg. 


CUttorialsf  from  Jfflebtcal  journals 


Coughing  in  Public. 

Fromihe  Camden  County  .Society  J urnal. 

In  recent  years  much  has  been  said  and  writ- 
ten about  spitting  in  public,  and  cities  and; 
States  have  enacted  ordinances  and  statutes  for-  ! 
bidding  expectoration  on  the  sidewalks  or  in  i 
public  buildings  and  conveyances. 

This  result  is  due  to  the  realization  of  the 
fact  that  such  indiscriminate  expectaration  was! 
a menace  to  the  health  of  the  people  and  a pos-  j 
itive  disseminator  of  disease.  The  conviction! 
based  upon  positive  evidence  that  consumption,  i; 
particularly,  was  spread  by  this  means,  was , 
largely  the  controlling  factor  in  causing  the  i 
crusade  that  has  done  so  much  to  render  the, 
sidewalks  and  the  floors  of  public  buildings; 
and  public  conveyances  less  disgusting  to  the  I 
eye  and  less  a menace  to  health.  But  there! 
is  another  element  in  the  spread  of  disease1 
that  has  not  received  serious  public  attention,! 
and  yet  the  immediate  effect  is  more  unpleas-; 
ant  and  the  possibilities  of  transmitting  infec-| 
tion  are  greater  than  may  result  from  expec- 
torating on  the  sidewalk  or  the  floor  of  a build-' 
ing  or  car.  This  is  the  individna"  who  coughs.  j 

It  is  true  the  sputum  thrown  off  by  an  in-! 
dividual  with  an  infectious  disease,  and  deposi-| 
ted  upon  the  sidewalk  or  floor  may  be  a dan- 1 
ger  to  others  because  it  becomes  dried,  then! 
pulverized  by  the  attrition  of  the  feet,  and  fin-! 
ally  inhaled  or  swallowed;  but  after  all,  the! 
most  unpleasant  features  of  this  process  are! 
those  last  mentioned — we  may  inhale  or  swal- 
low the  other  individual  sputum  in  its  dried; 
form;  but,  after  all,  we  may  not  contract  the | 
disease,  because  the  vitality  of  the  germs  may! 
have  been  destroyed  before  they  reached  the! 
nostrils  or  mouth  of  the  new  host.  But,  ini 
coughing,  infectious  material  is  forcibly  thrown! 
off  from  the  mouth,  the  throat  or  the  lungs,  andj 
is  in  a condition  of  active  virility,  because  it! 
has  passed  through  no  process  that  would  de- 
stroy or  lessen  its  vitality;  and,  propelled  into! 
the  face  or  upon  the  clothing  of  a person,  be-  ! 
comes  an  instant  source  of  danger.  In  every| 
act  of  coughing,  particles  of  mucous  are  thrown;; 
from  the  mouth,  and  may  be  propelled  severalji; 
feet.  In  some  instances  these  particles  are  vis-1 
ible,  and  yet  they  may  be  invisible,  depending! 
upon  the  light  conditions — but  whether  visible; 
or  not,  they  are  a menace  to  all  in  the  vicinity! 
of  the  individual  who  expels  them.  There  cam ! 
be  no  doubt  that  the  coughing  and  sneezing  that; 
attends  many  diseases — as  consumption,  scar-;: 
let  fever,  measles,  diphtheria,  etc. — are  the! 
chief  agencies  in  their  transmission  to  others.; 
as  the  germs  in  their  most  active  state  are; 
thrown  broadcast,  in  private  and  in  public. 

It  is  an  interesting — but  disgusting — study,  tel 
observe  the  coughing  individual.  He  may  bej 
standing  talking  to  you,  yet  he  scarcely  move=; 
his  head  when  he  coughs,  and  you  are  sprinklecl| 
with  the  fine  particles  of  sputum  noted  above  I 
If  you  are  in  a car,  theatre  or  hall,  and  the  in- 
dividual sitting  immediately  behind  you  has  oc-j 
casion  to  cough,  he  does  so  in  a manner  thav ; 
permits  you  to  receive  the  effects  in  the  bad! 
of  the  neck.  At  the  table,  he  will  not  onhl 
cough  over  his  own  food,  but  also  over  the! 
food  you  had  hoped  to  eat. 

In  divers  others  ways  so  many  individuaki 
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: eal  their  lack  of  appreciation  of  the  seri- 
Jsness  of  indiscriminate  and  inconsiderate 
ijughing;  and  thus  thoughtlessly  or  indifferent- 
j the}'-  become  the  disseminators  of  disease; 

Id  are  really  a greater  menace  than  the  pub- 
spittor,  though  apparently  the  people  are 
aware  of  this  truth. 

\s  a result  of  certain  diseases,  coughing  be- 
tnes  unavoidable  and  necessary — just  as  spit- 
g is — but  the  act  can  be  performed  with  due 
insideration  for  the  comfort  and  safety  of 

iiers.  No  doubt  much  of  the  carelessness 
served  by  those  who  cough  is  due  to  ignor- 
ce  of  the  fact  that  it  may  be  a source  of 
nger  to  others;  but,  on  the  other  hand,  one 
)uld  think  that  anybody  would  realize  it  is 
t nice  to  cough  in  the  face  or  on  the  neck 
another,  or  even  to  cough  over  their  own 
od,  and  then  eat  it.  But,  if  it  is  necessary 
at  instructions  should  be  given  in  these  ma fi- 
rs then  the  sooner  it  is  done  the  sooner  will 
ere  be  less  contagious  diseases  to  combat. 

He  Never  Asked  a Fee. 

From  Clinical  Medicine,  November,  1912. 

The  newspapers  are  eulogizing  the  memory 
I Dr.  Joseph  Dawson,  who  died  in  Wauconda, 

I'linois,  about  two  years  ago.  At  last  a sum 
money  is  being  raised,  by  popular  subscrip- 
m,  to  provide  a monument  for  the  now  un- 
arked  grave  of  this  physician;  his  foremost 
aim  to  immortality  seemingly  being,  in  the 
ipers  at  least,  that  “he  never  asked  a fee.” 

I' We  learn  that  Dr.  Dawson  had  a large  prac- 
ce,  that  such  money  as  he  received  he  gave 
.eely  to  charity,  keeping  enough  only  for  his 
rtual  necessities,  that  his  past  was  a closed 
30k  to  which  he  would  never  allude,  and  that 
? was  the  best-loved  man  in  the  scene  of  his 
tivity. 

It  is  evident  that  Dr.  Dawson  had  fine  qual- 
les  that  naturally  and  properly  endeared  him 
) his  patients;  yet,  is  it  not  highly  probable 
lat  one  of  his  greatest  attractions  was  that 
e gave  them  something  for  nothing?  If  a 
lan  should  appear  in  your  town — an  average 
)wn  without  very  rich  or  very  poor — who 
ould  distribute  groceries  to  all  comers,  we 
an  readily  imagine  that  he  would  be  pretty 
opular;  so,  also,  the  individual  who,  would  hand 
tit  candy  free  to  the  children  would  be  firmly 
itrenched  in  their  affections.  But  would  that 
e just  to  other  people  selling  groceries  or  con- 
fectionery, who  had  clothing  to  buy,  children 
} educate,  and  homes  to  pay  for? 

Free  service  is  wrong-minded  service.  The 
ervant  is  worthy  of  his  hire.  No  honest  ef- 
3rt,  no  matter  however  small,  should  be  un- 
equited.  And,  while  love  and  gratitude  are 
ear  to  our  hearts,  they  alone  can  pay  no  bills — ■ 
ot  even  that  of  the  gravestone  maker. 

The  people  should  be  disabused  of  the  idea 
hat  the  practice  of  medicine  is  a form  of  char- 
ty  of  which  they  are  entitled  to  be  the  re- 
ipients.  Men  like  Dr.  Dawson,  good-hearted 
aen,  are  perpetuating  that  idea.  . So  is  every 
!octor  who  permits  his  bills  against  creditors 
0 accumulate  and  remain  unpaid. 

Medicine  invites  us  to  a life  of  heartbreaking 
nd  unending  toil,  requiring  more  scientific 
nowledge  of  human  nature  and  its  foibles  and 
ollies  than  any  other  profession.  In  the  eter- 
nal fitness  of  things,  it  should  be  better  re- 


quited than  most  other  occupations — instead  of 
being  one  in  which  payment  for  services  ren- 
dered may  be  “indefinitely  postponed.” 

Thoughtfulness  of  others,  tenderness  to  those 
in  distress,  consideration  for  those  in  financial 
difficulties,  and  charity  to  the  poor  are  quali- 
ties which  every  true  physician  should  cultivate; 
but  a scheme  of  life  which  pauperizes  ourselves 
and  others  is  economically  unsound  and  moral- 
ly unjust.  If  your  services  are  not  worth  a rea- 
sonable price,  get  out  of  the  profession.  If 
they  are  of  value,  demand  commensurate  rem- 
uneration, just  as  your  grocer,  your  architect  or 
your  banker  does. 

Don’t,  I beg  of  you,  cheapen  yourself  by  cut- 
ting prices.  Professional  bargain-making  is  an- 
other form  of  charity  and  as  disastrous  to  him 
who  gives  as  to  him  who  receives.  With  the 
other  physicians  of  your  community  you  should 
establish  a fee-rate  which  is  fair  to  you,  fair 
to  other  doctors,  and  fair  to  those  who  have 
the  bills  to  pay.  Stick  to  that  fee-rate  and  de- 
mand your  money  from  those  able  to  pay — and 
get  it.  ... 

Also,  when  someone  within  your  hearing  eu- 
logizes some  kindly  but  slipshod  doctor  who  has 
gone  through  life  without  collecting  the  thou- 
* sands  of  dollars  that  he  had  earned,  and  as  a 
result  is  going  without  books,  journals,  instru- 
ments, office-equipment  and  post-graduate 
courses  which  were  absolutely  necessary  to 
make  his  work  high-grade— also  probably  leav- 
ing debts  to  be  liquidated  and  a widow  to  take 
in  washing — put  the  thing  to  these  people  in 
its  right  light.  . f . . 

What  other  business  man  1?  proud  ot  his 
business  laxity? 

€bttorialsi  from  tfje  Hap  Ureas. 


Heart,  Liver  and  Appendix  on  WrongfSide. 

From  the  N.  Y.  Tribune,  Dec.  10th. 

The  remarkable  case  of  the  organs  of  a hu- 
man body  being  transposed  was  discovered  by 
Dr  C W.  Field,  assistant  professor  of.  pathol- 
ogy in  Bellevue  Hospital,  Dec.  9th,  when  he 
performed  an  autopsy  on  the  body  of  Miichael 
Manning,  thirty-two  years  old,  a laborer,  who 
died  in  that  institution  on  Sunday. 

The  autopsy  disclosed  the  heart  on  the  right 
side,  the  large,  or  cardiac  part  of  the  stomach 
on  the  right  side,  its  normal  position  being 
below  the  heart;  the  appendix  on  the  left  side, 
the  liver  on  the  left  side,  the  spleen  on  the 
right  side  and  the  lungs,  which,  when  normally 
constructed,  contain  three  lobes  in  the  right 
and  two  in  the  left,  having  two  lobes  in  each. 
The  construction  of  the  lungs,  Dr.  Field  point- 
ed out,  was  not  unusual. 

Realizing  the  anatomical  and  pathological 
importance  of  his  discovery,  Dr.  Field  sum- 
moned all  the  physicians  of  Bellevue  Hospital 
and  several  from  neighboring  institutions.  More 
than  sixty  members  of  the  medical  profession 
studied  the  case. 

Dr.  John  McAllister,  demonstrating  profes- 
sor in  operative  surgery  in  Bellevue . Hospital, 
who  has  been  associated  with  the  institution 
for  twenty  years,  declared  that  during  that  time 
no  case  of  a similar  nature  had  been  brought  to 
the  attention  of  the  surgeons  and  physicians  of 
the  hospital. 
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Regarding  the  transposition  of  the  organs 
Dr.  Field  last  night  said: 

“Aside  from  the  phenomena  presented  by  the 
general  transposition  of  the  organs,  an  anat- 
omical anomaly  in  the  relative  positions  of  the 
large  vessels  of  the  heart  was  also  found.  The 
pulmonary  artery,  instead  of  crossing  above  the 
aorta,  as  is  the  normal  construction,  passed  be- 
neath the  aorta.  The  reversal  of  the  relation- 
ship of  the  two  vessels  in  this  case  was  due  to 
the  heart  lying  in  the  right  side  of  the  chest. 

“All  organs  were  structurally  normal,  but,  in 
some  cases  diseased  conditions  were  found.” 
Dr.  Field  pointed  out  the  difficulty  of  a clin- 
ial  diagnosis  in  the  event  of  appendicitis,  a heart 
affection  or  gallstones  that  would  result  in  the 
-case  of  a person  whose  organs  were  transpos- 
ed-. If  the  X-ray  were  not  resorted  to  in  such 
a case,  he  said,  the  diagnosing  surgeon  would 
be  in  a quandary. 

Manning  was  taken  to  Bellevue  Hospital  late 
Saturday  night.  He  was  examined  by  the  staff 
physicians.  His  case  presented  symptoms  of 
pneumonia,  but  later  contradictory  symptoms 
were  found.  The  case  was  a puzzling  one.  Man- 
ning rallied  early  Sunday  morning,  but  later 
in  the  day  suffered  a relapse  and  died. 

Dr.  Otto  Schultze,  for  fourteen  years  associa- 
ted with  the  medical  staff  of  Bellevue  Hospital, 
declared  the  case  and  the  transposition  of  the 
organs  one  of  the  most  remarkable  that  had 
come  under  his  notice. 


The  Bacterial  Count. 

From  the  Newark  Evening  News. 

I’erhaps  nothing  is  more  needed  in  the  effort 
to  secure  clean  milk  in  Newark  than  larger 
facilities  for  bacterial  analysis. 

Milk  in  the  udder  of  a healthy  cow  is  sterile. 
Bacteria  are  introduced  in  the  process  of  milk- 
ing or  subsequent  handling,  and  finding  them- 
selves in  a favorite  culture  medium,,  grow 
wffh  amazing  rapidity  if  the  milk  is  warm,  al- 
though at  low  temperatures  their  multiplica- 
ti  -n  is  practically  prevented. 

Un  cleanliness,  high  temperature,  age;  one  or 
all  of  these  is  therefore  indicated  by  a high  bac- 
terial content  in  milk.  The  indication  is  not  on- 
ly unerring,  but  it  is  the  only  one  we  have. 
Nevertheless,  the  limitation  of  1 he  bacterial 
count  are  very  patent.  It  is  to  be  remembered 
that  in  making  this  analysis,  only  an  infinites- 
imal portion  of  the  milk  is  used,  a thousandth 
or  a ten  thousandth  of  a cubic  centimeter,  and 
a cubic  centimeter  is  only  half  a teasp'oonful. 

Bacteria  are  not  evenly  distributed  through  a 
volume  of  milk,  so  that  the  sample  may  have 
been  from  a part  of  the  whole  that  contained 
fewer  .or  more  of  these  micro-organisms  than 
the  average  of  the  entire  volume.  Errors  in 
manipulation  sufficient  to  vitiate  any  single  an- 
alysis are  also  entirely  possible.  Any  one  of 
a hundred  things  may  happen,  in  fact,  to  pre- 
vent a given  analysis  from  accurately  giving  the 
quality  of  the  milk  in  question.  Such  an  analy- 
sis is  never  to  be  accepted  as  final. 

It  is  only  as  several  examples  of  the  same 
milk  are  analyzed  from  week  to  week  that  an 
unerring  indication  of  the  product  of  any  dairy 
or  dealer  is  to  be  arrived  at,  and  no  city  which 
does  not  go  into  the  matter  thus  thoroughly  is 
able  to  handle  the  milk  situation  properly.  An 
immense  volume  of  milk  from  thousands  of 


sources  comes  into  Newark  every  day,  and  i 
dispensed  by  nearly  two  thousand  dealers.  Tc 
intelligently  control  this  supply  in  the  interest 
of  the  public  health  its  bacterial  content  mus 
be  ascertained  at  regular  intervals.  The  utte: 
impossibility  of  this  under  existing  conditions  i; 
quite  apparent  when  one  is  informed  that  it  i; 
now  possible  to  analyze  but  twenty-two  sample; 
of  milk  a week  at  the  city  laboratory.  Thi; 
is  totally  inadequate.  So  far  is  it  from  yield- 
ing definite  information  that  it  may  be  prolific: 
in  misinformation.  Action  based  upon  it  is  like  ! 
ly  to  be  unjust  either  to  the  milkman  or  the! 
consumer.  The  situation  is  only  to  be  met  by 
regular  bacterial  counts  of  the  entire  milk  sup- 
ply, a work  more  than  sufficient  to  employ  all! 
the  time  of  a competent  bacteriologist. 


“Does  Qod  Fix  the  Death  Rate?” 

From  the  Evening  Times,  Bayonne. 

A broad-minded  clergyman  in  his  Tubercu-j 
losis  Day  sermon  propounded  this  question  and| 
reached  a conclusion  decidedly  negative.  “Godl 
does  not  fix  the  death  rate.”  Who  does  then?) 
We  all  do. 

Those  theologians  aid  big  death  rates  who  ig-j 
nore  the  demonstrated  facts  of  preventage  dis- 
ease and  seek  to  perpetuate  the  medieval  su-! 
perstition  that  infections  are  the  Almighty’s! 
merited  scourge.  Laymen  who  flout  the  scien-j 
tific  proof  that  tuberculosis  is  curable  and  can! 
be  eliminated  from  human  experience,  or  who! 
disparage  a tuberculosis  propaganda  as  of  no 
personal  concern  to  them,  help  to  cause  the i 
death  of  a consumptive  every  three  minutes  in! 
the  United  States.  Councils  and  Legislatures1 
which  will  not  appropriate  funds  sufficient  fori 
the  . fight  which  health  boards  would  wage  , 
against  the  Great  White  Plague  are  largely  re-  j 
sponsible  for  the  death  of  ten  thousand  a year, 
twenty-seven  deaths  every  day,  in  one  city! 
alone.  Those  who  disregard  anti-spitting  or-, 
dinances  and  the  like  help  to  send  the  death 
rate  upward.  Housewives,  whose  culinary  ef- 
forts produce  dyspeptics  directly,  and  drunk- 
ards indirectly,  give  far  more  impetus  to  the 
upward  trend  of  the  death  rate  than  most  of  us 
imagine.  Venders  of  “patent  medicines”  and' 
consumption  cures  .who  fleece  their  victims  un- 
til the  latter  have  passed  far  beyond  the  inci-  j 
pient  stage  in  which  physicians  could  have  help- 
ed them — such  nostrum-fakers  have  a full  share  i 
of  responsibility  for  the  thousands  on  thousands  1 
of  deaths  from  tuberculosis  throughout  the  : 
country.  Those  who  draw  profit  from  feeding 
the  poor  on  adulterated  food,  “rots  and  spots.” 
and  fowls  dead  in  storage  several  years  back, 
have  a similar  responsibility  for  the  high  death- 
rate. 

A “league  for  medical  freedom”  organized  to 
prevent  the  wise  centralization  and  co-ordina- 
tion of  health  activities  and  to  oppose  the  in- 
spection of  schools  and  schoolchildren  likewise 
helps  to  keep  the  death  rate  high.  Those  who 
overwork  women  and  children  in  factories  have 
a heavy  share  of  responsibility  for  holding  the 
death  rate  at  a high  level;  so  also  do  those  em- 
ployers who  require  men  to  work  at  dangerous 
trades  under  intolerable  conditions,  such  as 
those  which  in  some  trades  hold  the  consump- 
tion rate  above  80  per  cent.  House  owners 
who  provide  dark,  insanitary,  pest-ridden  tene- 
ments have  no  little  part  in  increasing  the  death 
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rate.  The  Christian  Scientists  and  other  faith 
“healers”  who  close  their  eyes  to  the  possibili- 
ties of  material  aid,  that  may  often  so  potently 
be  added  to  the  psychoterapy  they  are  employ- 
ing, swell  the  death  rate.  Well-meaning  moth- 
ers, who  believe  that  they  are  able  to  bring 
up  their  children  in  defiance  of  the  new-fangled 
notions  of  hygiene  spread  by  physicians  and 
visiting  nurses,  help  to  keep  the  death  rate  high. 
Most  important  of  all,  says  The  Journal  of  the 
American  Medical  Association,  incompetent  and 
careless  doctors  swell  the  death  rate.  For  these 
the  medical  profession  is  directly  responsible, 
whether  they  are  untrained  men  turned  out  by 
low  grade  medical  schools,  or  members  of  the 
profession  who  have  failed  to  keep  up  with 
scientific  progress  and  wave  become  incompe- 
tent through  inertia  and  laziness.  All  these,  by 
their  carelessness,  indifference  and  ignorance, 
increase  the  death  rate,  which  competent  and 
•conisdientio.us  physicians,  sanitarians  and  re- 
formers are  fighting  to  lower. 

We  have  not  the  right  to  blame  a cruel  deity 
for  deaths  which  are  actually  due  to  crass  stub- 
born ignorance,  inhumanity  and  the  refusal  to 
exercise  the  “common  sense  which  is  also  an 
inspiration  from  the  Almighty.”  A weeping 
mother  told  a famous  physician  that  it  had 
pleased  Providence  to  take  her  baby  from  her. 
“Providence  had  nothing  to  do  with  the  mat- 
ter” replied  the  physician;  “it  was  bad  milk 
that  killed  your  baby.”  We  cannot  escape  some 
share  of  the  point  reponsibility  of  fixing  the 
•death  rate,  but  we  can  choose  to  be  on  the  side 
of  the  forces  that  are  bringing  it  down  instead 
of  those  that  are  sending  it  up. 

Perverted  Sympathies. 

From  the  New  York  Tribune. 

Dr.  W.  W.  Keen,  the  noted  Philadelphia 
surgeon,  strips  the  anti-vivisectionists  clear  of 
their  reputation  for  sensitive  tender-heartedness 
in  what  he  has  to  say  about  them  in  another 
section  of  to-day’s  Tribune.  The  general  con- 
ception of  them  has  been  that  they  are  persons 
of  such  refined  sympathies  that  the  thought  of 
animal  suffering  is  unbearable  to  them.  This 
idea  is  strengthened  by  the  fact  that  the  ma- 

Ijority  of  them  are  women.  But  would  a per- 
son of  really  gentle  nature  and  delicate  sensi- 
bilities write  the  letter  which  Dr.  Keen  receiv- 
ed from  an  anti-vivisectionist  source  and  which 
[j  expressed  this  pious  wish: 

I hope  your  mother,  if  she  is  living,  will 
! die  in  the  most  terrible  torture;  and  if  she 
j is  dead  that  her  soul  will  never  know  rest  for 
Jj  having  given  life  to  such  a vile  monster  as 
; you. 

In  this  letter  Dr.  Keen  was  addressed  as  “Arch 
Fiend,”  and  it  was  written  because  he  had 
ventured  upon  a defence  of  vivisection  on  the 
jj  ground  of  its  usefulness  to  humanity. 

The  expression  of  such  sentiments  as  those, 
and  Dr.  Keen  produces  many  equally  violent  and 
i heartless,  must  give  any  one  pause ‘who  is  in- 
; dined  to  feel  sympathy  with  the  anti-vivisec- 
tionists  on  account  of  the  sensitiveness  of  their 
natures.  It  is  not  delicacy  or  refinement  or  a 
shrinking  from  the  knowledge  of  suffering  in 
;ts  various  forms  that  inspired  the  violent  ut- 
terances that  Dr.  Keen  has  collected  as  illus- 
trations of  “The  Influence  of  Anti-Vivi-section 
Upon  Character.”  Dr.  Keen  says  that  the  an- 


ti-vivisectionists’ possession  by  their  single  idea 
has  made  them  cruel.  And  he  seems  to  prove 
his  case.  But  cruel  or  not,  they  are  far  from 
the  soft-hearted  creatures  unable  to  bear  the 
thought  of  a fly’s  unnecessary  death  that  the 
public  is  inclined  to  imagine  them.  Theirs  is 
a strange  perversion  of  the  natural  instincts; 
for  with  all  the  to-do  they  make  over  the  oc- 
casional suffering  of  animals  through  experi- 
mental surgery  they  are  totally  indifferent  to 
the  sufferings  of  their  fellow  beings  from  dis- 
ease, which  animal  experimentation  aims  to  and 
does  relieve. 


Cfjerapeutic  Jgotes. 


Bacteriuria. 

Formini,  3ijss 
Potassii  Citratis,  5v 
Potassii  Bromidi,  3ijss. 

Tinct.  Hyoscyami,  f 3j 
FI.  Extr.  Tritici,  f Biss 
Glycerini,  f 5iv 
Syr.  Aurantii,  ad.  f Bviij 
M.  Sig. : Dessertspoonful  in  a glassful  of  wat- 
er three  times  daily. 


Bronchitis. 

Vini  ipecacuanhse. 

Sp.  aetheris  nitrosi,  aa  m lxxx 
Liq.  ammonii  acetatis,  3 1 
Aquae  cinnamomi,  ad  3 11 
Teaspoonful  every  two  hours.  (Early  stage 
in  young  children). 

Ammonii  chlorid 
Terpin  hydrat,  aa  3 1 
Heroin,  gr.  ss. 

In  capsules  No.  xxiv 

One  or  two  every  two  or  three  hours.  (In 
second  stage).- 

Ammonii  chloridi,  3 11 
Sodii  salicylatis,^3  11 
Tr.  hyoscyami,  5 vi 
Mist,  glycyrrihizae  co.  ad  3 111 
Teaspoonful  every  three  hours.  Shake! 


Sodii  iodidi,  3i  ss. 

Codeinae  sulphatis,  gr.  v 
FI.  extx  grindel,  3 vi 
Aquae.  3 iv 
Syr.  Tolu,  ad  3 111 

Teaspoonful  every  three  hours.  (In  the 
aged). — Critic  and  Guide. 


Burns. 

Balsam  of  Peru,  3x 
Picric  acid,,  grs.  vij 
Paraffin,  3b 
M.  Fiat  unguentum. 


Diphtheria  Cardiac  Failure  in. 

The  action  of  the  toxin  on  the  heart  muscle 
is  the  chief  cause  of  cardiac  failure  in  diph- 
theria, and  is  usually  due  to  delay  in  the . ad- 
ministration of  antitoxin.  The  most  serious 
type  is  that  marked  by  persistent  vomiting.  This 
must  be  carefully  differentiated  from  vomiting 
caused  by  the  onset  of  superadded  scarlet  fev- 
er or  measles,  and  from  the  vomiting  which  is 
sometimes  associated,  for  a few  hours,  with  the 
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commencement  of  the  serum  reaction.  The 
probability  that  the  vomiting  has  its  origin  in 
cardiac  failure  is  indicated,  says  Dr.  E.  F. 
Coghlan  (Brit.  Med.  Jour.  No.  2671)  by  sev- 
erity of  faucial  attack,  complicated  by  involve- 
ment of  the  naso-pharynx  and  palate;  by  an 
increase  in  the  pulse-rate  out  of  proportion  to 
the  rise  in  temperature;  by  the  presence  of  the 
extra-systole  with  or  without  a consecutive  in- 
termission of  the  heart’s  action,  or  by  redupli- 
cation of  the  first  sound  followed  by  accentua- 
ted sound;  by  anginoid  pains,  intermittent 
pains  in  the  left  arm,  and  pains  which  are  re- 
lieved by  hot  applications  to  the  precordial  re- 
gion; by  great  decrease  in  the  secretion  of  ur- 
ine; and  by  enlargement  of  the  liver.  All  food 
by  the  mouth  should  be  stopped  and  nutrient 
enemata  administered,  the  rectum  being  irri- 
gated twice  daily  with  warm  boracic  acid  solu- 
tion to  avoid  irritation.  The  head  should  be 
low  to  prevent  cerebral  anemia,  while  the  foot 
of  the  bed  should  be  raised  to  help  retention  of 
the  rectal  feeds.  Patients  become  restlss  and 
throw  off  the  bed-clothes;  they  should  there- 
fore be  warmly  clad.  The  following  should  be 
administered  hypodermically  every  four  hours: 
Atropine  sulphate,  gr.  1/100 
Strychine  hydrochloride,  gr.  1/100 
Adrenalin  chloride  solution  (1  in  1,000), 

m.  5 

Aq.,  ad.  m.  10 

All  purgatives  are  contraindicated.  Thirst 
may  be  met  by  the  administration  twice  daily  of 
small  enemata  of  normal  saline  solution.  Tea- 
spoonful  doses  of  iced  water  may  be  allowed  as 
soon  as  the  vomiting  ceases.  The  patient  will 
seldom  escape  some  degree  of  post-diphtheritic 
paralysis. — Critis  and  Guide. 


Ear-Noises  in — Treatment  of. 

Dr.  K.  Wittmaack,  in  Deutsche  med.  Woch., 
Berlin,  comments  on  the  necessity  for  determin- 
ing the  cause  of  the  tinnitus  for  effectua  treat- 
ment. It  frequently  happens  that  the  measures 
applied  especially  such  as  influence  the  circula- 
tion in  the  internal  ear  aggravate  the  tinnitus, 
and  measures  directly  oppposite  may  prove  ef- 
fectual. When  the  noise  is  heard  rhythmic  with 
the  pulse,  the  hearing  intact,  the  sound  is  gen- 
erally the  perception  of  some  arterial  murmur 
at  some  point  in  the  body.  Treatment  of  the 
circulatory  tinnitus  should  be  primarily  address- 
ed to  the  cardiovascular  apparatus  or  the  blood 
in  general.  Neurasthenic  noises  require  entirely 
different  measures.  He  has  found  it  useful  to 
divert  the  patient’s  attention  by  a rushing  brook 
01-  a loud  ticking  clock  or  other  mechanical  de- 
vice to  overtone  the  neurasthenic  tinnitus.  The 
outlook  is  bad  when  these  two  forms  of  tinnitus 
are  combined.  With  organic  disease  of  the  ear, 
sedatives,  bromids  and  valerian  may  prove  use- 
ful; they  are  most  effectual  in  the  neurasthenic 
tinnitus  and  that  due  to  changes  in  the  nerve 
terminals.  In  the  latter  case  potassium  iodid, 
systematic  sweats,  arsenic  or  thyroid  treatment 
may  have  a favorable  action.  Measures  to  di- 
vert the  blood  by  hot  foot-baths  and  sitz  baths 
or  to  induce  a hyperemic  reaction  by  massage, 
superheated  air,  electric  measures,  etc.,  some- 
times prove  effectual  symptomatic  measures,  as 
also  lumbar  puncture.  In  extreme  cases  opera- 
tive destruction  of  the  labyrinth  may  be  con- 
sidered. It  should  always  be  borne  in  mind 


that  a number  of  actors  may  co-operate  in  the 
tinnitus. 


Enuresis— Nocturnal. 

Dr.  John  Ruhrah,  in  the  Amer.  Jour.  Med. 

Sciences,  says: 

Among  the  more  interesting  of  the  newer 
suggestions,  as  to  treatment  are  the  results  of 
Williams  in  treating  these  cases  by  the  use  of 
desiccated  thyroid.  His  cases  had  subnormal 
temperature  and  evidence  of  thyroid  insufficien- 
cy, and  he  obtained  wonderfully  satisfacory  re- 
sults in  all  except  one  case,  and  in  this  case 
the  chlild  did  not  have  a subnormal  temperature. 
Williams  gave  one-half  grain  of  the  dried  thy- 
roid twice  daily  to  children  between  two  and 
six  years  of  age  and  this  may  be  increased  for 
older  children.  The  increase  in  dosage  should 
be  made  slowly  as  directly  opposite  effects  are 
occasionally  induced  by  overdosage.  Ruhrah 
has  used  this  method  and  in  a small  proportion 
of  cases  in  which  there  were  more  or  less 
marked  signs  of  thyroid  insufficiency,  the  re- 
sults were  quite  remarkable.  These  were  chil- 
dren with  adenoids  and  enlarged  tonsils,  or  in 
some  cases,  children  in  whom  the  adenoids  or 
tonsils  had  been  recently  removed.  In  his  cases 
the  effect  was  obtained  promptly  or  not  at  all. 
In  every  case  in  which  a favorable  result  was 
obtained,  a marked  difference  was  noticed  after 
the  administration  of  one  or  two  doses  of  the 
drug,  and  in  all  cases  within  a week.  Another 
remarkable  observation  coinciding  with  that  of 
Williams’  is  that  the  undersized  children  gained 
weight  rapidly.  When  there  is  no  other  indi- 
cation for  treatment  he  has  found  the  use  of 
atropin  to  give  better  results  in  a greater  num- 
ber of  cases  than  any  other  one  thing,  and  to  be 
of  any  service  it  must  be  given  in  full  doses. 
In  nocturnal  cases  a dose  at  five  o’clock  and 
at  bedtime  is  all  that  is  required.  In  cases  oc- 
curring both  during  the  day  and  night  the  drug 
is  advised  every  three  hours.  He  usually  pre- 
scribed one  grain  of  atropin  sulphate  in  two 
ounces  of  water,  each  drop  containing  about 
1-1000  grain,  and  usually  as  many  drops  will  be 
required  as  the  child  is  years  old.  The  proper 
method  of  dosage,  however,  is  to  start  with 
one  or  two  drops,  increasing  each  dose  one 
drop  at  a time  until  flushing  of  the  face  and 
neck  occurs  some  twenty  minutes  after  taking 
the  drug.  The  dose  should  then  be  diminished 
one  drop,  and  thus  amount  continued  until 
the  child  has  ceased  urinating  at  night  and  for 
at  least  two  weeks  later,  when  the  drug  may  be 
dropped  gradually,  diminishing  a drop  at  a time 
until  one  drop  is  reached  when  it  may  be 
stopped. 


Gallstones— Medical  Treatment  of. 

According  to  P.  Mayer,  in  Lancet,  June  1, 
1912,  sodium  salicylate  is  the  only  drug  really  | 
valuable  in  the  treatment  of  cholelithiasis.  He 
gives  it  in,  doses  of  8 grains  in  combination 
with  1/8  to  1/4  grain  extract  of  belladonna,  j 
dissolved  in  warm  water,  two  to  four  times  a 
day.  He  does  not  think  that  its  value  resides  j 
in  cholagogue  properties,  but  is  due  to  its 
influence  on  the  inflammation.  The  best  re- 
sults are  therefore  obtained  in  acute  and  chronic 
cholecystitis,  rest  in  bed  and  hot  compresses 
being  necessary  adjuvants.  The  use  of  oil,  in 
his  opinion,  improves  only  the  simultaneous 
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colitis  and  constipation 
ate  cholelithiasis. 


pUc 


which  frequently  com- 


Gastric  Fermentation. 


R Sodi  salicylatis,  3iss. 

Bismuthi  subnitratis,  5j. 

Pulv,  sacchari,  gr.  xxx. 

M.  fac  pulveres  xxx. 

Sig. : One  after  each  meal. — Memphis  Med. 
Monthly. 


Icterus  Neonatorum. 

Wiederhofer  recommends  the  following  for 
the  pyemic  jaundice  of  the  newborn: — 

R Quininse  sulphatis,  gr.  iss. 

Acidi  sulphurici  dil.,  m iij. 

Syrupi  aurantii,  3iiss. 

Aquae  destillatse,  q.  s.  ad  Miss. 

M.  et  ft.  mist. 

Sig.:  A teaspoonful  every  two  hours.— Pre- 

scription. 


Leukemia — Benzol  in. 

Prof.  A.  V.  Koranyi  reports  (Berl.  klin.  Wo- 
j chen.,  July  15,  1912),  to  have  obtained  good  re- 
sults in  leukemia  from  the  use  of  benzol,  3 to 
4 Grams  (45  to  60  grs.)  daily.  The  case  that  he 
reports  as  an  example  in  the  preliminary  com- 
munication showed  173,000  leucocytes  on  Febru- 
ary 23.  Under  the  influence  of  benzol  the  num- 
ber gradually  diminished  until  on  May  12  they 
numbered  only  12,000.  Later  on  the  number 
! went  down  to  8,000  and  remained  unchanged 
I after  the  treatment  was  discontinued. 


Meningitis— Acute  Treatment  of. 

Dr.  T.  Silvestri,  in  Gazetta  degli  Ospedali  e 
delle  Cliniche,  Milan,  reports  a tavorable  011 1- 
I come  in  very  severe  epidemic  meningitis  in  a 
| girl  of  15  and  a young  man  whom  he  treated 
by  keeping  them  constantly  under  the  influence 
I of  bromids  and  calcium  lactate  supplemented  by 
j chloral  and  morphine,  ice  to  the  head  and  revul- 
sion along  the  spine.  This  treatment  was  based 
on  (r)  his  success  with  it  in  a case  of  puerperal 
mania,  one  of  typhoid  delirium  and.  in  two  chil- 
dren with  convulsions  and  high  fever:  the  mor- 
phin  was  omitted  for  the  children:  (2)  on  Stro- 
ganoff’s  success  with  his  prophylactic  chloral 
treatment  of  eclampsia,  and  (3)  on  the  research 
and  experiences  which  have  shown  that  inflam- 
mation is  prevented  or  checked  by  arresting 
with  an  anesthetic  the  reflexes  starting  in  the 
focus  of  inflammation.  The  calcium  lactate  was 
selected  for  its  sedative  action,  on  the  inner- 
vation of  the  vegetative  system,  its  restoring  ac- 
tion on  the  central  nervous  system,  its  harm- 
lessness, its  efficacy  in  treatment  of  convulsions 
in  general,  and  its  prophylactic  action  in  re- 
spect to  poisons  causing  contracture,  and  its 
property  of  arresting  the  production  of  effus- 
ions. The  girl  had  four  relapses  of  the  menin- 
gitis in  the  five  weeks  before  convalescence  was 
complete.  The  young  man  rapidly  recovered 
but  was  left  with  otitis  media  from  which  a 
I diplococcus  was  cultivated. 



Nephritis — Chronic  and  Uremic  Convulsions. 

Dr.  C.  F.  d’Artois-Francis,  in  a communica- 
tion to  the  Med.  Record,  refers  to  an  article 
by  himself  in  another  Journal  on  this  subject 


in  which  he  stated  that  albumin  and  casts  are 
lessened,  edema  is  overcome,  the  retained  phos- 
phates and  chlorides  are  thrown  out,  they  be- 
ing irritants  to  the  kidney,  blood  pressure  is 
lowered,  and  the  symptoms  are  mitigated  by 
the  use  of  sodium  carbonate;  and  convulsions 
are  stopped  by  the  use  of  lime  water  in  the 
rectum,  the  calcium  quieting  the  nervous  sys- 
tem. He  adds:  “The  treatment  of  nephritis 

with  sodium  carbonate  has  been  tried  by  Ger- 
man and  American  authorities  with  success,  but 
credit  has  not  been  given  to  the  originator — • 
myself.” 


Oliguria  Treated  with  Urea. 

Dr.  G.  Picot,  in  Jour.  d’Urologie  med.  et 
Chirurg.,  Paris,  reports  three  cases  in  which  the 
extremely  deficient  secretion  of  urine  was  re- 
stored to  normal  proportions  by  administration 
of  urea.  The  diuretic  action  of  urea  seems  to 
depend  on  the  dose.  He  gave  25  gm.  of  urea 
in  a glass  of  milk  slowly  sipped.  This  dose  in- 
duced pronounced  diuresis.  He  gave  it  to  one 
patient  with  much  uremia  as  a prophylactic 
measure  before  an  operation  on  the  kidney.  In 
another  case  there  had  been  anuria  for  seven 
days  but  it  was  conquered  by  the  urea.  All  of 
the  patients  presented  signs  of  uremia;  it  was 
calculated  that  one  had  4.10  gm.  of  urea  in  the 
blood,  another  0.7,  and  yet  none  was  harmed  by 
the  intake  of  more  urea  and  all  showed  marked 
benefit  from  the  diuresis  induced.  The  dose 
was  repeated  the  second  day  in  the  last  case.  As 
a preliminary  to  an  operation,  this  urea  treat- 
ment seems  promising  to  him. 


Ozena — Insufflation  for. 

Menthol,  gr.  viiss 
Ammonium  chloride,  3ss 
Boric  acid,  5ii 
Pulverized  talcum,  3iiss 
Iodine,  gr.  iss 
M.  ft.  pulv. 


Pruritus  and  Itching  Diseases. 

Dr.  J.  L.  Bunch,  in  the  Practitioner,  London, 
reports  good  results  from  the  following  lotion: 

R 

Phenolis,  3i, 

Glycerini,  3ij, 

Liq.  picis  carbonis,  3b 
Aquam,  ad.,  Bviij. 

The  following  mixture  is  also  recommended: 

R . ... 

Chloralis  hydratis,  3i, 

Camphoris,  3i, 

Spt.  coloniensis,  3b 
Aquam,  ad.,  Bviij . 

If  there  are  many  abrasions,  it  is  better  to 
use  a weak  solution  of  cocain  or  eucain,  in  com- 
bination with  liq.  plumbi  subacetatis.  A paint 
of  methylene-blue.  4 grains  to  the  ounce,  is 
sometimes  successful,  combined  with  pills  con- 
taining one  grain  given  night  ana  morning,  and 
although  it  turns  the  urine  blue,  this  does  not 
matter  if  it  does  not  contain  sugar.  In  local- 
ized pruritus,  ointments,  sprays,  paints  and  var- 
nishes have  a much  larger  field  of  usefulness 
than  in  generalized  pruritus,  and  these  are  us- 
ually made  up  with  cocain,  chloroform,  aconitin 
or  carbolic  acid.  When  a localized  pruritus 
proves'  resistant  to  such  external  applications,  a 
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rapid  application  of  the  actual  cautery  to  the 
most  irritating  areas  often  causes  great  ameli- 
oration of  the  symptoms. 


Pertussis— Treatment  of. 

Dr.  Althoff,  in  Munchener  med.  Woch.,  says 
that  he  has  now  gone  through  two  epidemics 
of  whooping  cough  in  which  he  obtained  dis- 
tinguished success  with  a combination  of  seda- 
tives in  association  with  other  measures  such 
as  mustard  baths  and  menthol  embrocations 
over  the  spine.  The  sedatives  comprise  chiefly 
antipvrin,  heroin,  and  sodium  bromide.  This 
management,  however,  must  begin  during  the 
initial  catarrhal  stage  to  be  efficacious,  and  it 
then  operates  by  curtailing  the  duration  of  the 
second  or  spasmodic  stage.  The  child  receives 
three  mustard  baths  in  daily  succession  at  the 
outset.  A quarter  pound  of  mustard  of  medi- 
um strength  is  used  in  a general  tub  bath,  nat- 
urally to  antagonize  the  bronchitis.  The  dorsal 
inunctions  of  strong  menthol  ointment  are  giv- 
en three  times  daily.  In  addition  to  the  seda- 
tives already  enumerated  the  author  also  pre- 
scribes ipecac  and  aristolochia. 


Pulmonary  Edema. 

Many  a*  “doomed”  case  of  pulmonary  edema, 
from  heart  disease,  acute  pneumonia  or  nephri- 
tis gives  the  lie  to  a fatal  prognosis,  if  you 
know  how  to  utilize  powerful  and  repeated  sub- 
cutaneous doses  of  the  double  salt  of  caffein. 
or  a few  big  doses  (10  to  15  minims)  of  a good 
fluid-extract  of  digitalis,  or  strophanthin  intra- 
venously with  or  without  good  hypodermic  doses 
of  camphor  in  sweet  almond  oil,  or  big  doses 
of  musk  or  sufficient  doses  of  a nitrite.  Only 
those  of  us  who  do  not  know  what  medicine 
can  do  deny  their  efficacy. — Jacobi. 


Sweating  of  the  Armpjts. 

Bathe  with  weak  vinegar  and  apply  the  fol- 
lowing dusting  powder  on  a gauze  pad: 
Salicylic  acid,  grs.  xx 
Starch.  3ij 

Powdered  alum,  ad.  ^iss 
For  internal  treatment,  give  precipitated  sul- 
phur in  dram  doses  once  a day  in  milk. 


Warts. 

Paint  four  times  a day  with  the  following: 
Resorcin,  dr.  1 
Tinct.  saponis  viridis,  dr.  10 
In  a few  days  the  warts  disappear.  Whether 
the  internal  administration  of  arsenic  has  any 
value  in  warts  is  questionable 


A painless  method  of  removing  warts,  and 
that  without  disfigurement,  is  described  by  Dr. 
A.  B.  Gates,  of  Boston.  A wart  consists  his- 
tologically of  a fibrous  stroma,  containing  in  its 
meshes  blood  vessels  and  lymphatics  and  cov- 
ered with  epithelium,  which  corresponds  to  the 
type  of  tissue  in  which  or  from  which  it  grows. 
Wherefore,  any  agent  that  will  destroy  the  ves- 
sels feeding  this  growth,  without  at  the  same 
time  injuring  normal  tissue,  will  effect  a cure. 
The  agent  that  will  do  this  with  no  injury  to 
the  normal  tissue,  with  no  pain  to  the  patient 
and  with  good  cosmetic  effect  (leaving  no  scar) 
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is  ethyl  chloride.  This  agent  coagulates  the 
blood  in  the  vessels  supplying  the  wart,  thus 
shutting  off  its  nutrition;  the  wart  shrivels  up 
and  drops  off.  A pledget  of  sterile  cotton  is  wet 
in  cold  water  and  drawn  out  in  a tape  long 
enough  to  surround  the  wart  and  broad  enough 
to  protect  the  skin  for  half  an  inch  or  more  be- 
yond the  margin  of  the  wart.  Then  a fine  stream  , 
of  ethyl  chloride  is  played  over  the  wart  until 
it  is  covered  with  frost — and  no  longer.  Should 
the  adjacent  skin  be  frozen,  we  take  another  j 
pledglet  of  cotton  wrung  out  in  cold  water  and 
rub  gently  but  vigorously  with  it.  One  or  two 
applications  at  intervals  of  a week  will  make  ! 
most  warts  disappear;  the  same  is  true  of  moles 
and  angiomas. 


Sterilization  of  Instruments. 

The  best  way  of  sterilizing  instruments  is  to  ; 
boil  them  in  slightly  alkaline  water.  This  pre-  , 
vents  their  rusting.  A little  bicarbonate  or  car- ! 
bonate  of  either  potassium  or  sodium  will  an- 
swer the  purpose. 


A Means  of  Emptying  the  Bladder. 

Dr.  Edward  Anderson  in  the  Charlotte  Med.  ' 
Journal,  emphasizes  the  fact  that  the  bladder,  | 
when  partially  paralyzed  from  parturition,  or 
any  other  cause,  can  always  be  made  to  empty  ! 
itself  perfectly  by  throwing  a large  amount  of 
very  warm  water  into  the  bowel,  thereby  doing 
away  with  the  necessity  of  using  a catheter — a 
most  important  consideration,  particularly  when  j 
the  patient  lives  at  a distance  from  the  doctor. 
After  difficult  and  protracted  labors  I have  been 
obliged  to  use  the  catheter  every  day  for  weeks 
at  a time,  which  was  annoying  to  the  patient 
and  inconvenient  to  myself.  Since  using  the 
above  recommended  plan  I have  had  no  trouble 
in  this  direction,  the  bowel  and  the  bladder  emp- 
tying themselves  at  the  same  time. 


Drug  Eruptions. 

A number  of  drugs  in  common  use  produce  a 
characteristic  eruption,  and  these  should  always 
have  careful  scrutiny  by  the  physician  lest  they 
be  mistaken  as  an  original  disease. 

Here  is  a list  of  commonly  used  drugs  which 
at  times  produce  eruptions,  itching,  eczema,  and 
other  manifestations:- — 

Bromide  of  potassium:  Papules,  pustules,  ul- 
cers, ecchymoses,  and  pemphigus. 

Chloral:  Erythema,  itching,  desquamation,  ec- 
zema, and  petechise. 

Copaiba  and  cubebs:  Pemphigus,  erythema, 
and  eczema. 

Aconite:  Vesicular  exanthemata. 

Arsenic:  Erythema,  papules,  vesicles,  and 

sometimes  pustules. 

Iodid  of  potassium:  About  the  same  as  ar- 
senic; but  more  marked. 

Mercury:  Erythema  and  eczema. 

Morphine:  Erythema,  papular  eruption,  and 
sometimes  desquamation. 

Phosphorus:  Purpura. 

Quinine:  Erythema,  eczema,  hemorrhagic  pur- 
pura, pemphigus,  and  sometimes  a typical  urti- 
caria with  dyspnea. 

Rhus  toxicodendron:  Vesicles,  pruritus,  and 
redness  and  swelling  of  the  skin. 
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Salicylic  acid:  Purpura,  pemphigus,  and  vesi- 
Jar  angina. 

Santonin:  Vesicles  and  pemphigus. 

Belladonna,  strychnine,  and  stramonium  may 
Induce  about  the  same  dermal  manifestations 
a quinine,  while  turpentine  produces  an  erup- 
tjn  like  that  of  copaiba. — The  Medical  Stand- 


JWetrico  illegal  Stems!. 


Practice  of  Medicine  Defined. 

'he  Supreme  Court  of  Missouri  has  recently 
lided  down  a decision  defining  and  establish- 
ij:  the  line  of  demarcation  in  medical  practice. 
I e decision  is  in  the  case  of  one  George  F. 
fliith,  who  was  charged  with  practicing  with- 
cjt  a license.  The  statute  thus  for  the  first 
lie  clearly  construed  by  the  higher  court 
ijids  as  follows: 

■‘Section  8311.  It  shall  be  unlawful  for  any 
rson  not  now  a registered  physician  within 
Ip  meaning  of  the  law  to  practice  medicine  or 
rgery  in  any  of  its  departments,  or  to  profess 
ftf  cure  and  attempt  to  treat  the  sick  and  others 
liicted  with  bodily  or  mental  infirmities,  or 
jgage  in  the  practice  of  midwifery  in  the  State 
< Missouri,  except  as  hereinafter  provided: 
‘Section  8312.  The  State  Board  of  Health 
ii3.ll  have  general  supervision  over  the  registra- 
fn  of  all  practitioners  of  medicine,  surgery  and 
:jdwifery  in  this  State.” 

Section  8313,  which  is  extended  at  some 
jigth,  provides  that  all  persons  who  desire  to 
jactice  medicine  as  provided  in  Section  8311 
Jail  appear  before  the  State  Board  of  Health 
a stated  time  for  examination;  shall  furnish 
jrtificate  that  they  have  passed  a grade  exam- 
ition  in  an  accredited  school,  and  shall  also 
~nish  satisfactory  evidence  of  having  received 
diploma  from  some  reputable  medical  college 
' four  years’  requirements  at  the  time  of  grad- 
tion.  This  is  the  gist  of  the  section.  In  rul- 
|?  the  court  said:  “The  practice  of  medicine  is 
fit  confined  to  the  administration  of  drugs;  nor 
surgery  limited  to  the  knife.  When  a physic- 
i'i  advises  his  patient  to  travel  for  his  health 
is  practicing  medicine.  Broadly  speaking, 
je  is  practicing  medicine  when  he  visits  his 
jtient,  examines  him,  determines  the  nature 
1 the  disease,  and  prescribes  the  remedy  he 
jems  appropriate.” 

This  intelligent  construction  of  the  statute  by 
|e  highest  court  in  the  State  should  be  a source 
| extreme  gratification  to  the  people  and  the 
Sedical  profession  of  Missouri;  both  are  de- 
frving  of  protection  from  the  class  of  swind- 
les who  play  on  the  miseries  of  mankind  and 
ide  on  their  distresses,  while  at  the  same 
|ne  they  attempt  to  discredit  and  strive  to  de- 
pt the  high  purposes  of  the  medical  guild. 


lysician  Claiming  Privilege  not  to  Answer. 

In  an  action  for  a negligent  death,  a physi- 
pn  testifying  for  the  defendant  was  asked  to 
ate  what  he  had  treated  the  decedent  for  some 
jre  or  six  years  before  the  accident.  He  re- 
sed  to  answer,  claiming  that  it  would  be  im- 
foper  to  disclose  information  acquired  by  him 
his  professional  capacity.  The  trial  court  de- 
fied to  compel  the  witness  to  answer  unless 


there  was  an  express  waiver  by  the  plaintiff. 
No  express  waiver  was  made  and  the  question 
remained  unanswered.  The  New  York  Ap- 
pellate Division  held  that  while  it  was  true  that 
the  privilege  claimed  by  the  physician  did  not 
belong  to  him,  but  to  the  patient,  who  could 
have  waived  it,  and  though  technically  the  phy- 
sician was  claiming  a right  which  he  did  not 
possess,  yet  the  refusal  of  the  court  to  compel 
him  to  answer  was  not  reversible  error  where  it 
did  not  appear  that  the  evidence  sought  was 
material  to  the  question  to  be  determined. — 
Trieber  v.  N.  Y.  & Q.  C.  Ry.  Co.,  134  N.  Y. 
Supp.,  267. 


Testifying  as  to  Effect  of  Condition. 

On  the  cross-examination  of  a medical  expert 
witness  it  is  permissible  for  the  purpose  of  test- 
ing his  skill  and  accuracy  to  ask  the  witness 
pertinent  hypothetical  questions,  based  on  facts 
having  no  foundation  in  the  evidence.  A plain- 
tiff in  a street  railway  accident  had  testified  that 
she  had  sustained  certain  nervous  disorders.  A 
physician  who  treated  her  was  introduced  as  a 
witness  by  her,  and  on  direct  examination  tes- 
tified both  to  facts  relating  to  her  injuries  with- 
in his  knowledge  and  to  matters  of  expert  opin- 
ion. On  cross-examination  he  was  asked  such 
questions  as,  assuming  that  the  plaintiff  had  had 
fainting  spells  prior  to  the  accident,  and  that 
she  had  had  an  attack,  or  had  been  suffering  for 
some  time  before  the  accident  from  gallstones 
and  that  her  complexion  was  very  yellow,  if  he 
could  tell  as  a physician  whether  or  not  that 
condition  might  in  any  way  affect  her  nervous 
system.  It  was  held  that  such  cross-examina- 
tion was  admissible. — Conway  v.  Metropolitan 
Street  Ry.  Co.  (Mo.),  142  S.  W.,  1101. 

Liability  of  Sellers  of  Unwholesome  Food  at 
Public  Eating  Houses. 

The  Supreme  Court  of  Louisiana  affirms  a 
judgment  for  damages  for  the  plaintiff,  who 
alleges  that  he  was  ptomain  poisoned  from 
having  eaten  cakes  and  chocolate  with  whipped 
cream  at  the  defendant’s  confectionary  where 
refreshments  were  served  to  the  public.  The 
court  holds  that  a seller  of  food,  such  as  choco- 
late and  cake  sold  at  a public  eating  place,  is 
presumed  to  know  any  unwholesome  condition 
of  the  food,  and  is  liable  for  damages  to  a pur- 
chaser through  being  made  ill  on  account  of 
unwholesomeness.  It  is  common  knowledge, 
to  which  the  keeper  of  a public  eating  place 
must  be  held,  that  food  in  which  the  process  of 
decomposition  has  begun  is  liable  to  make  the 
person  who  eats  it  ill.  Indeed,  the  court  does  not 
think  that  there  can  be  any  serious  difference 
of  opinion  on  the  point  that  an  eating  estab- 
lishment which  sells  unwholesome  food  to  be 
consumed  by  its  customers  must  be  held  to 
have  contemplated  the  probable  effects  of  such 
tainted  food  on  the  customer.  The  measure  of 
damages  sustained  by  a purchaser  of  food,  who 
is  made  ill  through  its  unwholesomeness,  is 
not  merely  reimbursement  of  the  price,  but  all 
damages  that  were  foreseen  or  could  have  eas- 
ily been  foreseen  as  likely  to  have  resulted, 
through  the  seller’s  knowledge  of  the  unwhole- 
some condition.  One  hundred  dollars  was  not 
an  excessive  award  to  a purchaser  of  food  for 
illness  resulting  from  ptomain  poisoning  caus- 
ed by  unwholesomeness  of  the  food,  where  he 
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suffered  intense  pain,  believed  for  two  hours 
that  he  was  in  danger  of  death  and  suffered 
an  attack  of  jaundice  in  consequence. — Journal 
of  the  A.  M.  A. 


hospitals  anU  Sanatoria. 


City  Hospital,  Atlantic  City. 

This  hospital  on  Thanksgiving  Day  received 
contributions  amounting  to  $163,  and  a large 
number  of  gifts  of  provisions. 


Monmouth  Memorial  Hospital. 

of  governors  recently,  by  Mrs.  T.  H.  McCarter, 
of  Newark. 

Mr.  T.  R.  Wooley,  president  of  the  board 
said  that  he  would  fit  up  a children's  ward  at 
his  own  expense.  Mr.  C.  A.  Wimpfheimer,  of 
New  York,  will  contribute  a vaccuum  outfit.  He 
has  just  met  the  cost  of  installing  an  elevator 
and  improving  the  walks  about  the  grounds. 

The  hospital  will  appeal  to  township  officials 
and  nearby  municipalities  to  include  in  their 
budgets  for  1913  an  appropriation  for  the  in- 
stitution. At  present  Long  Branch,  Asbury 
Park  and  Bradley  Beach  contribute  a total  of 
$600,  while  the  disbursements  of  the  year  amount 
to  more  than  $25,000.  The  Board  of  Freehold- 
ers appropriates  $10,000  to  help  meet  the  ex- 
pense. 


Muhlenbergh  Hospital,  Plainfield. 

Dr.  W.  H.  Murray,  president  of  the  Plain- 
field  Board  of  Health,  has  appointed  a com- 
mittee to  confer  with  the  board  of  governors 
of  Muhlenberg  Hospital,  with  the  idea  of  se- 
curing a place  for  the  treatment  of  cases  of 
scarlet  fever  and  diphtheria,  there  being  no 
such  place  in  the  city. 


Municipal  Hospital  for  Ocean  City. 

At  the  Thanksgiving  service  of  the  churches 
cf  Ocean  City,  a liberal  sum  was  contributed 
as  the  beginning  of  a local  hospital  emergency 
fund.  The  city  commissioners  and  the  local 
pastors  are  working  in  concert  to  secure  a mu- 
nicipal hospital. 


Passaic  Hospitals  Receive  Legacies. 

The  Passaic  General  Hospital  will  receive 
$200,000,  and  St.  Mary’s  Hospital  $20,000,  un- 
der the  will  of  Peter  Reid,  of  that  city,  who 
died  December  7th. 


Morris  County  Tuberculosis  Hospital. 

Drs.  Henry  A.  Henriques,  Morristown,  Ab- 
ram E.  Carpenter,  Boonton  and  Alexander  J. 
Carroll,  Dover,  have  been  appointed  members 
of  the  board  of  manaegrs  of  the  County  Tuber- 
culosis Hospital. 


It  is  reported  that  instead  of  being  merely 
a county  institution,  the  tuberculosis  hospital 
near  Morris  Plains  may  be  taken  over  by  the 
State,  enlarged  beyond  the  scope  of  the  original 
plans  and  used  as  a State  hospital,  supplement- 
ing that  at  Glen  Gardner.'  It  is  understood  that 
the  State  Board  of  Health  is  considering  the 
matter  and  is  evolving  a proposition  to  make 
to  the  County  Board  of  Freeholders. 


Riverside  Hospital. 

Theophilus  J.  Zurbrugg,  of  Delanco,  N. 
who  died  in  November,  by  his  will  set  asil 
$250,000  as  a trust  fund  for  a non-sectarian  he 
pital  at  Riverside.  Dr.  Alex.  H.  Small  w 
made  one  of  . the  trustees  of  the  fund.  T] 
trustees  are  given  authority  to  at  once  expei 
at  least  $100,000  for  the  purchase  of  land  at 
erection  and  equipment  of  a building.  The  fur 
remaining  after  the  institution  has  been  esta'j 
fished  is  to  be  invested  as  an  endowment. 


State  Hospital,  Morris  Plains. 

The  big  feature  of  the  Thanksgiving  D; 
celebration  at  the  State  Hospital  at  Mori] 
Plains  was  the  dinner  served  to  the  more  th; 
2,300  patients  in  commemoration  of  the  uniqu 
ly  American  festival.  The  mammouth  me 
consisted  in  part  of  3,200  pounds  of  turkey, 
bushels  of  sweet  potatoes,  6 barrels  of  era 
berries  and  130  mince  pies  whose  individual  c 
mensions  were  12x18.  Added  to  this  we 
mounds  of  celery  and  other  palate-pleasing  sit 
dishes. 

The  dinner  was  amply  arranged  for  by  tl 
management  carried  out  in  its  preparatory  d 
tails  by  the  culinary  department  of  the  host 
tal  and  served  under  the  personal  direction 
the  Medical  Director,  Dr.  B.  D.  Evans,  wl 
saw  that  every  patient  received  a full  compl 
ment  of  the  good  things  provided.  The  d 
light  of  the  patients  was  visibly  enhanced  1 
the  presence  of  Dr.  Evans  on  the  wards  whe 
he  wedded  the  carving  knife  with  deftness  ar 
dexterity  on  as  many  of  the  well-browned  bin 
as  was  possible  of  achievement  by  one  pair 
hands. 

The  incidents  of  the  day ’were  climaxed  1 
a high  class  vaudeville  program.  Dr.  Evai 
opened  the  diversions  of  the  evening  with 
well  times  address  in  which  he  explained  tl 
origin  of  Thanksgiving  Day  among  the  Ne 
England  settlers,  leading  on  to  its  fixture  ; 
an  annual  event  and  mentioning  that  the  fir 
proclamation  was  issued  by  the  immortal  Li 
coin. 

After  the  entertainment  Dr.  Evans  stretch 
out  the  pleasures  of  the  day  and  evening  1 
announcing  a dance  until  ii:/*o  in  which  tl 
patients  took  part  with  their  usual  eagernes 


Hospital  at  West  Hudson. 

The  Stumpf  Memorial  Hospital  Associatic 
of  West  Hudson,  N.  J.,  has  received  a gift 
a house  and  land  from  Mr.  Jacob  Stumpf 
Harrison.  The  house  will  be  rebuilt  into 
modern  hospital  and  the  institution  will  be  su 
ported  by  the  residents  of  West  Hudson. 


Hospital  Auxiliary,  Washington,  N.  J. 

A Conference  on  a plan  to  establish  a Was 
ington  auxiliary  to  the  Easton,  Pa.,  Hospit 
was  held  Dec.  12th,  at  Washington,  N.  J. 

The  local  committee  was  appointed  on  su 
gestion  of  Mayor  C B.  Smith,  M.D.,  B 
F.  P.  McKinst'ry  and  Dr.  C.  M.  Williams,  re 
resenting  the  Washington  Medical  Society  at 
was  composed  of  three  women  each  from  t! 
Presbyterian,  Methodist,  Baptist,  Episcopal  ar 
Catholic  churches. 

The  idea  of  the  local  auxiliary  is  to  su 
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ic  a bed  in  the  hospital  at  a cost  of  $250 
, |ar.  Almost  all  hospital  cases  from  Wash- 
11  on  are  sent  to  the  Easton  institution.  The 
.ujfliary  will  be  completed  by  the  election  of 
if.ers  early  in  January. 


Helps  the  Hospital. 

lie  Atlantic  City  Daily  Press,  in  urging  the 
:i|ens  to  aid  the  City  Hospital  and  provide 
In  a $6,000  deficit  which  is  hampering  its  work, 


jUtarriages. 


CORN— ROSENBERGER.— In  New  York 
City,  December  14,  1912,  Dr.  David  Corn,  of 
Ridgefield  Park,  N.  J.,  to  Miss  Fannie  Rosen- 
berger,  of  New  York  City. 

SILK — RATNER. — In  New  York  City,  Sep- 
tember 23,  1912.  Dr.  Charles  I.  Silk,  of  Perth 
Amboy,  to  Miss  Cecelia  Ratner,  of  New  York 
City. 


tlantic  City  is  well  aware  of  what  the  Hos- 
>i  l accomplishes  for  sick  and  suffering  hu- 
I lity.  It  is  criticized  of  course.  Some  of 
hi  criticism,  perhaps,  is  justified,  too.  But 
tlould  be  interesting  to  know  just  how  many 
)ijj;hose  acts  of  omission  or  commission  by 
hi!  Hospital  which  justify  criticism  are  direct- 
y r indirectly  due  to  the  meagre  finances  upon 
vch  the  institution  is  obliged  to  subsist  and 
)]lrate  for  many  months  in  the  year. 

I you  want  a better  hospital  it  is  up  to  you, 
M Citizen.  The  size  of  your  donation  to- 
ll will  indicate  your  appreciation  of  the  Hos- 
|l’s  work  in  the  past  and  sound  your  desire, 
cj  a better  Hospital. 


j 

Bonnie  Burn  Sanatorium. 

|,Jhe  sanatorium — the  tuberculosis  hospital  of 
l on  county — complete  even  to  the  minutest 
tjiil,  built  at  a cost  of  $200,000,  was  dedicated 
Wember  18th.  About  200  persons  were  pres- 


! he  institution  was  turned  over  to  Dr.  Wil- 
i i H.  Murray,  of  Plainfield,  president  of  the 
Bird  of  Governors  of  the  hospital.  Dr.  Mur- 
t in  accepting  the  gift  from  the  county,  said 
:1!  curable  cases  would  be  segregated  from  the 
r arable.  The  speaker  asked  the  co-operation 
3 che  people  of  Union  county  toward  aiding 
1 hospital. 

jhe  institution  is  on  the  old  Fullerton  prop- 
er of  thirty-three  acres  and  is  in  New  Provi- 
nce Township,  situated  on  a high  hill  with 
:l|  land  sloping  gradually  to  a brook,  which 
ijdes  the  property  on  the  south.  It  is  con- 
fined an  ideal  spot  for  a tuberculosis  hospi- 
There  are  seven  buildings,  four  as  dormi- 
Bes  for  patients,  an  administration  building, 
Sorters  for  the  help  and  the  power-house, 
ftjch  furnishes  heat,  water  and  light.  All  the 
Imitories  have  a southern  exposure.  One  of 
cLe  built  for  those  in  the  advanced  stages  of 
J diseases,  is  so  provided  that  the  inmates 
Iptically  sleep  outdoors.  The  sanatorium  can 
Pimmodate  eighty  and  applicants  will  be  ad- 
frjted  at  once. 

[the  superintendent  is  Dr.  John  E.  Runnells. 
C Norton  L.  Wilson,  Elizabeth,  is  one  of  the 
U-presidents. 

— 

idgewood  Sanatorium  Scheme  Refused. 

permission  to  establish  a sanatorium  in  Ridge - 
Ipd  by  the  Coots  Sanitarium  Company  was 
r,ised  by  the  State  Board  of  Health  at  a re- 
^ t meeting.  The  permit  was  sought  by  Miss 
FPts,  a New  York  nurse,  who  was  at  the  head 

he  company  bearing  her  name.  Residents 
' Ridgewood  opposed  the  sanatorium. 


MARSH — PHELPS. — At  Columbia,  S.  C., 
June  26,  1912.  Dr.  Elias  J.  Marsh,  of  Plainfield, 
N.  J.,  to  Miss  Harriette  L.  Phelps. 


Bcattjs. 


BERGEN.— At  Washington,  N.  J.,  December 
22,  1912,  Dr.  Everitt  James  Bergen. 

Dr.  Bergen  graduated  from  the  New  York 
University  Medical  College  in  1877.  He  was 
one  of  .the  oldest  practitioners  in  length  of  ser- 
vice in  Warren  county. 

, McGILL. — In  Jersey  City,  November  28, 
1912,  Dr.  John  Dale  McGill,  aged  66  years. 

Dr.  McGill  was  born  in  Allegheny  City,  Pa., 
Dec.  23,  1846.  His  father,  the  Rev/  Alexander 
T.  McGill,  D.D.,  LL.D.,  was  at  that  time  a 
professor  in  the  Western  Theological  Seminary 
in  that  city.  In  1854  the  McGill  family  moved 
to  Princeton,  the  father  having  been  elected  to 
a professorship  in  Princeton  Theological  Sem- 
inary. Dr.  McGill  received  his  education  at 
Princeton  College,  being  graduated  in  1867. 
After  completing  his  college  course  he  decided 
to  take  up  the  study  of  medicine.  He  entered 
the  medical  department  of  the  University  of 
Pennsylvania  and  was  graduated  in  1870.  He 
then  went  to  Europe,  where  he  took  a special 
course  at  Virchow’s  Pathological  Institute  at 
Berlin  and  saw  s’urgery  at  the  Prussian  mili- 
tary hospitals  during  the  Franco-Prussian  war. 
In  the  winter  of  1871  he  returned  to  the  United 
States,  located  in  Jersey  City,  began  active  prac- 
tice and  resided  there  ever  since.  He  soon-  be- 
came one  of  the  leading  practitioners  in  the 
State. 

He  was  appointed  surgeon  at  St.  Francis  Hos- 
pital to  succeed  the  late  Dr.  T.  R.  Varick.  In 
1887  he  was  made  medical  director  of  the  hos- 
pital, which  office  he  held  for  a number  of 
years.  The  year  previous  he  was  appointed  a 
surgeon  on  the  City  Hospital  board.  He  had 
a wide  reputation  as  a surgeon  and  medico-legal 
expert  and  was  often  called  in  court  as  an  ex- 
pert witness.  During  his  long  career  in  the 
medical  profession  Dr.  McGill  served  many 
years  as  surgeon  for  the  Pennsylvania,  Lehigh 
Valley  and  Jersey  City  & Bergen  Railroads.  He 
was  aso  surgeon  for  the  American  Sugar  Re- 
fining Company. 

It  was  through  Dr.  McGill’s  efforts  that  a 
charter  was  secured  creating  the  Academy  of 
Medicine  in  New  Jersey,  of  which  body  he  was 
the  president  for  years.  He  was  also  instru- 
mental in  organizing  the  Military  Order  of  Sur- 
geons in  New  Jersey,  which  order  was  the  first 
one  of  its  kind  in  the  United  States.  He  has 
always  been  a member  of  the  Hudson  County 
Medical  Society,  also  a member  of  the  Medi- 
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cal  Society  of  New  Jersey,  of  which  he  was  el- 
ected president  in  1901,  and  since  1902,  he  was  a 
fellow  and  member  of  its  Board  of  Trustees. 
He  was  also  a member  of  the  American  Medical 
Association. 

In  1873  Dr.  McGill  was  appointed  assistant 
surgeon  of  the  Fourth  Regiment  Infantry,  Na- 
tional Guard  of  New  Jersey.  Four  years  later 
he  was  promoted  to  be  surgeon  and  in  1885 
he  was  made  a brigade  surgeon.  Governor  Ab- 
bett  the  year  following  promoted  the  doctor  to 
be  Surgeon-General  of  the  Department  of  New 
Jersey  of  the  National  Guard,  which  position 
he  retained  until  a few  mouths  Vigo.  During 
his  incumbency  as  Surgeon-General  Dr.  McGill 
completely  revolutionized  the  old  methods  and 
introduced  the  latest  and  most  approved  ideas 
in  ambulance  and  hospital  service,  analogous  to 
the  methods  in  vogue  in  the  United  States 
Army.  New  Jersey  was  the  first  State  in  the 
Union  to  adopt  this  modern  medical  service  in 
her  National  Guard. 

But  Dr.  McGill  had  more  than  his  medical 
practice  to  occupy  his  attention.  Years  ago  he 
became  a director  in  ‘the  Hudson  County  Na- 
tional Bank.  In  1901  the  board  of  directors 
elected  Dr.  McGill  president.  From  the  very 
beginning  he  made  good.  During  his  experience 
as  a director  he  had  gained  a very  thorough 
knowledge  of  banking  tactics  and  when  he  be- 
came head, of  the  institution  he  immediately  be- 
gan putting  into  practice  his  methods.  He  will 
be  missed  from  the  banking  room.  Almost  every 
morning  the  doctor  would  be  found  seated  in 
his  favorite  swivel  chair  absorbed  in  conver- 
sation. No  matter  how  busy,  he  always  found 
time  for  his  interviewer.  The  doctor  was  frank 
and  open  in  every  statement,  never  hesitating 
for  a word,  never  evasive.  His  voice  was  soft. 
But  he  was  also  a fighter,  as  one  soon  realized 
if  he  broached  the  banker-physican  on  some 
matter  of  particular  importance,  especially  those 
relating  to  moral  conditions  in  the  county  and 
the  failure  of  grand  juries  to  return  indictments. 
But  he  was  equally  as  ready  to  talk  on  any  oth- 
er subject,  scientific  or  political,  local,  State  or 
national. 

But  while  Dr.  McGill  had  more  than  enough 
to  keep  the  ordinary  man  busy,  in  his  medical 
practice  and  banking  duties,  he  still  found  time 
for  politics.  In  politics  Dr.  McGill  was  a Dem- 
ocrat. In  1879  he  was  elected  a member  of  the 
Board  of  Education  and  served  four  years,  half 
of  which  time  he  was  president.  In  1882  he  was 
elected  a member  of  the  Board  of  Finance  and 
Taxation.  Two  years  later  he  entered  the  may- 
oralty race,  but  was  defeated  by  a candidate 
nominated  by  the  Citizens’  Association  and  in- 
dorsed by  the  Republican  party.  While  he  was 
widely  known  as  a physician  and  enjoyed  a 
unique  prominence  as  a banker  he  will  always 
be  best  remembered  by  some  Jersey  City  folk 
as  president  of  the  Police  Commission  under 
Mayor  Hoos. 

It  was  as  Commissioner  that  Dr.  McGill  en- 
deared himself  to  all  law  abiding  citizens.  His 
record  in  the  Police  Board  was  an  unusual  one. 
He  was  the  unrelenting  foe  of  vice,  crime  and 
criminals.  Incidentally,  the  men  of  the  Police 
Department  hardly  enjoyed  any  peace  at  all 
during  the  time  they  served  under  Dr.  McGill, 
and  he  was  looked  upon  as  the  terror  of  the 
force.  Every  one  was  prodded  on  to  do  better 
work  because  he  never  knew  when  the  Doctor- 


Commissioner  might  swoop  down  upon  hi 
and  find  him  napping. 

“I  am  neither  a crank  nor  a professional  r 
former,  but  I hold  that  laws  were  made  to  1 
obeyed,  and  I shall  not  only  obey  them  m 
self,  but  I shall  compel  those  over  whom 
have  official  authority  to  obey  them  also,”  1 
would  say.  “The  decencies  of  life  must  be  saf 
guarded  in  this  community  as  long  as  I a 
in  a position  to  enforce  obedience  to  the  law 
I am  particularly  opposed  to  the  slightest  to 
eration  of  those  vices  which  corrupt  and  ii| 
jure  the  young — petty  gambling,  disorder 
houses,  indecent  shows  and  showbills,  prurie 
literature  and  so  on.  I don’t  believe  in  shoe 
ing  mercy  to  violators  of  the  law  in  these  ma 
ters.  Another  class  of  offenders  that  oug 
to  be  dealt  with  summarily  are  those  who  vi<! 
late  the  health  ordinance.  Every  policerm 
is  an  active  deputy  health  inspector  and  is  he! 
in  strict  accountability  for  sanitary  conditioi 
on  his  post.  He  must  not  only  take  note  of  ii 
fractions  of  the  law  on  the  street,  but  he  mu 
inspect  the  back  yards  and  cellars  of  the  ten! 
ment  districts.  Protection  to  public  health  at! 
protection  to  public  morals  go  hand  in  hanj 
They  cannot  be  separated.  The  community  h; 
a right  to  demand  that  the  Police  Departme: 
shall  afford  protection  in  both  respects.” 

When  once  asked  what  procedure  he  follow! 
in  the  administration  of  the  police  departme 
Dr.  McGill  replied: 

“The  rule  of  . absolute  fairness  and  impartial 
ity.  I place  the  public  welfare  above  the  tec!: 
nical  rights,  if  you  will,  of  individual  public  sei 
vants  in  uniform.  Every  policeman,  high  <1 
low,  in  the  department  must  do  his  duty — the: 
can  be  no  shirking  that.  But  when  a man  pe ! 
forms  his  duty  conscientiously  he  has  nothirj 
to  fear.  I want  him  to  be  as  independent  as  1 
am  myself.  Brave  men  are  never  eye  server! 
and  the  spirit  of  cowardly  servility  has  no  plat 
in  the  relations  which  should  exist  among  fr<j 
and  equal  American  citizens.” 

Dr.  McGill  once  expressed  this  idea  abcg 
politics : 

“Politics,  like  any  other  profession,  must  1 
learned  by  study  and  experience.  Greenhorn 
no  matter  how  honest  they  may  be,  are  of  r 
account  until  they  have  served  an  apprentice 
ship  in  the  performance  of  official  duties.  j 
have  no  patience  with  those  reformers  who  a 
forever  seeking  to  elect  inexperienced  busine 
men  to  responsible  offices  that  require  technic* 
expert  knowldge  on  the  part  of  incumbent 
When  one  is  sick  he  sends  for  a physician,  n; 
for  a quack,  and  it  should  be  so  in  dealing  wi! 
problems  of  municipal  government.” 

Dr.  McGill  displayed  his  public  spirit  in  a: 
other  direction,  that  of.  grand  juryman.  J 
foreman  of  the  elisor  drawn  grand  jury  of  ! 
year  ago  he,  with  the  aid  of  the  other  jur, 
men,  returned  true  bills,  where  they  felt  tri 
bills  should  be  returned,  absolutely  fearless 
how  quickly  some  political  boss  might  haste, 
along  to  cut  off  their  official  heads.  And  wh< 
he  was  not  on  the  jury  the  doctor  was  _alwa;j 
free'  in  expressing  his  opinions  of  the  differe 
panels. 

But  while  he  served  on  juries  Dr.  McU 
never  approved  of  the  method  by  which  th 
were  drawn,  namely,  by  the  Sheriff.  More  th 
a decade  ago  he  launched  the  idea  that  t 
grand  jury  should  be  chosen  by  a non-partis 
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jury  commission  selected  by  the  court  and  re- 
movable at  the  option  of  the  court  for  sufficient 
cause. 

Although  he  was  a busy  man  with  his  duties 
as  bank  president,  physican  and  politician,  nev- 
ertheless Dr.  McGill  found  time  to  spend  in 
reading  or  attending  the  theatre. 

The  Jersey  Journal,  Jersey  City,  in  an  edi- 
torial, after  speaking  of  his  services  in  the  va- 
rious positions,  set  forth  above,  says: 

These  brief  statements  convey  no  idea  of  the 
force  Dr.  McGill  exerted  in  these  various  lines. 
He  was  progressive  and  fearless.  He  devised 
remedies  for  existing  ills  in  each  public  posi- 
tion and  enforced  his  views  with  hard  work, 
keen  logic  and  indomitable  courage.  His  work 
was  a benefit  to  the  city  even  when  it  was  not 
at  first  so  recognized,  and  most  of  the  changes 
he  sought  have  been  effected  by  the  force  of 
circumstances. 

Dr.  McGill  was  a citizen  with  a strong  civic 
spirit  that  sought  to  better  the  city.  As  a phy- 
sician he  had  a large  practice  for  many  years, 
but  much  of  his  time  was  given  to  gratuitous 
work  in  the  hospitals,  and  the  fortune  which  he 
accumulated  was  due  more  to  his  financial  abil- 
ity than  to  his  extensive  medical  practice.  He 
touched  city  life  at  many  angles  and  lived  his 
life  on  an  even  line  with  the  public  gaze,  leav- 
ing a place  that  it  will  be  hard  to  fill. 

MERRILL. — In  Pasadena,  Cal.,  December  1, 
1912.  Dr.  John  R.  Merrill,  of  Paterson,  N.  J 
Dr.  Merrill  was  born  in  Paterson  about  fifty 
years  ago.  He  was  the  adopted  'son  of  Dr.  S. 
R.  Merrill  who  founded  the  Merrill  Home  for 
Friendless  Men.  He  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons,  New  York 
City  in  1886.  He  was  a member  of  the  Passaic 
County  Medical  Society,  and  the  Medical  So- 
ciety of  New  Jersey.  He  leaves  a widow  and 
two  sons. 

THOMPSON.— At  Belmar,  N.  J.,  December 
3 1912,  Dr.  Charles  Henry  Thompson,  aged  69 
# years. 

Dr.  Thompson  was  born  at  Marlboro,  N.  J., 
graduated  from  Rutgers  College  in  1864:  stu- 
died medicine  in  the  office  of  Dr.  John  Vought 
in  Freehold  and  entered  the  College  of  Physic- 
ians and  Surgeons,  from  which  he  graduated  in 
1868.  He  practiced  first  at  Rosemont,-  N.  Y., 
then  for  a short  time  at  South  Amboy,  then 
at  Ocean  Beach  for  several  years,  and  at  Bel- 
mar since  1891.  He  was  a member  of  the  Mon- 
mouth County  Medical  Society,  the  Medical  So- 
ciety of  New  Jersey  and  of  the  American  Medi- 
cal Association.  He  was  also  a member  of  the 
Medico-Legal  Society  of  New  York. 

Dr.  Thompson  served  two  years  on  the  Bo- 
rough Commission  of  Ocean  Beach,  and  after 
the  incorporation  of  the  borough  o.f  Belmar, 
was  elected  Mayor,  serving  two  years,  . from 
1894.  Pie  was  pastmaster  of  Ocean  Lodge  F. 
and  A.  M.,  of  Belmar;  a member  of  Goodwin 
Chapter  R.  A.  M.  of  Manasquan  and  of  Cor- 
son Commandery,  K.  T.,  of  Asbury  Park,  and 
of  Mystic  Shriners  of  New  York. 

On  May  24,  1865,  he  married  Miss  Rhoda  A. 
Holmes,  of  Pleasant  Valley,  who  with  a son, 
Dr.  David  V.  Thompson,  of  Belmar,  survives. 


3n  jflemoriam. 


Edwin  M.  Ward,  M.D. 

At  their  annual  meeting  on  May  27th,  1912, 
The  Society  of  the  Associated  Physic:  ins  of 
Montclair  and  Vicinity  elected  the  late  Edwin 
M.  Ward,  M.D.,  an  honorary  member;  and  on 
June  17th,  1912,  tendered  him  and  two  of  his 
colleagues  a banquet,  in  recognition  of  their 
long  and  faithful  services  to  the  profession  and 
to  the  community. 

Doctor  Ward  died  two  days  after  the  banquet. 
The  Society  at  their  first  meeting  subsequent 
to  his  death  voted  that  resolutions  expressive 
of  their  sorrow  at  his  loss  and  of  their  appre- 
ciation of  his  worth  be  drafted  and  presented 
to  the  Society  for  their  consideration  . at  their 
next  regular  meeting. 

The  following  minute  was  therefore  present- 
ed and  adopted  at  the  meeting  on  November 

25th. 

Doctor  Edwin  M.  Ward  was  a careful  and  a 
skillful  physician,  an  upright  man,  a good  citi- 
zen and  a true  friend.  The  memory  of  his  ge- 
nial kindly  presence,  his’  ready  sympathy  and 
his  unflinching  integrity  will  ever  be  cherished 
by  those  of  us  who  were  fortunate  enough  to 
have  know  him  intimately.  He  was  wise  and 
conservative  in  counsel  and  was  painstaking 
and  conscientious  in  all  his  relations  with  his 
patients  and  colleagues.  We  valued  his  advice 
as  much  as  we  admired  his  modesty  and  tact. 
None  of  us  can  recall  that  he  was  ever  unjust 
or  uncharitable  in  his  dealings  or  in  his  opin- 
ions. 

He  had  a firm  faith  in  the  Great  Father  of 
us  all  and  a great  love  for  his  profession  and 
for  mankind. 

This  Society  therefore  desires  to  place  it- 
self on  record  as  feeling  deeply  the  loss  of  this 
fine  man  and  dear  friend.  He  belonged  preemi- 
nently to  that  class  of  medical  men,  who  may 
be  best  described  by  the  term  “beloved  physic- 
ian.” 

Henry  B.  Whitehouse,  William  H.  White, 
Richard  Cole  Newton,  Committee. 

It  was  on  motion,  further— - 

Resolved,  That  a copy  of  these  resolutions 
be  spread  upon  the  minutes  of  the  Society  of 
the  Associated  Physicians  of  Montclair  and  vi- 
cinity, and  a copy  be  sent  to  the  Journal  of 
the  Medical  Society  of  New  Jersey. 


$ersional  J^otes. 


Dr.  Samuel  E.  Armstrong,  Rutherford,  has 
been  appointed  County  Physician,  for  Bergen 
county  by  the  newly  elected  Board  of  Freehold- 
ers. His  past  services  were-  commended  by  the 
County  Medical  Society. 

Dr.  J.  Finley  Bell,  Englewood,  discussed  Dr. 
G.  R.  Pisck’s  paper  on  “Pyloric  Obstruction,” 
at  the  Nov.  12th  meeting  of  the  Philadelphia 
Pediatric  Society.  Dr.  H.  L.  Coit,  Newark, 
spoke  also  on  the  etiology  and  prevention  of 
pyloric  obstruction. 

Dr.  John  IT.  Carman  and  Dr.  J.  H Buchan- 
an, Plainfield,  were  elected  medical  examiners 
of  Columbia  Lodge,  No.  58,  A.  O.  U.  W.,  last 
month. 

Dr.  William  E Cladelc  and  Dr.  F.  W.  Sell, 
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Rahway,  were  appointed  medical  inspectors  of 
schools  by  the  local  Board  of  Education  on 
Nov.  26th. 

Dr.  Hugh  F.  Cook,  Newark,  is  a member  of 
the  Essex  County  Grand  Jury  for  the  Decem- 
ber term. 

Dr.  Alexander  Dallas,  Pine  Brook,  has  gone 
to  California,  where  he  expects  to  spend  the 
winter  months. 

Dr.  Harris  Day  Chester,  has  been  appoint- 
ed medical  inspector  of  the  Chester  Township 
schools. 

Dr.  Thomas  G.  Dunlap,  Atlantic  City,  has 
recently  returned  home  from  a month’s  visit 
at  the  home  of  his  parents,  Louisville,  Ky. 

Dr.  James  B.  Griswold,  Morristown,  and  wife 
entertained  at  their  home  the  Shapespeare  Club 
on  the  evening  of  December  2d. 

Dr.  Francis  R.  Haussling,  Newark,  on  Dec. 
12th,  gave  a dinner  to  Dr.  John  G.  Clark,  of 
Philadelphia,  who  later  in  the  evening  address- 
ed a meeting  of  the  Academy  of  Medicine  of 
northern  New  Jersey. 

Dr.  William  W.  Kaighn,  Camden,  spent  the 
month  of  December  at  Atlantic  City. 

Dr.  Victor  Mravlag.  Elizabeth,  mayor-elect, 
addressed  the  local  Chapter  Sons  of  the  Rev- 
olution, last  month  on  “‘Immigration.” 

Dr.  Thomas  R.  Pooley,  Newton,  and  wife 
spent  a fortnight  at  Atlantic  City,  recently. 

Dr.  George  A.  Van  Wagenen,  Newark,  and 
wife,  enjoyed  a brief  visit  to  Bermuda  last 
month. 

Dr.  Harry  D.  Williams.  Trenton,  had  a nar- 
row escape  on  a dark  night  last  month,  while 
attending  a patient  on  a canal  boat,  when  he 
plunged  into  the  canal,  in  stepping  from  one 
boat  to  another. 

Dr.  Theodore  W.  Bebout  Sterling,  was  seri- 
ously ill  at  his  home  in  Sterling  last  month. 

Dr.  Edward  Guion,  Atlantic  City,  has  resign- 
ed as  Health  Officer  of  Atlantic  City,  as  the 
salary  is  inadequate  for  the  amount  of  work  and 
his  private  practice  requires  more  pf  his  time. 

Dr.  William  H.  Lawrence,  Jr.,  Summit,  has 
returned  from  a hunting  trip  in  the  South. 

Dr.  Julius  Levy,  Newark,  delivered  a lecture 
on  “Infant  Mortality,”  December  17th,  before 
the  Political  Study  Branch  of  the  Woman’s 
Club  of  Nutley. 

Dr.  Thomas  F.  Burnett,  Elizabeth,  has  been 
agreed  upon  by  the  newly  elected  small  Board 
of  Freeholders  of  Union  county  for  jail  physic- 
ian. 

Dr.  Thomas  E.  Dolan,  Elizabeth,  has  been 
appointed  by  the  newly  elected  Union  County 
Freeholders  for  County  Physician. 

Dr.  Emil  Gamson,  Bayonne,  lost  his  four- 
year-old  son  last  month  by  death  due  to  blood- 
poisoning  resulting  from  a scratch  on  his  neck. 

Dr.  William  B.  Jennings,  Haddonfield,  and 
wife,  left  on  Christmas  day  for  a ten  days’  trip 
to  Jamaica. 

Dr.  Joseph  E.  Pollard,  Chatham,  and  wife, 
spent  the  holidays  in  a trip  to  Detroit,  Mich. 

Dr.  George  E.  Reading,  Woodbury,  and  wife, 
celebrated  the  twenty-fifth  anniversary  of  their 
wedding  in  their  beautiful  home  on  the  even- 
ing of  December  23rd.  About  three  hundred 
invitations  were  issued,  and  a large  proportion 
of  that  number  attended.  The  doctor  and  his 
wife  have  the  congratulations  of  his  profes- 
sional brethren. 

Dr.  James  J.  Reed,  Seabright,  and  wife  sail- 


ed December  28th  for  South  American,  expect- 
ing to  be  gone  two  months. 

Dr.  Victor  Mravlag,  Elizabeth,  was  given  a 
complimentary  dinner  December  27th  by  sev- 
eral of  his  friends,  in  celebration  of  his  elec- 
tion as  Mayor  of  that  city. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined.  Passed. 
Louisiana,  November.  49  33 

Nevada,  November  . 4 3 

West  Virginia,  July.  48  37 


Failed. 

16 

1 

11 


. Requirements  for  Medical  Licenses. 

It  is  announced  that  after  January  1,  1914,  an 
applicant  for  license  to  practise  medicine  in 
the  State  of  Pennsylvania  must  show  that  he 
has  served  as  interne  in  a hospital  for  a period 
of  at  least  one  year  after  a four  years’  course 
instruction  in  a medical  school. 


public  Stems:. 


Bayonne  Health  Board  and  Barking  Dogs. 

Dr.  John  T.  Connolly,  city  physician,  has  es- 
sayed to  stop  the  Bayonne  dogs  from  barking, 
and  the  Bayonne  health  commissioners  agree 
that,  to  say  the  least,  he  has  a large  order  on 
his  hands.  As  a proof  of  his  ability,  Dr.  Con- 
nolly has  submitted  to  the  Health  Board  a re- 
port specifically  stating,  under  the  title  of  “Nui- 
sance Abated,”  that  he  has  stopped  eight  dogs 
from  barking.-  Dr.  Connolly  said  that  he  used 
sugar-coated  pills  as  an  abater  of  the  nuisance. 


Anti=Typhoid  Vaccination. 

Surgeon  General  Stokes  of  the  Navy  told 
the  House  Committee  on  Naval  Affairs  recent- 
ly that  there  had  not  been  a single  case  of 
typhoid  in  the  American  navy,  with  its  64,000 
men,  since  the  adoption  eleven  months  ago  of 
the  new  anti-typhoid  treatment. 


Tuberculosis  Exhibit. 

The  State  Board  of  Health  on  Dec.  3rd,  re- 
ceived a report  from  the  division  of  medical 
and  sanitary  inspection  showing  that  since 
March  5 the  tuberculosis  exhibit  maintained  by 
the  board  has  been  viewed  by  106,900  persons. 
The  exhibit  has  been  open  106  days  and  nights, 
and  143  lectures  have  been  given  in  eighteen, 
different  places  in  the  State. 


Trenton  Anti=Tuberculosis  League. 

Dr.  Woods  Hutchinson  of  New  York  gave 
the  League  an  able  and  practical  talk,  Dec. 
13th,  on  how  to  guard  against  tuberculosis  and 
on  the  present  day  treatment  of  the  disease. 


Summit  Insists  on  Pure  Milk  and  Ice. 

Blanks  to  be  filled  out  by  milkmen,  ice  deal- 
ers and  plumbers  have  been  sent  out  by  the 
Board  of  Health  to  those  engaged  in  these  oc- 
cupations in  Summit.  In  the  blanks  for  milk- 
men the  dealers  are  required  to  swear  that 
they  will  not  purchase  or  procure  or  deal  in 
milk  from  any  dairy  not  kept  and  maintained 
up  to  the  standard  called  for  by  the  city  or- 
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jdinances.  Milk  cannot  be  bottled  in  the  wagon 
jnor  transferred  to  cans  in  the  street  except  at 
[consumers’  houses.  No  ice  dealer  may  pur- 
chase, procure  or  deal  in  ice  cut  or  taken 
j from  any  pond  or  stream  or  any  artificial  road 
I not  kept  and  maintained  up  to  the  standard 
called  for  by  the  health  code. 


Railroad  Casualties. 

j During  the  month  of  October,  1912,  3,771 
persons  were  injured  in  accidents  on  the  sub- 
j way,  elevated  and  street  railways  of  New  York 
City,  or  565  more  than  during  the  same  month 
of  last  year.  Twenty-five  persons  were  killed 
I and  there  were  208  cases  of  serious  injury. 


Reduction  in  Morristown’s  Mortality. 

A remarkable  reduction  in  Morristown’s 
death  rate  and  a great  decrease  in  the  num- 
ber of  contagious  diseases  were  reported  at  the 
annual  meeting  of  the  Board  of  Health,  Dec. 
9th.  The. annual  report  covers  a period  of  el- 
even months  instead  of  twelve,  owing  to  the 
I change  in  the  close  of  the  fiscal  year  from  De- 
cember 25  to  December  1.  For  1912,  the  death 
rate  was  17.91  against  22.54  for  1911. 

The  report  of  Dr.  James  Douglas  for  the 
year  showed  a big  contrast  in  comparison  with 
a number  of  diseases  last  year.  There  were  9 
cases  of  diphtheria  this  year  to  25  last  year;  18 
cases  of  scarlet  fever  against  56  last  year.  Dur- 
ing 1912  there  were  13  typhoid  fever  cases  to 
31  in  1911.  But  this  year  contained  seven  times 
as  many  cases  of  measles  as  last  year,  there 
being  115  in  1912  against  16  in  1911.  There 
was  also  this  year  24  cases  of  tuberculosis,  5 
of  erysipelas,  14  of  chickenpox,  14  of  roseola, 
11  of  whooping  cough;  7 of  mumps,  1 of  mem- 
branous croup  and  1 of  lead  poisoning. 


War  to  Continue  Against  the  Mosquito. 

The  new  State  entomologist,  Dr.  Thomas  J. 
Headlee,  is  at  present  engaged  during  part  of 
his  time  in  visiting  farmers’  institutes  and  there 
urging  among  other  things  cooperation  of  the 
rural  districts  in  the  eradication  of  the  mosqui- 
to. His  efforts  now  are  being  expended  in 
trying  to  get  the  county  boards  of  freeholders 
to  include  appropriations  for  mosquito  exter- 
mination in  their  next  year’s  budget.  The  new 
entomologist  anticipates  a fight  in  the  next 
legislature  to  have  the  mosquito  bill  repealed, 
but  he  is  of  the  opinion  that  such  an  attempt 
will  meet  with  failure  as  actual  work  already 
done  has  demonstrated  the  practicability  of  the 
plan. 

Thirteen  counties  are  already  organized  for 
the  war  against  the  mosquito  and  have  appoint- 
ed commissions,  which  is  to  be  followed  by 
the  making  of  appropriations  to  carry  on  the 
work.  In  two  of  these  counties,  Essex  and 
Union,  more  than  $50,000  was  spent  last  sum- 
mer in  a campaign  against  mosquitoes,  added 
to  which,  says  Doctor  Headlee,  the  State  is 
paying  $25,000  for  the  drainage  of  marshes  in 
the  vicinity  of  Barnegat.  Doctor  Headlee  is 
unstinted  in  his  praise  of  the  late  Dr.  John 
B.  Smith,  who. started  Jersey’s  “mosquito  war” 
in  1901  in  face  of  a storm  of  public  criticism 
and  ridicule.  There  -is  no  other  State  where 
the  movement  for  the  extermination  of  mos- 
quitoes is  so  far  advanced  as  in  New  Jersey,” 
said  Doctor  Headlee  recently. 
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Osculation  Deemed  Objectionable. 

When  it  became  known  in  Wheeling,  W.  Va., 
recently  that  several  members  of  the  local  Board 
of  Health  had  tried  to  make  kissing  a punish- 
able offense  by  law  there  was  much  amusement 
blended  with  indignation  among  the  younger 
element,  who  are  wont  to  bill  and  coo,  and 
often  are  not  too  particular  about  who  ob- 
serves them.  Many  of  the  older  and  more  se- 
date bachelors  and  maidens,  as  well  as  mar- 
ried couples,  laughed  and  joked  over  the 
thought  of  a city  official  preventing  kissing,  by 
invoking  the  aid  of  man-made  law. 

Rather  than  be  made  the  butt  of  jokes,  car- 
toonists and  humorists  the  world  over,  a ma- 
jority of  the  members  of  the  Board  of  Health 
agreed  to  appease  the  righteous  wrath  of  the 
opponents  of  kissing  and  issue  a warning  to 
all  who  are  inclined  to  enjoy  the  sweets  of  os- 
culation, advising  them  to  use  extreme  care  'in. 
cleansing  their  lips  and  cheeks  before  indulg- 
ing the  pastime. 


Border  Line  Cases  in  Mental  Deficiency. 

Dr.  M.  S.  Macy,  in  the  New  York  Medical 
Journal,  Nov.  30th,  reports  having  observed 
125  children  in  all  of  whom,  in  the  original  se- 
ries of  examinations,  appeared  more  or  less 
definite  signs  of  mental  deficiency,  including 
from  two  to  four  years’  retardation  according  to 
the  Binet-Simon  tests,  and  also  in  every  case 
a number  of  physical  inefficiencies  or  deficien- 
cies. These  children,  after  careful  study  and 
consultation  of  experts,  were  all  classed  as 
feeble  minded  and  recommended  for  special 
pedagogical  treatment,  as  well  as  medical  and 
hygienic  are.  Without  exception  these  125  p1  - 
dents,  following  upon  proper  medical  and  h; 
gienic  treatment,  and  having  the  advantage  of 
intelligent  and  specialized  pedagogical  care 
during  the  period  of  from  two  to  four  years, 
have  so  far  recovered  from  their  “feeble-mind- 
edness” that  they  have  been  able  to  resume 
and  maintain  their  place  in  classes  of  children 
of  their  own  age.  For  about  thirty-two  per 
cent,  medical  care  is  still  necessary;  about  thir- 
ty per  cent,  more  are  still  handicapped  by  their 
sensory  inefficiency,  but  not  sufficiently  so  for 
any  one  to-day  to  class  them  as  feeble  minded. 
The  author  emphasizes  the  fact  that  schools — 
not  institutional — and  medical,  and  hygienic  care 
has  accomplished  the  transformation  in  these 
cases. 


Religion  and  the  Public  Health. 

Dr.  Frank  D.  Gray,  of  Jersey  City,  deliv- 
ered an  address  at  the  Emory  M.  E.  Church, 
Nov.  18th,  on  the  above  subject  taking  the 
place,  on  short  notice,  of  Dr.  G.  K.  Dickinson 
who  was  prevented  by  illness  from  doing  so, 
the  following  is  an  abstract  of  his  address: 

Dr.  Gray  said  that  he  was  accustomed  to 
emergency  calls,  but  had  never  received'  one 
that  affected  him  as  this  one  did.  “Religion 
and  the  public  health  essentially  go  hand  in 
hand,”  said  Dr.  Gray.  “The  religion  of  the 
world  at  large  ought  to  be  good  health,  but, 
strange  as  it  may  seem,  we  find  the  most  be- 
nighted races  strong  physically,  while  the  ab- 
sence of  health  seems  to  lead  to  spirituality.  It 
is  the  duty  of  religious  people  to  direct  thei. 
attention  toward  the  public  health,  for  there 
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are  fewer  questions  more  important  than  health. 
It  comes  next  to  spiritual  welfare.  An  old  say- 
ing is  recalled — ‘One  never  misses  the  water 
until  the  well  runs  dry/  When  their  health 
is  gone  people  will  do  anything  to  regain  it. 
They  will  surrender  all  their  money  and  go 
through  any  sacrifice  to  be  well  again.  There 
are  three  essentials  to  good  health — first,  in- 
heritance; second,  environment;  third,  individ- 
ual mode  of  living.  We  are  helpless  as  to  the 
ifirst.  We  cannot  choose  our  ancestors.  Once 
It  was  said  that  heredity  played  a great  role 
In  the  transferring  of  tuberculosis,  cancer  and 
warious  mental  diseases,  but  heredity  cannot 
be  wholly  blamed.  It  is  a factor,  however,  and 
children  are  innocent  victims  of  alcoholic  or 
imbecilic  parents.  The  thing  is  that  we  do 
not  want  to  have  the  next  generation  look  back 
and  regret  that  they  had  us  as  ancestors. 

“Unfavorable  environment  can  be  made  fav- 
orable. Health  can  be  regulated  in  any  local- 
ity. Take  Panama  as  an  example.  The  French 
failed,  not  through  any  inferiority  of  engineer- 
ing genius,  but  rather  because  they  did  not 
make  the  isthmus  sanitary,  as  the  Americans 
have  done.  Jersey  City  is  not  a health  resort 
by  any  means,  although  Jersey  City  stood,  six 
or  seventh  among  the  standing  of  the  cities 
of  the  United  States  for  good  records  in  deaths 
from  typhoid.  That  means  that  the  water 
supply  here  is  good,  and  it  is  the  duty  of 
the  churches  to  use  their  influence  to  safe- 
guard the  water  supply.  I believe  that  the  re- 
lation to  public  health  is  the  crux  to  all  relig- 
ion. Shake  off  indifference.  People  get  wrought 
up  over  politics  and  the  tariff,  but  when  have 
you  had  the  public  health  as  an  issue  in  any 
city,  State  or  national  campaign,  I hope  that 
the  public  will  wake  up  and  demand  it.  The 
question  of  public  health  has  not  simply  a sen- 
timental individual  value,  but  it  also  has  a cash 
value.  It  has  been  estimated  that  the  cost  to 
totally  eliminate  preventable  disease  would  be 
$1.50  per  capita.  There  are  600,000  deaths  from 
preventable  diseases . annually,  so  you  see  that 
the  individual  cost  to  prevent  these  deaths  would 
be  small  and  the  reward  great. 

“In  regard  to  preventable  diseases,  there  has 
been  a revolution  within  the  last  century.  The 
olden  time  conception  was  that  disease  was  vis- 
ited upon  the  people.  Then,  only  a few  cen- 
turies ago,  disease  was  regarded  as  a great  mi- 
asma which  came*  and  which  nobody  could  see 
and  about  which  no  man  knew  anything.  Then, 
in  France,  Pasteur  discovered  that  germs  caus- 
ed disease,  and  since  then  the  methods  to  com- 
bat them  have  increased  wonderfully.  Within 
the  last  thirty  years  the  death  rate  from  tuber- 
culosis has  decreased  from  thirty  in  10,000  to 
fifteen  in  10,000.  In  looking  over  the  church 
notices  after  it  was  decided  to  have  a “Tuber- 
culosis Day”  in  the  churches,  I noticed  that  but 
six  observed  the  day  in  this  county.  You  were 
too  busy  at  the  time  with  finances  affecting  your 
church.  A vast  majority  of  people  would  die 
of  old  age  if  the  laws  of  health  and  proper  liv- 
ing were  observed.  These  include  diet,  exer- 
cise, fresh  air,  personal  habits  and  personal 
frame  of.  mind.  People  eat  too  much,  not  only 
in  quantity,  but  also  in  quality  of  proteins  as 
we  call  them.  Fletcherize  your  food,  masticate 
it  thoroughly.  This  makes  the  care  of  the  teeth 
necessary.  It  has  been  proven  that  vegetarians 
have  the  greatest  endurance  and  resistence,  but 


do  not  pay  any  attention  to  faddish  diets.  I 
believe  that  the  time  is  coming  when  physicians 
will  give  good  advice  instead  of  medicine,  and 
you  must  not  discourage  your  physician  in  this 
and  demand  medicine.  You  should  take  care 
of  yourselves,  for  in  the  Holy  Writ  it  is  said 
that  our  bodies  are  temples,  and  they  should 
be  kept  beautiful.” 

Rev.  A.  C.  McCrea,  the  pastor  of  the  Church 
paid  a high  tribute  to  Dr.  Gray,  declaring  that 
he  had  “never  heard  a sermon  so  pertinent  to 
the  public  welfare.”  He  said  he  considered 
Dr.  Wiley  one  of  the  greatest  benefactors  the 
country  ever  had  and  said: 

“I  hope  the  new  President  will  put  him  back 
where  he  can  continue  his  good  work.” 

He  lauded  the  medical  profession,  saying  of 
physicians:  “I  follow  them  and  I know  their 
work.  God  bless  them.” 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  Nov.,  1912. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Statis- 
tics for  the  month  ending  November  10,  1912, 
was  2,790.  By  age  periods  there  were  592  deaths 
among  infants  under  one  year,  183  deaths  of 
children  over  one  year  and  under  five  years, 
and  819  deaths  of  persons  aged  sixty  years  and 
over. 

The  total  number  of  deaths  for  the  month 
shows  a decrease  from  the  previous  month  and 
also  from  the  corresponding  period  of  the  past 
three  years,  as  follows:  November,  1909,  2,993; 
1910,  2,879;  1911,  2,914;  1912,  ^,790. 

The  following  table  shows  the  number  of 
certificates  of  death  received  in  the  State  Bu- 
reau of  Vital  Statistics  during  the  month  end- 
ing November  10,  1912,  compared  with  the 
average  for  the  previous  twelve  months,  the 
average  being  given  in  parentheses: 

Typhoid  fever,  32  (27) ; measles,  5 (24) ; scar- 
let fever,  5 (12);  whoopine  cough,  16  (17); 

diphtheria,  40  (41) ; malarial  fever,  3 (2) ; tu- 
berculosis of  lungs,  255  (309);  tuberculosis  of 
other  organs,  27  (51);  cancer,  153  (168);  dis- 
eases of  nervous  system,  305  (351);  diseases  of 
circulatory  system,  360  (396);  diseases  of  respi- 
ratory system  (pneumonia  and  tuberculosis  ex- 
cepted), 157  (211);  pneumonia,  174  (239);  infan- 
tile diarrhoea,  188  (197);  diseases  of  digestive 
system  (infantile  diarrhoea  excepted),  185 
(186);  Bright’s  disease,  216  (232);  suicide,  30 
(32) ; all  other  diseases  or  causes  of  death,  639 
(610);  total,  2,790;  3,105. 


Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis  ex- 
amined: Specimens  examined  from  suspected 

cases  of  diphtheria,  1,178;  tuberculosis,  4351 
typhoid  fever,  361;  malaria,  21;  miscellaneous 
specimens,  92;  total,  2,087. 


Division  of  Food  and  Drugs. 

During  the  month  ending  November  30, 
1912,  358  samples  of  food  and  drugs  were  ex- 
amined in  the  State  Laboratory  of  Hygiene. 
The  results  being  as  follows:  The  following 

were  found  to  be  below  standard:  23  of  the  214 
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samples  of  milk;  five  of  the  58  of  butter;  one  of 

Ithe  13  of  cream;  one  of  the  3 of  maple  syrup; 
all  three  of  canned  tomatoes;  all  three  of  to- 
mato paste;  two  of  the  ten  of  tomato  pulp;  two 
of  the  ten  of  vinegar;  one  of  the  two  of  cam- 
phorated oil;  six  of  the  ten  of  witch  hazel. 

The  following  are  the  articles  of  which  all 
the  specimens  were  found  above  standard:  one 
jj  each  of  asparagus,  tomato  catsup,  honey, 
I lemon  extract,  canned  pears,  tincture  of  iodine; 
the  six  of  cordials,  eight  of  molasses,  three  ol- 
jeomargarine,  six  olive  oil,  three  vodka.  Twenty- 
. three  suits  were  instituted  against  persons 
whose  goods  were  found  to  be  below  standard 
— 16  milk,  4 butter,  and  one  each  of  cream,  ma- 
ple syrup  and  cider  vinegar. 


Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  314  dairy  inspections  were 
made  as  follows:  The  columns  below  give  the 

number  inspected  in  the  counties  specified  and 
the  numbers  found  to  be  60  per  cent,  above, 
and  60  per  cent,  below  the  perfect  mark. 


County. 

Number 

inspected. 

Above 

60%. 

Below 

60%. 

Burlington 

19 

13 

6 

(Essex  

13 

5 

8 

Hunterdon 

3 

0 

3 

Mercer  . . . 

3i 

14 

1 7 

Middlesex 

27 

20  - 

7 

Monmouth 

17 

6 

9 

i Morris  . . . . 

9 

6 

2 

ISomerset  . 

25 

1 7 

5 

Sussex  . . . . 

78 

45 

33 

(Union  .... 

. 10 

7 

3 

Warren  . . . 

78 

50 

28 

Bucks,  Pa. 

4 

2 

2 

Total  . . . 

314 

187 

121 

Number  stopped  producing 

milk:  Monmouth 

2,  Morris  1, 
Number  of 

Somerset  3;  total  6. 
dairies;  first  inspection... 

....  115 

Number  of 

dairies;  reinspection 

....  199 

Number  of 

milk  depots  inspected.... 

....  13 

Inspections  were  made  at  the  request  of  the 
following  local  boards  of  health:  Bernardsville, 
Bordentown,  East  Orange,  Hopewell,  Law- 
renceville,  Madison,  New  Brunswick,  Orange, 
Pennington,  Red  Bank.,  Roselle,  Trenton. 

CREAMERIES  INSPECTED. 

Augusta,  Blairstown,  Cherryville,  Cranbury, 
Everittstown,  Frenchtown,  Hopewell,  Idell, 
Irvington,  Little  York  2,  Mount  Pleasant  3, 
i Newark,  New  Brunswick  3,  Oak  Grove,  Oak 
Summit,  Sergeantsville,  Stockton,  Troy  Hills 
and  Walpack  Center.  Total,  24.  Number  of 
I creamery  license  recommeiided,  2. 

ICE  CREAM  FACTORIES  INSPECTED. 

1 Bordentown  3,  Harrison,  Jersey  City,  Law- 

Irenceville,  Madison  2,  New  Brunswick  2,  Pat- 
erson, Plainfield  13,  Washington  2,  West  Ho- 
boken, West  New  York.  Total  28.  Number 
of  ice  cream  factory  licenses  recommended,  4. 

During  the  month  ending  November  30,  1912, 
162  inspections  were  made  in  62  cities  and 
towns.  The  largest  number  having  been  made 

!as  follows:  Trenton,  24;  Jersey  City,  16;  Plain- 
field,  15;  Tuckerton,  9;  Newark,  8;  Camden,  7; 
Atlantic  City,  6;  Paterson,  4;  Absecon,  K^y- 
jport,  South  Orange  and  Union  Hill  each  3. 
The  following  articles  were  examined  during 


the  month,  but  no  samples  were  taken:  Milk, 
454;  butter,  469;  drugs,  295;  food,  841. 

Other  inspections  were  made  as  follows:  Milk 
wagons,  200;  milk  depots,  45;  drug  stores,  8; 
meat  markets,  1;  grocery  stores,  297;  butter 
stores,  5;  cold  storage  establishments,  18; 
slaughter  houses,  17;  canning  factories,  7. 

Meat  Inspections:  Beef,  11  carcasses;  beef 
carcasses  condemned  1;  veal,  18  carcasses;  calf 
carcasses  condemned,  3. 

Inspection  of  Oyster  beds:  Number  of  oys- 
ter samples  examined  during  the  month,  49; 
number  of  water  samples  from  oyster  beds  ex- 
amined during  the  month,  108. 


Division  of  Foods,  Drugs,  Sewerage  and  Water 

Total  number  of  samples  analyzed  in  the 
Water  Laboratory,  209;  public  water  supplies, 
137;  private  water  supplies,  19;  bottled  water 
supplies,  9;  State  Institution  supplies,  6;  cream- 
ery water  supplies,  2;  miscellaneous  waters,  21; 
sewage  samples,  14;  miscellaneous  samples,  1. 

INSPECTIONS. 

Water  supplies  and  water  purification  plants 
inspected  at  Atlantic  City,  Bernardsville,  Bur- 
lington, Califon,  Elizabeth  2,  Gloucester,  Hale- 
don,  Holly  Beach,  Jamesburg,  Lakeside  Park 
(Kirkwood),  Lakeside  Park  (Mercer  County), 
Lambertville  2,  Little  Falls,  Merchantville, 
Midland  Park  2,  Millville,  Moorestown,  Mount 
Holly,  New  Brunswick,  New  Milford,  Plucke- 
min,  Rahway  2,  Vineland  (Soldiers’  Home). 

Watersheds  inspected  at  Bridgeton,  Sparta 
(R.  M.  Smith’s  water  supply  system). 

Bottled  water  supplies  inspected  at  Bask- 
ing Ridge  (Somerset  Spring  Water  Co.,)  En- 
glewood (Englewood  Hygeian  Ice  Co.,  “Hygei- 
an  Water”),  Great  Notch  (Great  Notch  Spring 
Water  Co.),  Midland  Township  (Red  Rock 
Spring  Water  Co.),  Morris  Heights,  Pa.  (Polar 
Spring  Water  Co.),  Oakland  (Kannouse  Moun- 
tain Water  Co.)  Rockaway  (Indian  Spring 
Water  Co.),  Salem  (Bridgeton  Condensed  Milk 
Co.,  '“Artdistpure  Water”),  Springfield  (Alpha 
Spring  Water  Co.) 

Sewage  disposal  plants  and  sewerage  systems 
inspected  at  Asyla,  Belmar  2,  Bordentown, 
Bridgeton,  Chatham-Madison  5,  Collingswood 
3,  Cranford,  Grenloch,  Hightstown,  Keyport, 
Lakewood,  Lincoln,  Merchantville  4,  Metuchen 
(Creamery  Disposal  Riant)  4,  Millville,  Morris- 
town, New  Brunswick,  New  Lisbon,  North 
Wildwood,  Pemberton,  Princeton,  Red  Bank 
2,  Ridgewood,  Riverside,  Trenton,  Trenton 
(Agasote  Millboard  Co.),  Westfield,  Wildwood, 
Wildwood  Crest. 

Stream  inspections  on  Deal  Lake,  Delaware 
Bay,  Delaware  River,  Elizabeth  River,  Mau- 
rice River,  Millstone  River,  Passaic  River,  Pe- 
quannock  River,  Rahway'  River,  Rancocas 
Creek,  Raritan  River,  Second  River,  Wallkill 
River,  Whippany  River,  Shrewsbury  River. 
Number  of  stream  pollutions  reported....  19 
Reinspections  of  stream  pollutions  reported  253 

Stream  pollutions  found  abated 136 

Notices  to  cease  pollution  issued 11 

Cases  referred  to  the  Attorney  General...  19 
Plans  for  sewerage  systems,  sewage  dis- 
posal plants  and  extensions  approved..  15 


NEW  AND  NON=OFFICIAL  REMEDIES. 

Since  November  1,  the  following  articles  have 


436 


Journal  of  the  Medical  Society  of  New  Jersey.  Jan.,  1913. 


been  accepted  for  inclusion  with  New  and  Non- 
official Remedies: 

Afridol,  Farbenfabriken  of  Elberfeld  Co. 
Afridol  Soap,  Farbenfabriken  of  Elberfeld  Co. 
Cycloform,  Farbenfabriken  of  Elberfeld  Co. 
Hexal,  Riedel  & Co. 

Hexal  Tablets,  Riedel  & Co. 

Glycotauro,  Hynson,  Westcott  & Co. 
GLcotauro  Capsules,  5 grs.,  Hynson,  West- 
cott & Co. 

Glycotauro  Pills,  1 gr.,  Hynson,  Westcott  & 

Co. 

Mercurial  Ointment  Improved,  H.  K.  Mul- 
ford  Co. 

Capsules  Mercurial  Ointment,  Improved,  H. 
K.  Mulford  Co. 

Novatophan,  Schering  & Glatz. 

Novatophan  Tablets,  Schering  & Glatz. 


Jfaccttous:  Stems. 


In  the  Age  of  Science. 

“Come  over  and  play  with  my  little  boy, 
sonny,”  called  the  pleasant-faced  new  neighbor 
to  the  solemn  faced  urchin  on -the  fence  be- 
tween the  two  houses. 

“Is  your  little  boy  ailing  from  anything?” 
came  the  child’s  earnest  question. 

“No,  indeed,  sonny.  Why?” 

“ ‘Cause  I’ve  had  my  tonsils  taken  out,  an’ 
my  adenoids  removed,  an’  my  appendix  cut  out, 
an’  I’ve  been  vaccinated,  an’  serumized  for  ty- 
phoid, an’  spinal  meningitis,  an’  had  antitoxin 
injected,  an’  I do  hope  I won’t  have  anything 
done  to  me  this  }rear,  so’s  for  a while  I can 
have  a bit  o'  fun!” — Illinois  Med.  Journal. 


Auto-intoxication. — Doctor:  “You  are  suf- 
fering with  auto-intoxication.” 

She:  “Why.  Doctor!  I never  was  intoxicated 
in  an  auto  .in  all  my  life.” 


The  Beginner. — Mrs.  Wise:  “Did  Mrs. 

Smith’s  son  graduate  as  an  allopath  or  a hom- 
eopath?” 

Mrs;  Cutting:  “Homeopath,  I think.  He’s 
been  living  at  home  ever  since  he  took  his  de- 
gree.” 


“That  lawyer  of  mine  has  a nerve.” 

“Why  so?” 

“Listen  to  this  item  in  his  bill:  ‘For  waking 
up  in  the  night  and  thinking  over  your  case, 
$5.’  ” — Boston  Transcript. 


The  Doctor — Give  your  husband  six  of  these 
every  two  hours. 

His  Wife — How  much  will  your  bill  be,  doc- 
tor? 

The  Doctor — That’s  all  right.  Just  tell  him 
to  remember  me  in  his  will. 


Seventy-five  thousand  flies  make  a gallon,  but 
one,  as  every  bald  man  knows,  can  make  a peck 
of  trouble. 


A Toledo  physician  recommends  that  healthy 
persons  who  desire  to  live  to  a ripe  old  age 
have  their  tonsils  cut  out.  Not  many  will  seek 
the  ripe  old  age  in  that  way.— Hudson  Observer. 


“Wife  back  from  the  seashore  yet?” 

“Yes,  but  confined  to  her  room.” 

“Too  bad.  What  does  the  doctor  say?” 

“We  have  no  doctor.  The  washerwoman 
says  she’ll  have  her  out  in  about  four  days.” — 
Washington  Herald. 


“Do  I understand  that  your  son  wants  to  be 
a doctor?” 

“Yes.” 

“What  for?” 

“He  wanted  to  follow  a profession  that  would 
furnish  him  with  a good  excuse  for  staying  out 
late  nights,  I think.” 


“That’s  a smart  thing  I’ve  done,”  said  the  | 
doctor  to  his  assistant. 

“What’s  that,  doctor?” 

“I  have  put  my  signature  in  the  column  : 
’cause  of  death’  in  this  death  certificate.” — Tid-  j 
Bits. 


“My  dear,”  said  a vain  old  man  to  his  wife,  j 
“these- friends  here  won’t  believe  that  I’m  only  j 
forty-five  years  old.  You  know  I speak  the  j 
truth,  don’t  you?” 

“Well,”  answered  the  simple  wife.  “I  sup-  1 
pose  I must  believe  it,  John,  as  you’ve  stuck  j 
to  it  for  fifteen  yea^s.” — Tit-Bits. 


Medicus — “Don’t  you  think  this  scientific 
idea  is  a good  one  of  killing  qE  all  the  idiots?” 
Cynicus — “No;  the  world  would  be  too  lonely.” 
— Baltimore  American. 


A Boston  physician  tells  you  what  ails  you 
simply  by  holding  your  hand.  But  the  couples 
who  “hold  hands”  do  not  need  to  be  told. 


The  corn  crop  is  over  3,000,000,000  bushels, 
but  owing  to  the  higher  price  of  the  hired  man’s 
shoestrings,  corn  meal  will  cost  more  this  win- 
ter.— “Bayonne  Daily  Times.” 


“Talk  about  dry  towns,  have  you  ever  been  : 
in  Leavenworth,  Kan.  ?”  asked  the  commercial  ! 
traveller  in  the  smoking  car.  “No?  Well,  that’s  ! 
a dry  town  for  you,  all  right.” 

“They  can’t  sell  liquor  at  all  there?”  asked  ’ 
one  of  the  men'. 

“Only  if  you  have  been  bitten  by  a snake.” 
said  the  traveller.  “They  have  only  one  snake 
in  the  town,  and  when  I got  to  it  the  other  j 
day  after  standing  in  line  for  nearly  half  the  j 
day  it  was  too  tired  to  bite.” — Milwaukee-Wis-  j 
consin. 


Mother  Was  Right. 

It  was  at  the  table,  and  the  hostess  addressed  1 
her  husband’s  brother. 

“Do  have  another  piece  of  pie,  William.”  _ ■■ 

“Why,  really.  I’ve  already  had  two,  but  it’s  !j 
so  good  I believe  I will  have  another.” 

“He,  he!  Mother’s  a winner!”  said  little 
Frank  excitedly.  “She  said  she  bet  you’d  make 
a pig  of  yourself.” — Harper’s  Magazine. 


Odd  Patients. 

First  Doctor — Had  a couple  of  odd  patients 
this  morning. 

Second  Doctor — Indeed!  Who  were  they? 

First  Doctor — One  was  a beekeeper  with  the 
hives  and  the  other  a grass  widow  with  the 
hay  fever. — Boston  Transcript. 
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EUGENICS  FROM  THE  POINT  OF 
VIEW  OF  THE  OPHTHALMO- 
LOGIST.* 


By  Clarence  P.  Franklin,  M.  D.r 
Philaddphia,  Pa. 

Sir  Francis  Galton,  whose  studies  in  Eu- 
genics began  some  thirty  years  ago,  called 
Eugenics:  “The  study  of  a genesis  under 
social  control  that  may  improve  or  impair 
the  racial  qualities  of  future  generations 
either  physically  or  mentally,”  or,  in  other 
words:  “Eugenics  is  that  science  which 
deals  with  all  influences  that  improve  the 
inborn  qualities  of  a race.” 

Eugenics  concerns  itself  with  heredity, 
while  Euthenics  deals  with  environment, 
these  two  forming  type  and  character. 

That  the  medical  profession  has  to  do 
with  Eugenics,  as  a matter  .of  duty,  is  self- 
evident,  and  a doctor’s  sociologic  responsi- 
bility is  usually  promptly  met,  in  spite  of 
Bernard  Shaw’s  saying  that : “Doctors  are 
just  like  other  men : most  of  them  have 
no  honor  and  no  conscience ; what . they 
commonly  mistake  for  these  is  sentimen- 
tality and  an  intense  dread  of  doing  any- 
thing that  everybody  does  not  do,  or  omit- 
ting to  do  anything  that  everybody  else 
does.” 

That  we  can  control  life  itself,  or  the 
production  of  living  material — in  other 
words,  that  we  can  make  life — is  a question 
that  is  becoming  prominent  in  the  scientific 
world. 

The  discussion  alone,  of  such  a subject— 
the  possibility  of  the  production  of  living 
matter  by  means  of  other  than  the.  usual 
union  of  the  sex  elements — is  interesting,  in 
that  it  shows  the  trend  of  freedom  of 
thought  both  on  the  part  of  the  scientific 

•Read  before  the  Salem  Countv  Medical  Society, 
November  6,  1912. 
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world,  as  well  as  upon  the  part  of  the  laity. 

Only  recently,  the  press,  both  lay  and 
technical,  has  taken  up  the  discussion  of 
the  annual  address  of  Prof.  E.  A.  Schafer, 
the  noted  Edinburgh  physician,  President 
of  the  British  Association  for  the  Advance- 
ment of  Science,  upon  the  nature,  origin 
and  maintenance  of  life;  and  the  discus- 
sion has  taken  a calm,  critical  tone  of  analy- 
sis that  is  remarkable  in  view  of  the  fact, 
that  only  a few  short  years,  ago,  such  a 
subject  would  have  been  considered  as  her- 
etical, hazardous,  if  not  blasphemous  as  a 
matter  of  discussion.  The  fertilization  of 
the  eggs  of  the  frog  by  means  of  a sterile 
needle,  instead  of  by  the  male  spermato- 
zoon, and  the  production  of  young  frogs 
therefrom  apparently  perfect  in  every  de- 
tail ; the  fertilization  of  the  eggs'  of  the  sea- 
urchin,  and  the  production  of  its  young, 
without  the  assistance  of  the  male  element ; 
the  synthesis  of  living  protoplasm  by  Loeb, 
so  that  he  has  under  glass  at  the  present 
time  a small  mass  of  living  material  that 
has  all  the  characteristics  of  life,  but  which 
has  yet  taken  no  definite  form  (Loeb  says 
he  does  not  yet  know  what  kind  of  an  ani- 
mal he  is  going  to  find,  later,  when  char- 
acteristics are  more  defined — who  knows, 
maybe  an  animal  unlike  anything  in  na- 
ture!); all  these  things  show  us  that  the 
production  of  life  without  the  union  of  the 
sex-elements  is  not  at  all  the  impossible 
thing  it  has  long  been  supposed,  since  par- 
thenogenesis was  first  talked  of. 

On  the  other  hand,  the  contention  as  to 
the  postponement  of  death,  and  the  con- 
tinuance of  an  indefinite  life — immortality, 
in  other  words — according  to  Metchnikoff’s 
^assumption  that  the  condition  of  senes- 
cence is  itself  abnormal  and  that  old  age 
is  a manifestation  of  disease,  is  not  yet 
borne  out,  and  Schafer  himself  thinks  that; 
“it  is  only  in  the  sense  of  its  propagation 
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from  one  generation  to  another  that  we  can 
speak  of  the  indefinite  continuance  of  life; 
we  can  be  immortal  only  through  our  de- 
scendants.” 

Here,  then,  is-  the  keynote  of  a rational 
line  of  thought  on  Eugenics.  We  are  re- 
produced, with  all  our  evil  and  good  (phy- 
sically speaking,  for  the  moral  is  not  under 
discussion  at  this  time)  in  our  descendents, 
therefore,  it  is  the  plainest  of  plain  facts 
that  we  should  make  some  effort  to  see  that 
our  descendents  are  not  only  possessed  of 
our  best,  but  also  that  they  go  beyond  us 
toward  the  physical  ideal. 

The  general  program  of  the  Eugenist  is 
clear — to  improve  the  race  by  reasonable 
selection  of  marriage  mates,  and  it  includes 
also  the  control  by  the  State  of  the  propa- 
gation of  the  mentally  incompetent.  Dav- 
enport says : “The  success  of  a marriage 

from  the  standpoint  of  Eugenics  is  meas- 
ured by  the  number  of  disease-resistant, 
cultivable  offspring  that  come  from  it.” 

Sociologically,  it  is  all  well  enough  to 
look  after  the  subnormal  child,  for  the  re- 
sponsibility for  its  welfare  rests  between 
the  parent  and  the  State,  and  our  status 
of  civilization  has  by  no  means  suggested 
that  we  get  rid  of  our  defectives  in  the  ap- 
parently brutal  way  that  nature  does  it  in 
her  aim  for  the  survival  of  the  fittest. 

Dr.  Helen  B.  Putnam  says:  “Life  is  a 
trust  from  fathers  and  mothers  beginning 
before  history,  to  be  guarded  and  bettered 
in  one’s  turn,  and  passed  along  to  child- 
ren’s children.  For  the  teaching  of  hy- 
giene for  better  parenthood  the  strategic 
years  are  from  sixteen  to  twenty- four,  and 
there  are.  15,000,000  young  people  of  these 
ages  not  in  schools,  and  eligible  for  instruc- 
tion.” 

The  aim  of  the  sociologist,  the  crimino- 
logist, the  medical  man,  as  well  as  the 
Church,  bench  and  bar,  should  be  to  so 
improve  the  race,  by  means  of  restrictive 
legislation  and  rule  of  conduct,  to  so  sur- 
round the  production  of  offspring  with 
safeguards,  without  in  any  way  interfering 
unduly  with  individual  rights,  that  there  will 
be  a gradual  production  of  a race  of  human 
beings  that  will  more  nearly  measure  up 
to  the  ideal  of  all  time — mens  sana  in  cor- 
pore  sano. 

The  human  babies  born  each  year  are  the 
world’s  most  valuable  crop.  About  fifty 
million  babies  are  born  in  the  world  each 
year,  and  the  share  of  the  United  States  in 
this  crop  is  about  two  and  a half  millions. 
Of  these,  nearly  half  a million  die  before 
they  reach  the  age  of  one  year,  and  nearly 


half  of  all  are  dead  before  they  reach  the 
age  of  twenty-three  years — before  they  have 
had  the  chance  to  affect  the  world  much, 
one  way  or  the  other.  We  support  half  a 
million  insane,  feeble-minded,  deaf,  blind 
and  epileptic,  80,000  prisoners,  and  100,000 
paupers,  at  a total  cost  of  over  one  hundred 
million  dollars  annually.  Should  a new 
plague  cause  this,  it  would  instantly  attract 
universal  attention,  but  we  have  become  so 
used  to  crime,  disease,  and  degeneracy  that 
we  take  them  as  necessary  evils. 

You  may  ask  how  all  this  forces  itself 
upon  the  attention  of  the  ophthalmologist? 

What  medical  man  who  devotes  himself 
to  the  practice  of  the  diseases  of  the  eye; 
who  sees  daily  the  effects  of  heredity  upon 
eyesight;  who  finds  that  about  90  per  cent, 
of  all  eyes  are  hyperopic,  8 per  cent,  my- 
opic, and  2 per  cent,  emmetropic  or  nor- 
mal ; who  sees  his  cases  of  ocular  demon- 
strations of  hereditary  syphilis,  such  as 
keratitis,  iritis,  cerebral  tumors,  etc. ; what 
eye-man  can  fail  to  wish  for  the  develop- 
ment of  Eugenics,  that  these  terrors  to  the 
young,  these  sorrows  to  the  parent,  and 
these  menaces  to  the  State,  may  become  less 
and  less  as  time  goes  on? 

Apart  from  albinism,  the  optical  defects 
whose  inheritance  has  been  studied  are: 
Defect  in  (or  absence  of)  the  iris,  or  dis- 
placement of  the  pupil;  Microphthalmos  (or 
even  absence  of  the  eyeball)  ; Optic  atro- 
phy ; Cataract ; Dislocation  of  lens ; degen- 
eracy of  the  cornea;  Glaucoma;  Megaloph- 
thalmos;  Nystagmus;  Paralysis  (and  im- 
perfect development)  of  ocular  muscles; 
Retinal  inflammations ; Hemeralopia ; Co- 
lor blindness ; Astigmatism,  and  Myopia. 

Already,  laws  are  being  formulated  and 
used  for  the  repression  of  the  more  seri- 
ous forms  of  “disgenics,”  and  we  find  that 
a number  of  the  States  have  passed  legis- 
lation, more  or  less  effective,  for  the  steri- 
lization of  confirmed  criminals,  idiots,  im- 
beciles, and  rapists.  Vasectomy  and  oopho- 
rectomy is  upon  the  statute  books  of  a 
number  of  States,  not  so  much  as  a punish- 
ment, but  rather  as  a corrective. 

Indiana  leads  with  the  first  law  of  this 
kind,  in  1907 : in  1909  Washington,  Cali- 
fornia, and  Connecticut  passed  similar 
laws;  in  1911  New  Jersey,  Nevada,  and  Io- 
wa followed,  with  New  York  last,  in  1912. 

The  New  Jersey  law  will  bear  some  in- 
spection, for  while  this  good  old  State, 
which  some  of  its  more  envious  neighbors 
call  the  “Mother  of  Trusts,”  may  have  a 
multitude  of  pro-Trust  legislation,  there  is 
no  evidence  in  the  above  mentioned  law  of 
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any  intention  to  create  a trust  in  crimin- 
als, imbeciles,  and  rapists.  The  New  Jer- 
sey law  provides  for  a surgeon  and  a neuro- 
logist, appointed  for  five  years,  and  these 
two,  in  conjunction  with  the  Commissioner 
of  Charities  and  Correction  are  known  as 
the  Board  of  Examiners  of  Feeble-Minded, 
Epileptics,  Criminals  and  other  Defectives. 

Those  coming  under  the  operations  of  the 
law  are  limited  to  persons  convicted  of  the 
crime  of  rape  or  of  such  successions  of  of- 
fenses against  the  criminal  law  as  in  the 
opinion  of  the  Board  shall  be  deemed  suf- 
ficient evidence  of  criminal  tendencies.  The 
opinion  of  the  Board  under  the.  New  Jer- 
sey law  must  be  unanimous  instead  of 
merely  a majority,  and  before  performing 
the  operation  the  Board  must  apply  to 
some  judge  of  the  Court  of  Common  Pleas 
for  an  order  authorizing  the  operation. 

The  court  is  authorized  to  assign  coun- 
sel to  represent  the  individual  under  ex- 
amination, and  all  such  orders  are  subject 
to  review  by  the  Supreme  .Court.  Sur- 
geons performing  the  operation  under  the 
law  are  relieved  from  all  responsibility.  A 
record  is  required  of  each  examination,  and 
a report  from  the  superintendent  is  called 
for  one  year  after  each  operation,  showing 
the  result  of  its  operation  and  its  effect  upon 
the  individual. 

Probably  a good  start  will  be  made  by 
the  church  when  all  denominations  agree 
to  have  their  ministers  refuse  to  perform 
the  marriage  ceremony  until  proper  health 
certificates  have  been  presented  by  both 
parties  interested,  but  the  greatest  good 
will  come,  of  course,  only  when  all  minis- 
ters are  forced,  by  law,  to  require  such  cer- 
tificates. 

We  used  to  say,  merely  to  make  an  epi- 
gram, that,  to  make  a gentleman,  one  must 
begin  with  a man’s  grandfather ; but  now 
we  can  say,  with  much  earnestness,  that. to 
make  a healthy  child,  one  must  begin  with 
his  dim  ancestors. 

The  immediate  problem  would  seem  to 
be : 

First,  to  better  the  present  generation  of 
children,  by : 

(a)  Better  personal  hygiene; 

(b)  Better  educational  methods;  . 

(c)  Better  school  and  public  hygiene; 

(d)  Proper  inculcation  of  civic  ideals. 

Second,  to  better  the  next  and  succeed- 
ing generations  of  children,  by: 

(a)  Requiring  health  certificates  as  a 
pre-requisite  to  marriage ; 

(b)  Restraint  of  the  unfit  from,  mar- 
riage, or,  if  this  be  impossible, 


(c)  Vasectomy  or  oophorectomy,  to 
prevent  the  birth  of  the  unfit ; 

(d)  Education  in  the  proper  selection 
or  marriage-mates. 

Venereal  diseases  are  disgenic  agents  of 
the  first  magnitude  and  of  growing  impor- 
tance. 

As  Mears  well  says:  “The  time  has  ar- 

rived when  the  evils  of  our  social  life  should 
be  correctly  designated,  and  should  be.  fear- 
lessly dealt  with.  The  false  sentiment 
which  dominates  our  social  life  protects  the 
business  of  the  public  prostitute  by  so  in- 
fluencing public  opinion  that  she  cannot  be 
controlled  by  law,  as  are  the  subjects  of 
contagious  and  infectious  diseases  which 
imperil  the  health  of  the  community,  and 
is  responsible  for  infected  mothers  and 
disease-tainted  children — cursed  through 
inheritance. 

It  is  the  duty  of  the  community  to  not 
only  protect  itself  against  the  established 
flow  of  degeneracy,  but  as  well  attack  and 
destroy  the  causes  at  the  very  source — the 
fountain-head. 

Surely  the  classical  illustration  of  the 
Jukes  family,  traced  through  seven  genera- 
tions, with  its  1,200  degenerate  descend- 
ants, and  its  estimated  cost  to  the.  State  of 
$1,308,000,  because  of  the  long  list  of  its 
defectives  and  criminals,  is  sufficient  proof 
of  the  old  biblical  saying:  “The  fathers  ate 
of  sour  grapes,  and  the  childrens’  teeth  are 
set  on  edge.” 

There  is  no  argument  advanced  by  any- 
one against  Eugenics — we  are  all  upon  one 
side.  The  only  division  of  opinon  is  as  to 
the  best  way  to  go  about  reform. 

“Festina  Lente”  applies  to  all  such  far- 
reaching  plans  for  reform,  but  there  need 
be  no  fear  that  error  will  vitiate  the  results. 

“He  whomever  made  mistakes  . never 
made  anything,”  and  the  inevitable  mistakes 
in  such  a reform  will  only  serve  to  teach 
the  better  ways.  The  public  mind  is  rap- 
idly ripening  for  advance  toward  the  pro- 
duction of  right-thinking  citizens,  and  sure- 
ly only  through  the  production  of  normal- 
ly-bodied children  can  the  State  hope  to 
produce  right-thinking  citizens. 

The  part  that  women  are  taking  in  this 
subject  is  a vastly  important  one — almost 
as  important  as  their  childbearing  duties, 
for  surely  “the  hand  that  rocks  the  cradle 
rules  the  world,”  and  it  will  probably  prove 
the  strongest  factor  in  the  whole  advance 
that  the  mother  shall  have  placed  before  her 
the  practical  teaching  and  instruction  that 
shall  show  her  the  right  way  to  help  solve 
the  problems  of  Eugenics. 
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SYPHILIS  OF  THE  NERVOUS  SYS- 
TEM* 


By  Issac  Surnamer,  M.  D., 
Paterson,  N.  J. 

Syphilis  of  the  nervous  system  may  mani- 
fest itself  within  a few  months  of  the  ini- 
tial lesion,  or  during  the  secondary  stage, 
or  during  the  tertiary  stage.  As  para-sy- 
philis  it  appears  in  the  latter  part  of  life 
or  in  the  next  generation  as  congenital  sy- 
philis. 

Pathology. — The  specific  lesions  of  sy- 
philis found  in  the  nervous  system  are:  1. 
Single  or  multiple  gummata.  2.  Gumma- 
tas  meningitis  and  meningo-encephalitis.  3. 
Gummatous  periarteritis  and  endarteritis 
obliterans. 

Histologically  syphilis  of  the  nervous  sys- 
tem consists  of  a primary  toxic  degenera- 
tion, small  cell  infiltration  and  a reactive 
productive  inflammation  with  increase  of 
connective  tissue.  As  a secondary  conse- 
quence of  the  obliterating  endarteritis  and 
periarteritis,  we  have  softening  or  rupture 
of  vessels  and  hemorrhage,  also  the  devel- 
opment of  aneurysms.  Any  one  of  these 
pathological  processes  or  all  of  them  can  be 
present  in  one  case.  The  difflerent  lesions 
may  either  co-exist  or  may  succeed  one  an- 
other. Thus  we  have  the  pathological  rea- 
son for  the  complex  and  variable  clinical 
picture,  of  syphilis  of  the  nervous  system. 

Special  characteristics  of  the  symptoms 
of  syphilis  of  the  nervous  system : 

1.  The  course  of  the  disease:  The  symp- 
toms are  usually  inconstant,  they  may  come 
and  go,  for  instance  there  may  come  on  a 
sudden  paresis  of  one  leg  followed  by  pa- 
resis of  both  legs ; this  may  change  into  a 
complete  paralysis,  to  change  back  again  a 
little  later  to  paresis  of  one  leg. 

A spinal  hemiplegia  may  come  and  go 
two  and  three  times  in  a short  illness.  This 
difference  of  intensity  and  extent  of  in- 
volvement is  seen  not  only  in  the  motor  dis- 
orders but  also  in  the  cranial  nerve  involve- 
ments and  in  the  visual  disturbances. 

Transient  bitemporal  hemianopsia  is 
very  characteristic  of  syphilis.  Oculo-mo- 
tor  paralysis  or  ptosis  may  be  present,  dis- 
appear and  reappear  again. 

Sensory  symptoms  also  are  variable  from 
day  to  day.  There  is  a variability  in  the 
intensity  of  bladder  symptoms.  The  varia- 
bility in  tenden  reflexes  is  characteristic. 

0 H Read  as  one  of  the  papers  of  the  Symposium  on 
Syphilis  at  the  meeting- of  the  Passaic  Countv  Medical 
Society.  November  13.  1912. 


The  knee  jerk  can  be  absent  at  one  exami- 
nation, present  at  the  next  and  exaggerated 
at  the  subsequent  examination. 

2.  Stupor. — Stupor  of  brain  disease  of 
syphilitic  origin  is  not  constant,  but  a deep 
stupor  may  be  present  for  a few  hours  fol- 
lowed by  an  attack  of  violent  delirium  and 
later  the  patient  may  become  fully  conscious 
for  a time,  only  to  relapse  again  into  stu- 
por. 

3.  The  temperature  in  syphilitic  menin- 
gitis is  usually  normal,  in  rare  cases  only  is 
ii  slightly  raised. 

4.  The  presence  of  psychogenic  symp- 
toms in  nervous  diseases  is  characteristic  of 
syphilis,  usually  some  involvement  of  the 
mental  faculties  is  present. 

5;  The  grouping  of  the  symptoms  often 
indicates  the  distribution  of  the  lesion  to 
be  over  a large  area  and  on,  or  near  the 
surface  of  the  nervous  system.  A deep 
seated  lesion  of  the  brain  or  cord  is  usually 
not  specific,  while  a superficial  diffuse  le- 
sion is  characteristic  of  syphilis. 

6.  The  earlier  the  appearance  of  the  ner- 
vous disease  after  the  initial  lesion,  the 
more  curable  it  is.  The  latest  to  appear  are 
the  parasyphilitic  conditions  and  they  are 
almost  incurable. 

The  following  are  syphilitic  nervous  dis- 
eases most  often  met  with  in  practice. 

1.  Apoplexy. — Apoplexy  in  a young 

adult,  the  case  developing  within  a year 
after  the  initial  lesion.  There  is  first  no- 
ticed a partial  aphasia,  numbness  in  one 
limb  or  half  of  the  body,  staggering  gait 
followed  by  apoplexy  that  is  not  very  se- 
vere without  complete  loss  of  consciousness, 
but  the  mind  just  disturbed  and  bewilder- 
ed, all  clearing  up  in  a few  days,  or  going 
on  to  confusion  and  stupor  alternating  with 
hours  of  clear  consciousness,  may  be  slight 
ptosis  and  immobile  pupil. 

2.  A case  of  meningo-encephalitis  of  the 
base  of  the  brain  developing  about  two 
years  after  the  initial  lesion.  Usually  be- 
gins with  severe  headache,  exacerbations  at 
night,  dizzy  spells  causing  him  to  fall,  loss 
of  consciousness  finally,  confusion  of  the 
mind,  depression,  loss  of  power  of  atten- 
tion. The  leading  feature  being  cranial 
nerve  involvement.  The  optic  nerve  itself 
is  often  affected,  rarely  going  to  complete 
blindness.  The  optic  chiasma  is  a favorite 
place  for  infiltration.  Therefore,  hemian- 
opsia is  often  present  especiallv  as  a tran- 
sient bitemporal  hemianopsia.  The  olfactory 
nerve  is  often  imbedded  in  new  growth  and 
anosmia  developes.  Bv  the  extension  of  the 
infiltration  further  back  the  facial  and  audi- 
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lory  nerves  become  involved,  giving  rise  to 
isymetry  of  face  in  smiling  and  wrinkling 
pf  forehead,  and  deafness  and  vertigo.  By 
jk  further  extension  to  the  posterior  fossa, 
he  hypoglossal  and  the  accessory  become 
Involved,  giving  rise  to  polydipsia  and  poly- 

Iuria,  tremor  of  the  tongue  on  protrusion 
and  loss  of  pharyngeal  reflex. 

3.  Meningo-enecephalitis  of  the  convex- 
ity of  the  brain  occurring  between  the  third 
and  fifth  year  after  the  initial  lesion.  Us- 
ually begins  with  vomiting  and  vertigo, 
headache  localized  and  the  skull  corres- 
ponding is  tender  on  percussion,  soon  con- 
fusion developes  loss  of  memory,  poor  at- 
tention, poor  orientation  for  space  and  time 
fabrication  is  often  found.  No  eye  palsies, 
no  facial  palsies,  often  an  accelerated  knee- 
jerk,  bilaterial  clonus,  double  Babinski  com- 
plicate the  symptomatology  of  this  condi- 
tion. 

4.  Erb’s  type  of  syphilitic  spinal  paraly- 
sis about  ten  years  after  the  initial  lesion. 
This  is  a diffuse  degeneration  principally 
of  the  pyramidal  tract.  We  find  a spastic 
paraplegia  increased  reflexes  spastic  gait, 
rigidity,  less  marked  than  in  non-syphilitic 
cases,  paraesthesias  and  early  bladder  in- 
volvement. Some  cerebral  symptoms  are 
nearly  always  present. 

5.  About  twenty  years  after  the  infec- 
tion. Tabes  dorsalis.  Most  cases  occur 
between  thirty  and  fifty  years  of  age.  I 
will  not  describe  tabes.  I only  wish  to 
say,  that  the  parasyphilitic  nature  of  this 
disease  has  been  proven  lately  by  the  lab- 
oratory finding  that  ninety  per  cent,  of  all 
cases  have  shown  in  their  spinal  fluid,  a 
positive  Wassermann  reaction,  a positive 
Noguchi  globulin  test  and  the  presence  of  a 
leucocytosis.  While  the  blood  gives  a neg- 
ative Wassermann  in  contradistinction  to 
syphilis  where  the  blood  gives  always  a 
positive  Wassermann  (Plant.) 

6.  Twenty-five  or  thirty  years  after  the 
iufection.  General  paresis  of  the  insane. 
This  is  really  a tabes  of  the  brain  and  the 
laboratory  findings  for  tabes  also  hold  good 
for  paresis. 

7.  Syphilis  in  the  next  generation.  He- 
reditary . syphilis  of  the  nervous  sys- 
tem manifests  itself  either  in  the  first 
month  of  life  as  infantile  convulsions,  or 
later  in  anomolous  development  of  the  brain 
in  epilepsy  or  juvenile  spastic  paraplegia. 
Twenty  per  cent,  of  all  cases  of  idiocy  show 
a positive  Wassermann.  Hereditary  syphil- 
is is  also  an  etiological  factor  for  a future 
general  paresis  of  the  insane. 

8.  Syphilis  in  the  grandchild.  The  child 
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though  physically  normal  at  birth  is  in 
childhood  either  stunted  and  remains  un- 
dersized, or  shoots  up  like  weeds  much 
above  the  average  height  of  the  parents. 
Mentally  some  of  them  are  feeble-minded 
but  most  of  them  are  precocious — they  are 
too  old  for  their  years.  They  have  a too 
early  sexual  development  and  this  in  turn 
paves  the  way  for  a dementia  pracox.  In 
these  cases  proper  prophylaxis,  in  the  form 
of  sexual  hygiene  by  parents,  teacher  and 
physician,  will  do  much  to  remove  the  cause 
and  therefore  prevent  a large  percentage  of 
dementia  pracox. 

Prognosis. — The  prognosis  of  syphilis  of 
the  nervous  system  is  always  serious;  it  is 
best  in  uncomplicated  early  cases.  Tuber- 
culosis and  alcoholism  make  the  prognosis 
worse.  The  longer  the  time  of  onset  from 
the  time  of  the  initial  lesion  the  worse  the 
prognosis.  Some  form  of  spinal  syphilis 
like  acute  transverse  myelitis  is  rapidly  fa- 
tal; next  in  fatality  is  syphilitic  convul- 
sions. 

Treatment. — Treatment  will  be  the  sub- 
ject of  the  next  paper.  I will  therefore 
conclude  by  thanking  you  for  your  kind  at- 
tention. 


THE  TREATMENT  OF  SYPHILIS* 


By  George  Fischer,  M.  D., 
Paterson,  N.  J. 

The  first  authentic  report  of  the  out- 
break of  Syphilis  in  Europe  dates  back  to 
the  year  1493,  following  the  return  of  Co- 
lumbus’ crew  from  America;  at  the  same 
time  mercury  was  mentioned  in  its  treat- 
ment. 

The  oldest  and  most  efficient  manner  of 
administering  mercury  in  the  treatment  of 
Syphilis  is  the  inunction,  4-8  grammes  of 
unguentum  hydrargyri  ciriereum  in  grad- 
ually increasing  doses,  are  thoroughly  rub- 
bed on  different  parts  of  the  body  in  regu- 
lar rotation,  after  each  cycle  the  patient  re- 
ceives a hot  bath,  30-50  inunctions  are  con- 
sidered sufficient  for  one  cure.  Care  has 
to  be  taken,  that  the  salve  is  slowly  (at  least 
for  15  minutes)  and  evenly  rubbed  on  the 
respective  parts,  watching  the  urine  for  al- 
bumen and  the  mouth  for  a possible  sto- 
matitis. 

The  disadvantages,  which  adhere  to  this 
otherwise  excellent  method  (uncleanliness, 

* Read,  as  one  of  the  papers  of  the  Symposium  on 
Syphilis,  at  the  Passaic  County  Medical  Society  meet- 
ing on  November  13,  1912. 
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intolerance  of  the  skin  of  a number  of  pa- 
tients towards  mercury  or  pre-existing  uni- 
versal eczematous  eruptions)  have  led  to 
the  administration  of  hydrargyrum  per  os, 
in  the  form  of  pills ; the  most  favored  pre- 
paration in  America  is  hydrargyrum  proto- 
joduretum,  in  Germany  the  hydrargyrum 
tannicum  oxyvulutum  (Lustgarten).  Al- 
though men  of  wide  experience  recommend 
the  internal  treatment,  most  of  the  syphi- 
lographers  share  Fordyce’s  opinion,  who 
in  a paper  read  before  the  dermatological 
section  of  the  A.  M.  A.,  June  12,  says: 
“The  perfunctory  administration  of  pro- 
toiodide pills,  a practice  only  too  much  in 
vogue,  accomplishes  little  in  the  eradication 
of  the  disease,  and  leads  to  an  immunity  to 
the  drug.  Day  after  day  we  see  patients, 
the  victims  of  paresis*  tabes  or  other  serious 
disease,  all  giving  an  identical  therapeutic 
history,  namely,  two,  three  or  more  years 
of  pill-taking.  The  method  stands  condem- 
ned by  its  eloquent  results.” 

The  first  variation  from  the  administra- 
tion of  Mercury  by  inunction  or  by  mouth 
is  the  use  of  intramuscular  injections;  they 
were  first  introduced  by  Hunter  and  Berke- 
ly  Hill  in  England,  around  1855,  and  by 
von  Hebra  in  Germany,  i860.  It  would 
lead  too  far  to  discuss  the  question  as  to 
whether  the  soluble  or  insoluble  salts 
should  be  preferred;  let  it  be  sufficient, 
that  of  the  soluble  preparations  bichloride 
and  succinimide  are  most  frequently  used, 
of  the  insoluble  calomel  and  salicylate  of 
Mercury.  The  general  consensus  of  opinion 
seems  to  attribute  a higher  degree  of  effi- 
ciency to  the  latter.  Like  every  innovation 
this  method  found  many  opponents.  The 
pain  after  the  injection  was  described1  as 
excruciating,  formation  of  abscesses  was 
frequent  and  even  cases  of  death  caused  by 
embolism  were  reported.  A perfect  anti- 
sepsis and  the  precaution  of  removing  the 
barrel  of  the  syringe  from  the  needle  in  or- 
der to  see  whether  a blood  vessel  has  been 
pierced,  will  exclude  such  accidents.  We 
have  used  intramuscular  injections  in  our 
clinic  for  years  without  any  infection  or 
any  other  unfavorable  complication.  The 
pain  varies,  but  is  seldom  so  severe  that  we 
had  to  interrupt  the  treatment.  The  use  of 
injections  is  especially  serviceable,  when 
mercury  is  not  tolerated  well  by  the  intes- 
tinal tract,  and  in  severe  forms  of  lues ; 
chronic,  scaly  syphilides  on  palms  or  soles, 
that  withstood  inunctions  or  internal  treat- 
ment for  years,  often  disappear  after  a 
few  injections. 

Another  great  advantage  is,  that  the  pa- 


tient gets  the  right  dose  at  the  proper  time. 

In  1834,  Wallace  from  Ireland  introduc- 
ed iodine  into  the  treatment  of  syphilis.  It 
is  chiefly  used  in  the  salts  of  potassium  or 
sodium,  either  alone  or  in  combination  with 
mercury,  as  the  so-called  “mixed  treat- 
ment.” 

Although  iodine  has  some  value  in  every 
stage  of  syphilis,  it  is  more  efficacious  in 
late  secondary  and  tertiary  spyhilides,  than 
in  the  early  lesions  of  the  disease. 

Potassium  iodide  is  usually  given  in 
gradually  increasing  doses  of  0.3  to  8.0 
grammes  well  diluted  in  water  3 or  4 times 
a day,  one  hour  after  eating.  When  it  pro- 
duces gastric  disturbances  it  may  be  bet- 
ter tolerated  in  connection  with  pepsin  or 
in  milk.  The  action  of  the  iodide  is  ex-  j 
plained  in  the  following  way : If  we  exam- 
ine any  syphiloma  under  the  microscope, 
we  find  thrombosis  of  the  vessels  ; the  as- j 
sumption  is  that  the  iodide  resolves  the  in- ! 
filtrate,  makes  the  vessels  pervious  and  en-  j 
ables  the  mercury  to  attack  the  specific  or- ! 
ganisms. 

The  modern,  or  I may  say  the  scientific 
treatment  of  syphilis  dates  from  the  years 
1905-1909;  in  1905  Schaudinn  discovered 
the  spirochaeta  pallida ; 1907  Wassermann 
published  his  serum  test,  and  1909  Ehrlich 
issued  his  remedy  “606.” 

The  discovery  of  Schaudinn  enables  us  to 
make  an  absolute  positive  diagnosis  right ; 
after  the  appearance  of  the  initial  lesion.  | 
Thus  we  can  start  the  treatment  immediate-  i 
ly  without  waiting  for  the  outbreak  of  sec- 
ondary symptoms.  The  importance  of  this  i 
fact  is  obvious.  How  often  did  it  not  hap- 
pen, that  non-specific  lesions,  like  ulcera 
mollia,  herpes  praeputialis  or  even  infected 
scabies  papules  were  mistaken  for  syphilis, 
and  the  unfortunate  individual  received j 
years  of  unnecessary  treatment. 

You  have  heard  from  a previous  speak- 
er all  about  the  Wassermann  test.  What  ! 
influence  has  it  had  on  the  treatment?  Al-  J 
though  it  is  beyond  any  doubt,  that  even  : 
before  its  introduction  lues  was  successful- 
ly treated  in  a number  of  cases,  we  have 
to  admit,  that  the  administration  of  the 
different  remedies  was  a matter  of  guess- 
work.  Too  often  mercury  was  given 
merely  for  the  relief  of  syphilitic  manifes- 
tations, and  the  length  of  a course  of  treat- 
ment depended  upon  the  presence  or  ab- 
sence of  symptoms  after  the  administration 
of  mercury  had  been  stopped.  It  was  us- 
ually given  with  regular  intervals  for  2 
years ; if  at  the  end  of  that  period  no  fresh  ; 
symptoms  appeared  within  the  next  few 
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months,  the  patient  was  considered  cured. 
Now  by  using  the  Wassermann  test  we 
know,  that  in  spite  of  absence  of  specific 
manifestations,  lues  cannot  be  pronounced 
cured,  unless  the  repeated  serum  reaction 
remains  negative. 

It  is  only  a little  over  2 years,  that  the 
j whole  civilized  world  was  stirred  up  by  the 
announcement,  that  a remedy  had  been 
I found,  which  could  cure  syphilis  with  one 
'application.  This  announcement  had  so 
much  more  weight  as  it  came  from  such  a 
careful  and  conservative  observer  as  Paul 
| Ehrlich,  the  famous  Frankfort  scientist.  It 
is  well  worth  mentioning,  that  this  was  not 
la  chance  discovery,  but  that  Ehrlich  work- 

Ied  with  the  aim  of  finding  a synthetic  pre- 
paration, that  would  kill  the  spirochaetae 
j without  injuring  the  host,  or  as  he  express- 
j es  it : a preparation  that  is  parasitotropic 
without  being  organotropic. 

As  a basi  for  his  work  he  took  atoxyl, 

! an  arsenical  compound,  with  which  Uhlen- 
I huth  had  treated  syphilis  with  some  ther- 
1 apeutic  benefit.  But  the  effective  doses  of 
I atoxyl  came  so  near  being  toxic,  that  it 
j was  dangerous  to  use  it.  Now  follow  a se- 
I ries  of  arsenical  compounds,  until  Ehrlich 
| found  a substance  which,  injected  into  a 
syphilitic  rabbit,  killed  all  the  spirochae- 
j tae  without  injuring  the  animal.  This  hap- 
\ pened  to  be  the  592nd  preparation,  which 
! Ehrlich  had  tested  and  its  hydrochloride 
was  the  606th.  Chemically  it  is  the  dihy- 
drochloride of  Dioxydiamidoarsenobenzol, 
j it  contains  about  32  per  cent,  of  arsenic,  is 
; a lemon  yellow  powder,  which  readily  un- 
dergoes oxydation  and  is  therefore  put  up 
in  glass  vacuum  tubes;  the  commercial 
| name,  is,  as  you  all  know,  Salvarsan. 
j Salvarsan  has  been  used  in  three  differ- 
ent ways:  Subcutaneously,  intramuscularly 
j and  intravenously,  but  the  subcutaneous 
method  has  been  given  up  entirely,  on  ac- 
; count  of  the  large,  long  lasting  infiltrations, 

I that  follow.  Of  the  other  two  the  intrave- 
nous  is  given  the  preference,  although  of 
i late  the  intramuscular  seems  to  gain  more 
adherents.  To  describe  the  technique 
! would  go.  beyond  the  scope  of  this  paper. 
Many  hundreds  of  thousands  of  injec- 
tions of  Salvarsan  have  been  given  since 
its  discovery ; naturally  the  experiences  and 
j conclusions  of  the  different  authors  differ 
; in  a number  of  points,  but  they  all  seem 
to  agree,  that  Salvarsan  kills  the  spiroch- 
aetae  and  that  the  syphilitic  lesions  disap- 
5 pear  much  quicker,  than  under  any  otfyer 
form  of  treatment.  Foci  of  infection,  that 
form  a danger  to  the  surrounding  of  the 
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inflicted  individual  are  rendered  harmless 
and  heal  in  a few  days.  There  I think  par- 
ticularly of  the  ulcerated  primary  lesions, 
genital  or  extra  genital,  and  of  the  mucous 
patches  in  the  mouth.  Extensive  ulcera- 
tions, gummata  of  the  lip,  tonsils  or  eye- 
lids heal  within  a week,  and  we  can  hardly 
believe  our  own  eyes,  when  we  see  one 
of  those  unfortunate  victims,  who  by  some 
painful  lesion  of  the  throat  was  hardly 
able  to  swallow  liquids,  sit  up  in  bed  and 
enjoy  the  chewing  of  a crust  of  bread  24 
hours  after  one  injection  of  606. 

It  would  be  strange,  if  a drug  as  power- 
ful as  this  one  should  be  entirely  free  from 
disadvantages.  The  greatest  objection  to 
the  intramuscular  injections  of  Salvarsan 
is  the  subsequent  pain,  which  however  is 
greatly  diminished,  if  we  keep  our  patients 
in  bed  for  2 or  3 days.  After  the  intrave- 
nous injection  there  may  be  a drill  and  a 
considerable  rise  of  temperature — possibly 
up  to  103  deg. — followed  by  nausea  and 
vomiting. 

Cases  of  death  have  been  reported,  a mir 
nimal  number,  when  we  consider  how  many 
injections  have  been  given  tall  over  the 
world  and  not  all  of  them  by  experienced 
men,  with  a faultless  technique.  Besides 
this  the  deaths  as  a rule  have  occurred  in 
feeble  individuals  with  degenerated  heart 
muscles,  as  we  find  them  frequently  in  old 
cases  of  tabes. 

This  leads  to  the  contraindications  in  the 
application  of  Salvarsan:  1,  Advanced 

arteriosclerosis ; 2,  Para-syphilides ; 3, 

Chronic  alcoholism ; 4,  Ulcer  of  the  stom- 
ach. 

The  most  recent  innovation  issued  by  the 
Frankfort  laboratory  is  Neosalvarsan.  In 
appearance  it  resembles  Salvarsan,  although 
of  different  chemical  composition.  It  is 
claimed  that  Neosalvarsan  has  the  follow- 
ing advantages  over  Salvarsan:  1.  It  read- 

ily dissolves  in  distilled  water,  and  gives  a 
neutral  reaction.  2.  It  is  better  tolerated 
and  can  therefore  be  given  in  larger  doses. 
3.  Its  efficiency  is  at  least  equal  to  that  of 
Salvarsan. 

It  would  be  a great  mistake  to  think, 
that  arsenobenzol  has  supplanted  mercury 
in  the  treatment  of  syphilis.  Fortunately 
these  two  most  powerful  drugs  are  not  on- 
ly compatible,  but  assist  each  other  in  com- 
batting the  dreaded  disease. 

An  ideal  plan  of  treatment  of  a fresh 
case  of  lues  would  be : Three  to  four  intra- 
venous injections  of  Salvarsan  in  short  in- 
tervals, as  soon  as  the  diagnosis  is  positive- 
ly established;  after  this  intramuscular  in- 
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jectiori  of  salicylate  of  mercury  in  high 
doses  (2-4  grains)  for  three  months.  A 
pause  should  then  be  made  for  3 months, 
and  a serum  test  taken  at  the  end  of  that 
period.  Eventually  there  should  be  a sec- 
ond course  of  the  same  treatment. 

The  time  that  has  elapsed  since  the  in- 
troduction of  Salvarsan  has  been  too  short 
to  form  a definite  opinion  as  to  the  per- 
manency of  the  result.  The  wonderful 
progress,  however,  that  has  been  made  in 
the  treatment  of  lues  within  the  last  few 
years  gives  us  justified  hope,  that  the  num- 
ber of  those  incurable  cases  of  tabes  and 
paresis  will  be  greatly  diminished  in  the 
future. 

Before  leaving  the  subject  of  Salvarsan 
I wish  to  emphasize  the  point,  that  its  ad- 
ministration should  not  be  undertaken  in 
any  case  without  the  operator  having  had 
the  opportunity  of  becoming  perfectly  fa- 
miliar with  its  preparation,  method  of  ad- 
ministration and  after  effects,  that  are  to 
be  expected  to  follow  its  use. 


THE  ACUTE  ABDOMEN.* 

By  William  Freile,  M.  D., 

Jersey  City. 

Down  through  the  centuries  the  fasci- 
nating story  of  medicine  is  tinged  with 
much  melancholy.  For  ages,  the  practice 
of  the  healing  art  was  held  in  the  fog  of 
superstition : dominated  by  tradition,  the 
treatment  being  dependent  upon  chance,  or 
on  symptomatic  indications,  without  basic 
facts. 

One  can  hardly  realize  that  scarce  half 
a century  ago  our  hospitals  reeked  with  the 
noisesome  odors  of  sour  poultices  and  pu- 
trid pus.  The  preparation  for  operation  was 
simplicity  itself,  and  consisted  in  donning 
a blood-bespattered  coat  that  had  seen 
much  continuous  service.  An  assistant — 
similarly  clad — was  armed  in  his  buttonhole 
with  wax  ligatures  so  that  his  chief  could 
conveniently  pick  them.  The  mortality  was 
shocking.  The  abdomen  was  sacred  to  dis- 
ease, the  only  acquaintance  .being  a post- 
mortem one. 

A diagnosis  of  peritonitis  was  equivalent 
to  a death  warrant,  and  after  bleeding, 
poulticing  and  narcotizing,  the  practitioner 
(resigned  to  “the  will  of  the  Lord”)  wait- 
ed, and  in  nearly  every  case  proved  the  cor- 
rectness of  the  gloopiy  prognosis.  In  these 
chaotic  days,  peritonitis  of  the  “idiopathic 

• Read  before  the  Hudson  County  Medical  So- 
ciety, December  3,  1912. 


type”  was  prevalent,  and  “catching  cold”  a 
prominent  etiological  factor,  as  it  was  then 
an  explanation  of  many  phenomena. 

The  development  of  anaesthesia  coupled 
with  Listerism,  soon  showed  marked  im- 
provement. Then  pathology — the  jealous 
mistress  who  is  intolerant  of  second-hand 
evidence,  and  invariably  leads  to  the  study 
of  origin — began  to  take  her  place  in  the 
household  of  medicine.  Now  a Missourian 
aspect  is  rampant,  and  surgery  has  been 
put  on  its  mettle.  The  abdomen  is  venti- 
lated and  renovated. 

Good  surgery  is  nearly  all  good  diagno- 
sis, and  the  treatment  of  ventral  lesions 
has  been  a great  educator  in  living  pathol- 
ogy- 

Surgery  is  often  brought  face  to  face 
with  many  sad  conditions,  but  none  more 
appalling  than  that  characterized  as  acute  I 
abdomen.  By  this  is  meant  the  occurrence  ' 
of  an  intra-abdominal  lesion,  whereby  a ' 
grave  insult  is  offered  the  peritoneum,  and  j 
unless  prompt  intervention  is  instituted,  j 
a swift,  progressive  peritonitis  results,  with 
often  a fatal  termination. 

In  considering  the  reasons  for  the  grav- 
ity of  general  peritonitic  infection,  we  must 
not  forget  the  extent  of  the  cavity,  which 
is  very  nearly  equal  to  that  of  the  integu- 
ment. We  know  that  if  one-half  the  skin 
be  destroyed,  e.  g.,  by  burning,  the  progno- 
sis is  dubious,  and  if  three-quarters — prac- 
tically fatal ; so  when  the  peritoneum  is  in-  J 
volved  to  a similar  extent,  the  parallel  is 
striking.  Furthermore,  the  peritoneal  cav-  j 
ity  is  not  an  actual  space,  and  therefore, 
effusions  are  produced,  accentuated  by  the 
multiplication  of  pathogenic  agents  which 
this  stagnation  favors. 

In  the  abdomen  are  hollow  organs  with 
septic  contents,  accidental  or  surgical  open- 
ing of  which  exposes  the  serosa  to  infec- 
tion. Infection  occurs  under  certain  con-  j 
ditions  without  any  opening  in  viscera.  Ex- 
udation of  septic  products  may  take  place,  J 
and  this  issues  a note  of  warning — to  han- 
dle or  traumatize  as  little  as  possible  any  -j 
disabled  viscera  when  operating. 

Notwithstanding  the  dark  side  of  this 
picture,  there  are  some  helpful  circumstan-  i 
ces,  and  first  of  all,  we  have  the  positive 
abdominal  pressure,  which  has  been  esti- 
mated in  the  pelvis  to  be  equal  to  a column 
of  water  eight  feet  high.  Consequently, 
fluids  have  a tendency  to  escape  and  drain, 
primarily  into  the  pelvis,  and  to  the  ex-  ; 
terior,  if  exit  be  provided.  Again,  the  ab-  j 
nominal  cavity  favors  protection  from  the  ; 
nature  of  its  partitions.  The  transverse 
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mesocolon  makes  an  upper  sub-diaphrag- 
matic space  and  a lower  extending  to  the 
pelvis.  The  small  omentum  further  sub- 
divides vertically  the  upner  section.  In 
the  pelvis  the  uterus  and  broad  ligaments 
form  divisions  which  influence  propagation 
and  location  of  infection.  Furthermore, 
jthe  rapid  adhesion  of  peritoneal  surfaces  is 
la  safeguard  to*  the  economy.  One  may 
Shave  suppuration  in  a wound  post-operative 

I but  the  peritoneum  has  immediately  sealed 
itself,  and  no  involvement  occurs. 

The  causes  of  acute  abdomen  are  so 
many,  that  in  this  connection  I shall  only 
outline  them,  and  trust  the  discussion  will 
supply  details.  Appendicitis  (owing  to  our 
familiarity  with  this  condition,  and  the  fre- 
quency with  which  it  complicates  other  le- 
sions, and  the  tendency  to  jump  to  conclu- 
sions, the  appendix,  is  often  blamed  when 
not  guilty).  Acute  inflammation  of  the 
gall  bladder.  Mesenteric  thrombosis — tu~ 
(mors  and  cysts.  Omental  cysts  or  acute 

I torsion  of  the  mesentery.  Gastric,  duode- 
nal or  jejunal  ulcers.  Obstruction  to  the 
bowel  by  the  appendix — Lane’s  kinks. 
Meckel’s  diverticulum,  intussusception,  ad- 
hesions. Hernias— strangulated,  internal 

lor  external.  Pancreatitis — acute — the  most 
often  overlooked,  and  therefore  most  fatal 
jot  upper  zone  lesions,  and  the  one  whose 
cries  will  not  be  stifled  by  opiates.  Spleen, 
j prolapse  with  acute  torsion.  Rupture  of  an 
infected  spleen.  Kidney — ruptured.  Ure- 
I ter — stones,  twists,  kinks.  Traumatic  rup- 
jture  of  a viscus.  Uterus  and  adnexa.  Ex- 
tra-uterine pregnancy.  Certain  infection 
of  tubes.  Cystoma  or  pedunculated  fibroid 
with  twist  of  pedicle.  Paracentesis  abdo- 
minis, when  improperly  performed,  or  not 
clearly  indicated. 

I I In  many  of  the  conditions  just  cited,  a 
very  careful  history  will  often  give  a clue 
to  diagnosis,  but  frequently  the  very  sick 
state  of  patient,  or  his  lack  of  observation 
precludes  any  more  than  a surmise. 

MANIFESTATIONS. 

In  these  cases  it  is  often  difficult  to  syn- 
chronize symptoms  with  seriousness,  but  all 
acute  abdominal  symptoms  are  to  be  looked 
upon  with  suspicion,  no  matter  if  the  in- 
i fecting  agent  be  pus,  bile,  blood,  etc. — all 
may  be  dangerous  and  pernicious.  Peri- 
toneal shock  often  obscures  symptoms,  mak- 
ing it  difficult  to  form  correct  estimate  of 
true  conditions.  Frequently  there  is  a lull 
in  activity  of  symptoms  in  early  part  of  the 
disease.  Unless  improvement  persists  for 
twenty- four  hours,  it  is  only  the  calm  be- 
fore the  storm.  Temperature — variable, 


and  not  of  much  account.  May  be  subnor- 
mal. Pulse — significant.  Anything  over 

two  figures  means  mischief.  Pallor  or  an- 
xious countenance,  abdominal  pain  and  rig- 
idity nearly  always  constant.  Vomiting — 
not  trustworthy.  There  may  be  few  or  no 
alarming  symptoms  even  with  mortal  in- 
jury. 

Whatever  the  character  of  the  individual 
organ  involved,  if  the  countenance  be  shrun- 
ken, pale  or  ashen,  patient  tired  and  weak 
with  sinking  through  the  bed  sensation,  if 
paresis  of  the  intestinal  tract  be  in  evidence 
—he  is  developing  a peritonitis,  which  cuts 
off  nutrition,  destroys  nerve  force,  and  the 
foundation  of  life  is  undermined.  These 
lesions  are  often  “sudden  in  onset,  rapid  in 
progress,  obscure  in  manifestation,  decep- 
tive in  appearances,  and  disastrous  in  their 
results.” 

What  shall  be  done  for  these  cases  ? 
Since  the  revolution  of  surgery  in  the  last 
three  decades,  peritonitis  has  been  stolen 
from  the  medicine  man.  The  law  of  evacu- 
tion — a law  as  old  as  the  profession  itself 
— is  the  sine  qua  non.  The  mortality  of 
acute  peritonitis  is  still  high,  even  when  op- 
erated on  by  most  approved  methods,  but 
a great  deal  of  this  is  due  to  the  fact  that 
the  disease  has  overwhelmed  the  resisting- 
power  of  the  patient  before  interference. 
Acute,  peritonitis  can  be  cured,  since  its: 
cause  is  suppressed,  even  if  all  infected  ma- 
terial be  not  evacuated.  A precise  diagnosis: 
must  be  made,  and  if  necessary  should  be 
made  surgically,  and  the  cause  of  affection 
stopped.  To  be  effectual,  operation  must  be 
early  to.  prevent  spread,  and  rapid  to  limit 
intraperitoneal  maneuvres,  leaving  the  peri- 
toneum its  phagocytic  powers.  The  axiom 
get  in  quick  and  get  out  quicker  here  ob- 
tains. . Incisions  must  be  ample.  If  the 
lesion  is  suspected  in  the  upper  abdomen, 
an  incision  through  or  at  inner  edge  of  rec- 
tus. . If  . not  definitely  known  the  median 
incision,  is  best,  as  it  gives  easy  access  and 
does  minimal  harm. 

Nowadays  one  who  has  seen  much  of 
abdominal  lesions  knows  full  well  that  he 
is  not  endowed  with  any  prophetic  instinct 
as  to  what  may  happen,  and  not  being  pro- 
phetic, delay  means  the  opportunity  of  solv- 
ing the  case  post  mortem.  Surgery  may 
have  received  some  stigma  in  these  cases, 
but  really  it  is  the  Micawber  theory — wait- 
ing to  see  what  will  turn  up — that  is  re- 
sponsible for  the  poor  results. 

Unfortunately  most  of  these  cases  are 
seen  surgically  in  the  tragic  stage,  with  be- 
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ginning  cyanosis  and  snappy  pulse,  and  are 
really  nearer  the  florist  than  the  surgeon. 

SUMMARY. 

1.  Acute  abdominal  conditions  are  surgi- 
cal cases. 

2.  An  accurate  diagnosis  must  be  made, 
and  a surgical  one  is  safest. 

3.  All  dilly-dallying  treatment  is  to  be 
condemned.  ' 

4.  A clear  recognition  of  the  lethalness 
of  these  cases. 

5.  A prompt  evacuation  of  noxious  pro- 
ducts with  removal  of  cause. 

By  adopting  this  plan  in  these  cyclonic 
tragedies,  while  some  mistakes  will  be  made 
they  will  be  fewer,  and  the  Grim  Reaper 
will  be  cheated  in  the  harvesting  of  many 
lives  which  speedily  go  down  to  destruc- 
tion from  the  explosion  of  acute  abdominal 
lesions,  and  ere  long  another  star  will  be 
added  to  the  already  brilliant  crown  of  sur- 
gery.   

Dr.  G.  K.  Dickinson,  in  opening  the  dis- 
cussion, said  he  agreed  that  good  surgery 
meant  good  diagnosis,  not  only  before  oper- 
ation, but  during  operation.  In  other  words, 
that  a man  should  be  able  to  quickly  diag- 
nose and  recognize  the  tissues,  etc.,  as  the 
operation  proceeds,  and  that  failure  to  do 
this  results  in  fumbling  and  waste  of  time, 
and  it  was  not  good  surgeiy.  He  emphas- 
ized the  necessity  of  being  very  much  alive 
to  any  acute  condition  in  the  abdomen.  He 
thought  that  most  diseases  have  a sympto- 
matology not  found  in  the  text  books  which 
recite  typical  cases,  and  that  after  years  of 
experience,  he  concluded  that  there  are 
many  atypical  ones,  and  we  must  look  to 
pathology  for  the  explanation  of  all  symp- 
toms. He  called  attention  to  the  difference 
of  symptomatic  manifestations  in  different 
races.  He  considered  that  to  make  a diag- 
nosis in  acute  abdominal  conditions  will 
very  often  require  most  persistent  and  in- 
telligent study,  and  notes  of  all  such  cases 
should  be  made  and  kept  for  future  study 
and  reference. 

Dr.  O.  R.  Blanchard,  continuing  the  dis- 
cussion, related  the  difficulties  of  diagnosis 
in  acute  abdominal  conditions,  and  cited  in- 
stances of  disease  of  the  gall  bladder  evi- 
dencing itself  as  peritonitis  and  vice  versa, 
and  he  dwelt  on  the  difficulty  the  physician 
frequently  experiences  in  convincing  the 
patient  of  the  necessity  for  avoiding  fatal 
delay  in  acute  abdominal  lesions. 

The  discussion  was  carried  further  by 
doctors  Faison,  Strasser,  Sexsmith,  Dodson 
and  Swiney. 
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SORE  THROAT  AND  DIPHTHERIA.* 


The  Need  of  a Local  Bacteriological  Lab- 
oratory. 

By  Hyman  I.  Goldstein,  M.  D., 
Camden,  N.  J. 

Several  recent  occurrences  have  prompt- 
ed me  to  write  on  this  subject,  although, 
on  hurried  thought,  a thoroughly  under- 
stood one.  I take  the  opportunity  to  write 
this  paper  without  having  to  make  an  apol- 
ogy, although  much  has  alreadv  been  writ 
ten  and  said  concerning  these  conditions. 
However,  by  way  of  explanation,  I will 
enumerate  some  of  the  reasons  for  pre- 
senting this  subject  this  time. 

First. — The  large  number  of  epidemics 
of  sore  throat  that  have  occurred  in  Bos- 
ton, Philadelphia*,  Baltimore,  New  York, 
Chicago  and  in  our  own  city. 

Second. — The  recent  epidemic  or  diph- 
theria in  Camden,  and  the  edict  of  the  lo- 
cal Board  of  Health,  that  physicians  shall 
report  cases  of  tonsilitis  as  a contagious 
disease. 

Third. — The  notice  given  to  physicians 
by  the  Board  of  Health,  that  they  should 
send  culture  smears  to  the  State  Board  of 
Health  Laboratory  at  Trenton,  and  to  keep 
all  cases  of  diphtheria  under  quarantine  un- 
til negative  reports  are  received  from  the 
State  Laboratory. 

Fourth. — The  length  of  time  it  takes  to  i 
send  a specimen  to  Trenton  and  to  receive 
a report  on  same. 

Fifth. — The  passage  of  a law  July  6, 
1911,  by  the  Legislature  of  New  Jersey, 
that  the  physicians  shall  receive  from  the 
disbursing  officer,  the  sum  of  ten  cents 
for  each  case  of  contagious  disease  (ton- 
silitis apparently  included)  reported  to  the 
Board  of  Health — vide  Chapter  381  of  the 
Laws  of  1911,  and  printed  in  Circular  No.  | 
125,  page  2*  of  the  State  Board  of  Health 
Laws. 

Sixth. — The  delay  in  opening  the  Muni-  j 
cipal  Hospital  in  Camden. 

Seventh. — The  serious  and  numerous 
complications  and  sequelae  that  may  arise 
during  the  course  of  and  following  these 
sore  throats. 

Eighth.— The  conflicting  opinions  of  dif- 
ferent investigators  as  to  the  contagious-  j 
ness  of  tonsilitis  (certain  types). 

Ninth. — The  recent  reforms  and  the  de- 1 

— : — I 

* Read  before  the  Camden  County  Medical  So-  i 
ciety,  December  10,  1912. 
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I velopment  of  more  scientific  and  specific 
methods  of  treatment  of  these  conditions. 

Tenth. — The  very  common  and  daily  oc- 
currence of  cases  of  sore  throat  in  every 
I doctor’s  practice. 

Eleventh. — The  various  exciting  and 
predisposing  causes  of  these  diseases. 

Twelfth. — And,  finally,  the  unecesis;ary 
and  ofttimes  serious  delay  sometimes  en- 
tailed in  waiting  for  a bacteriological  re- 
port, and  the  prolonged  quarantine,  because 
of  positive  cultures  persisting  in  some  of 

I our  apparently  cured  patients,  causing 
much  untold  hardships  to  some  of  the  pa- 
ll tients  and  much  friction  between  the  at- 
tending physician  and  relatives  of  the  pa- 
tient, especially  those  in  business. 

Sore  throats  often  present  considerable 
difficulties,  both  in  diagnosis  and  treatment, 
and  are  at  times  amongst  the  most  anxious 
cases  that  the  doctor  is  called  upon  to  treat 
in  his  practice,  especially  among  children. 
The  complaint  of  a child  to  its  mother  of 
a sOre  throat  fills  her  with  anxiety,  and  she 
; immediately  sends  for  the  doctor.  The 
doctor  having  arrived,  her  first  question  is 
j “What  is  it,  doctor?  Is  it  serious?  Is  it 
diphtheria?”  The  physician  is  expected 
| to  give  the  diagnosis  forthwith.  At  times 
| this  can  be  done,  but  in  numerous  cases 
i the  diagnosis  presents  many  difficulties  and 
it  is  always  advisable  to  exercise  reserve 
in  giving  a definite  opinion. 

The  tonsils  are  a great  source  of  trouble 
to  many  people,  and  are  subject  to  vari- 
ous forms  of  inflammations ; streptococcic 
and  pneumococcic  sore  throat,  lacunar 
(follicular)  and  parenchymatous  tonsilitis 
and  the  local  manifestations  of  diphtheria. 

What  is  tonsilitis?  Its  cause?  Is  ton- 
silitis contagious? 

Acute  tonsilitis  is  an  inflammation  of  the 
parenchyma  of  the  tonsils  and  of  the  la- 
cunae or  crypts  in  those  organs.  The  most 
important  predisposing  cause  is  the  rheu- 
matic diathesis.  Rheumatism  has  been  as- 
signed as  the  poison  which  causes  about 
50  per  cent,  of  these  cases  of  acute  tonsil- 
itis and  it  is — in  children  at  any  rate — a very 
common  fact,  and  frequently  an  easy  mat- 
ter, to  trace  a history  of  rheumatism,  either 
in  the  patient  himself  or  in  the  other  mem- 
bers of  his  family.  A most  common  excit- 
ing cause  is  getting  the  feet  wet.  At  times 
the  disease  is  so  prevalent  that  it  would 
seem  that  some  infectious  germ  was  in  the 
atmosphere  capable  of  exciting  the  disease. 
Where  one  member  of  a family  has  acute 
tonsilitis,  other  members  are  subsequently 
often  attacked,  so  that  the  diseare  is,  at 


times,  considered  contagious.  But  expos- 
ure to  certain  of  the  known  contagious  dis- 
eases, especially  scarlet  fever  and  diphther- 
ia, frequently  is  followed  by  an  attack  of 
acute  tonsilitis — the  bacteria  most  common- 
ly found  in  the  exudation  are  staphylococ- 
ci, streptococci  and  psuedo-diphtheria  ba- 
cilli. I desire  to  emphasize  the  fact,  that 
although  several  cases  have  occurred  re- 
peatedly in  the  same  family,  we  cannot  say 
that  this  occurrence  is  sufficient  to  prove 
that  the  disease  was  propagated  by  conta- 
gion and,  therefore,  should  be  reported  as 
a contagious  disease — since  this  fact  is  ex- 
plicable on  the  supposition  of  the  patients 
being  equally  exposed  to  an  epidemic  influ- 
ence—-as  infected  milk,  etc.  Also,  that 
there  is  a marked  discrepency  in  the  inter- 
vals . separating  the  cases  successively  oc- 
curring in  the  same  family. 

These  sore  throats  resemble  influenza, 
are  not  scarlatinal  and  may  similarly  be  as- 
sociated with  rheumatism  and  there  may  be 
a pathological  (streptococcic)  relationship 
between  them,  it  must  not  be  assumed  that 
all  tonsilitis  is  necessarily  rheumatic. 

The  tonsils  present  a deposit  of  a white 
material  in  patches  of  greater  or  less  size. 
This  material  plugs  up  the  lacunae  and  con- 
sists of  epithelial  cells,  pus  cells,  granular 
matter,  and  bacteria.  In  case  of  streptoc- 
cic  sore  throat,  a culture  from  a swab  will 
give  either  a pure  growth  of  streptococcic 
pyogenes  aureus  or  a mixed  growth  of 
staphylococcus  and  streptococcus. 

Several  writers  have  reported  epidemics 
of  sore  throat  that  have  prevailed  in  Chi- 
cago, Baltimore  and  Boston  for  several 
months.  The  infection  was  characterized 
by  a sudden  onset  with  severe  protraction, 
by  grandular  enlargement,  and  frequently 
by  serious  complications.  The  organism 
isolated  was  an  encapsulated  hemolytic 
streptococcus  of  high  virulence.  It  appear- 
ed to  occupy  a position  between  the  ordinary 
hemolytic  streptococcus  and  the  streptoc- 
occus mucosus.  It  was  not  a pneumococcus. 
The  capsule  and  high  virulence  were  prob- 
ably the  result  of  frequent  human  passage 
and  might  serve  to  explain  the  unusual 
tendency  to  complications  and  the  general 
severity  of  the  disease — this  was  suggested 
by  the  increase  of  the  capsular  substance  on 
animal  passage  and  its  loss  on  artificial 
media.  Several  others  have  reported  the 
incidence  of  this  recent  epidemic  of  sore 
throat. 

In  Chicago,  it  was  conservatively  estima- 
ted that  over  10,000  persons  were  victims 
of  epidemic  sore  throat.  Of  the  total  of 
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622  cases  investigated,  87  per  cent,  were 
users  of  milk  from  a certain  dairy — Dairy 
X.  Of  nineteen  fatal  cases  investigated,  79 
per  cent,  were  users  of  this  milk.  A com- 
parison of  the  prevalence  of  sore  throat 
among  consumers  of  X milk  with  that  of 
consumers  of  milk  from  another  dairy  in 
the  same  neighborhood  showed  that  the 
morbidity  ratio  was  fourteen  times  as  great 
among  the  former  as  among  the  latter.  An 
epidemic  of  mastitis  involving  4.6  per  cent, 
of  the  cows  supplying  milk  to  Dairy  X oc- 
curred during  the  winter  months.  Sore 
throat  of  the  epidemic  type  prevalent 
among  the  farmers  and  milkers  supplying 
Dairy  X.  Often,  bovine  mastitis  and  hu- 
man sore  throat  prevailed  on  the  same  farm 
at  the  same  time.  A virulent  streptococ- 
cus was  isolated  from  the  milk  of  a cow 
with  mastitis  and  from  the  throat  of  a girl 
on  the  same  farm,  who  had  been  ill  with 
sore  throat  and  arthritis.  The  days  on 
which  the  most  striking  failures  of  pasteur- 
ization occurred,  shortly  preceded  the  great 
outbreaks  of  sore  throat.  This  disease  may 
be  both  milk-borne  and  milk-bred.  In  Bal- 
timore, last  winter,  an  epidemic  of  sore 
throat  broke  out,  similar  to  the  ones  in  Bos- 
ton and  Chicago.  The  most  common  or- 
ganisms found  were  the  pneumococcus  and 
streptococcus.  According  to  Hirshberg  it 
was  impossible  to  prove  milk,  water  or 
food  responsible  in  the  spread  of  the  epi- 
demic. The  Boston  epidemic  had  been 
accredited  to  infection  from  a certain  milk 
supply,  but  this  was  not  proven.  Doctor 
Jacobi  had  always  spoken  of  streptococ- 
cus sore  throat  as  a contagious,  infectious 
disease,  but  that  was  in  the  early  days  of 
bacteriology. 

Now,  if  we  assume  that  the  infection  oc- 
curs through  milk,  what  is  the  point  of 
entry?  It  seems,  from  the  Boston  and  oth- 
er epidemics,  that  infection  could  occur 
through  the  tonsils  without  difficulty ; al- 
though some  of  the  cases  may  have  been 
Infected  through  the  gastro-intestinal  tract, 
as  several  of  the  cases  had  peritonitis,  in 
these  gastro-intestinal  cases,  the  tonsilitis 
might  be  considered  to  be  hematogenous 
origin.  Were  different  streptococci  the  cause 
of  the  different  epidemics?  The  epidemics 
in  the  different  parts  of  the  country  resem- 
bled each  other  very  much,  and  it  seems  that 
they  are  the  result  of  one  definite  cause. 
From  the  reports  made,  it  seems  that  many 
of  the  patients  were  infected  through  the 
milk  directly,  and  that  secondary  cases  were 
few,  if  any,  that  is,  the  infection  of  strep- 
tococcic sore  throat  was  probably  not  car- 


ried by  direct  contact  or  proximity,  but — 
as  I have  suggested  above — by  being  equal- 
ly exposed  to  an  epidemic  influence, — as 
infected  milk,  that  is,  not  truly  a contagi- 
ous disease,  but  only  an  infectious  disease. 

Symptomatology  and  Treatment.  The 
most  striking  clinical  picture  in  these  epi- 
demics was  the  sharp  onset,  with  the  inva- 
sion always  in  the  throat,  high  fever,  gen- 
eral adenitis,  great  severity,  relatively  slow 
pulse,  and  a grayish  white  membrane  spread 
over  a large  part  of  the  tonsils.  The  on- 
set and  general  appearance  of  symptoms 
differing  from  diphtheria,  and  should  ear- 
ly be  differentiated  from  this  disease,  as 
much  valuable  time  may  be  lost  waiting  for 
improvement  from  the  improper  use  of 
diphtheria  antitoxin  in  this  non-diphtheritic 
sore  throat. 

The  acute  symptoms  subsiding  in  a few 
days.  Among  the  complications  may  be 
mentioned  otitis-media,  brain  abscess,  men- 
ingitis, endocarditis,  peritonitis,  erysipelas, 
orchitis,  arthritis  and  septicemia. 

Blood  cultures  are  most  always  negative 
(except  in  septicemic  cases).  Hemolytic 
streptococci  are  shown  on  smear  cultures 
from  the  patches  on  the  tonsil.  The  ton- 
sils usually  present  a deposit  of  a whitish- 
gray  membrane  or  patches,  closely  resem- 
bling that  most  treacherous  disease.  For- 
tunately, the  usual  types  of  sore  throat  seen 
in  our  city  have  not  been  of  a very  seri- 
ous character.  The  cases  which  I have  had 
in  this  city  show  the  follicular  secretion 
forming  a pultaceous  deposit,  not  a true 
membranous  layer  like  the  deposit  of  fibrin 
and  cannot  be  removed  in  strips  like  the 
latter.  The  patches  are  more  prominent 
than  those  formed  by  a layer  of  fibrin  and 
their  borders  are  more  abruptly  defined. 
They  are  more  easily  removed  than  patches 
of  fibrin  recently  exuded  and  they  disappear 
spontaneously  more  quickly.  Finally,  on 
close  inspection  the  secretion  will  be  seen 
to  dip  into  the  follicular  depressions.  The 
follicular  deposit  occurs  without  any  ab- 
rasion of  the  mucous  surface.  The  other 
symptoms  of  this  Camden  type  of  sore 
throat  are  those  of  severe  follicular  tonsil- 
itis, are  well  known  and  I need  not  describe 
them.  I have  recently  had  a large  number 
of  cases  of  sore  throat,  in  a number  of 
which  the  diagnosis  of  streptococcic  (non- 
diphtheritic)  sore  throat  was  made.  Out 
of  a total  of  eighty-five  cases  investigated, 
only  three  smear  cultures  from  the  throat 
showed  Klebs-Loeffler  diphtheria  bacilli. 
These  three  cases  had  been  diagnosed  as 
diphtheria  and  anti-toxin  was  administered 


Feb.,  1913.  Journal  of  the  Medical 

before  the  report  was  received  from  Tren- 
jton.  The  other  cases  were  typical  cases  of 
follicular  tonsilitis  and  were  not  contagious. 
jShould  these  cases  be  considered  as  report- 
able  diseases? 

The  delay  in  waiting  for  a report  from 
Trenton  may  at  times  prove  dangerous.  It 
is,  therefore, . my  custom  to  inject  a pro- 
phylactic dose  of  diphtheria  antitoxin  in 
cases  that  are  at  all  suspicious.  What  we 
need  in  Camden  is  a bacteriological  labora- 
tory and  an  experienced  man  in  charge,  the 
laboratory  to  be  under  the  control  of  the 
city  Board  of  Health.  I hope  that  such  a 
laboratory  will  soon  be  considered  by  the 
| Board  of  Health,  and  that  the  municipal 
! hospital  will  be  opened  without  much  fur- 
I ther  delay. 

I Streptococcic  sore  throat  and  the  cases  of 
1 severe  follicular  tonsilitis,  I treated  as  fol- 
; lows : 

1.  The  early  use  of  mixed  streptococcic 
vaccine  (Schieffelin  & Co.)  subcutaneously 
has  given  me  remarkable  results.  The  an- 
ti-streptococcic serum  may  also  be  used,  but 
this  is  better  resorted  to  where  the  condi- 
tion becomes  general.  The  bacterial  vac- 
cines are  most  useful,  because  these  condi- 
tions as  a rule  are  localized  or  semi-local- 
ized infections. 

The  anti-streptococcic  serum  contains  an- 
ti-bodies and,  therefore,  when  the  condi- 
tion of  the  patient  is  such  that  he  cannot 
produce  his  own  anti-bodies,  we  use  this 
anti-serum.  But,  where  the  condition  is 
i only  localized,  as  in  these  cases  of  sore 
throat  (except  septicemic  cases  and  cases 
of  diphtheria)  we  do  not  need  the  anti-se- 
rum, and  get  the  best  results  from  a bac- 
terial vaccine,  this  does  not  contain  anti- 
bodies, as  the  patient  supplies  his  own  anti- 
bodies; the  vaccine  simply  stimulates  the 
body  to  produce  an  extra-ordinary  supply 
of  anti-bodies,  thus  enabling  him  to  resist 
the  disease.  The  ones  used  were  Schief- 
felin’s  mixed  vaccine  (Lederle’s)  and  Van 
Cott  combined  vaccine  (Parke,  Davis). 
What  the  differences  are  between  the  bac- 
terins  (vaccines)  and  the  anti-serum,  are 
probably  well  known  by  all,  and  need  not 
be  further  gone  into  here. 

2.  I apply  to  the  tonsils  a solution  of 
silver  nitrate  80  grains  to  the  ounce,  once 
or  twice  daily,  at  times  a stronger  solution 
may  be  used. 

3.  Prescribe:  a mild  antiseptic  gargle,  to 
bt  used  every  two  hours  or  oftener.  . 

4.  Fractional  doses  of  calompl,  until  free 
catharsis  occurs. 

5.  ice  bags  applied  as  needed. 
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6.  Salicylates  and  Dover’s  powder,  to 
reduce  temperature  and  quiet  the  pain. 

7.  Plenty  of  liquids — in  water,  milk,  lem- 
onade. 

8.  Of  late,  I have  been  using  acetyl-sa- 
licyclic  acid  (Aspirin)  both  locally  and  in- 
ternally. In  September,  1906,  in  American 
Medicine,  Dr.  C.  F.  Kieffer  called  attention 
to  the  efficacy  of  Aspirin  locally  applied  to 
the  tonsils  in  acute  follicular  disease. 

Before  applying  the  aspirin,  it  is  advisable 
to  remove  as  much  of  the  exudation  and 
mucus  as  possible ; for  this,  a weak  solu- 
tion of  bicarbonate  soda,  or  Dobell’s  solu- 
tion may  be  mopped  over  the  patches  for 
the  purpose  of  clearing  them  away.  After 
the  tonsils  have  been  cleansed,  finely  pow- 
dered aspirin  is  applied  to  them,  on  a mois- 
tened piece  of  cotton  held  on  an  applica- 
tor. The  powder  can  also'  be  a]  plied  by  a 
blower. 

Before  any  local  applications  to  the  ton- 
sils are  made,  I always  take  a smear  from 
the  throat  and  have  it  examined  for  bac- 
teria, diphtheria,  etc.  Should  the  case  be 
a severe  one,  I administer  a prophylactic 
dose  of  antitoxin  while  waiting  for  the  re- 
port of  the  culture. 

A local  laboratory  is  certainly  a neees- 
sarv  department  of  the  local  Board  of 
Health,  and  should  be  established  at  once— 
this  would  save  much  time  and  markedly 
aid  in  avoiding  disastrous  epidemics  and 
many  deaths. 

Diphtheria.— The  symptomatology  of  this 
treacherous  disease  is  so  well  known  that 
I need  not  dwell  on  that  part  of  the  sub- 
ject. I desire  to  point  out  several  facts 
which  may  aid  in  the  diagnosis  and  treat- 
ment of  the  disease.  In  the  Deutsche  Med- 
izinische  Wochenschrift  of  August  22,  1911 
—Conradi  and  Bierast  as  a result  of  per- 
sonal studies,  conclude  that  in  about  one- 
third  of  all  cases  of  diphtheria,  virulent  ba- 
cilli reach  the  urine  and  are  often  in  posi- 
tion to  propagate  the  infection.  The  urine, 
therefore,  of  diphtheria  patients  should  be 
disinfected  as  long  as  it  is  infected,  or  as 
long  as  infection  is  possible. . Delbanco  and 
Haas  in  Deutsche  Medizinische  Wochen- 
schrift, November  12,  1912,  published  re- 
centlv  an  article  on  anal  diphtheria,  in 
which  they  bring  attention  to  the  fact  that 
diphtheria  and  leprosy  may  be  disseminated 
by  means  of  the  feces  and  urine,  and  Jhat 
these  findings  make  it  imperative  to  disin- 
fect these  excreta. 

As  to  the  determination  of  the  presence 
of  bacilli,  in  the  Munchener  Medizinische 
Wochenschrift  of  July  23,  T912,  Conradi 
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and  Troch  described  a new  culture  medium 
for  the  isolation  of  the  diphtheria  bacillus, 
which  is  briefly  as  follows:  Ten  gm.  of 

meat  extract,  5 gm.  of  sodium  chloride,  20 
gin.  of  peptone  (Witte)  and  6 gm.  of  cal- 
cium acetate  are  added  to  1,000  cc.  of  wat- 
er. The  mixture  is  placed  over  the  water 
bath  for  one-half  hour  and  filtered.  The 
filtrate  is  slightly  acid  and  1 per  cent,  of 
grape  sugar  is  added  to  it.  One  part  of  this 
mixture  is  added  to  three  parts  of  fresh 
sterile  blood  serum  and  to  100  cc.  of  this 
blood  serum  mixture  2 cc.  of  a 1 per  cent, 
solution  of  potassium  tellurite  is  added.  The 
mixture  is  then  shaken  and  distributed  in 
Petri  dishes.  The  mixture  is  allowed  to 
congeal  and  is  then  ready  for  use.  The  or- 
iginal culture  of  the  suspected  material  is 
made  on  Loeffler’s  blood  serum,  this  is  in- 
cubated for  three  hours  at  35  deg.  C.,  and 
then  a culture  is  made  from  it  on  the 
tellurium  plate.  This  plate  is  incubated  for 
24  hours  at  35  deg.  C.,  and  the  original 
Loeffler  plate  may  be  allowed  to  continue 
to  grow  for  8 hours.  If  diphtheria  bacilli 
are  not  shown  on  the  Loeffler  cultures,  we 
may  still  be  able  to  find  them  on  the  tel- 
lurium cultures,  thus  avoiding  mistaken  di- 
agnosis. This  method  avoids  much  delay 
in  sending  repeated  specimens  and  incor- 
rect reports  of  the  presence  or  absence  of 
true  Klebs-Loeffler  bacilli.  This  also  avoids 
prolongation  of  the  quarantine,  as  pseudo- 
diphtheria bacilli  cannot  be  mistaken  for 
true  K.  L.  germs.  The  diphtheria  colonies 
will  be  colored  black,  the  result  of  a re- 
duction of  tellurium  dioxide.  Even  the 
diphtheria  bacillus  contains  these  unmistak- 
able black  spots. 

In  treating  cases  of  diphtheria,  be  sure  it 
is  diphtheria  and  not  a severe  case  of  strep- 
tococcic tonsilitis.  I believe  that  many  cas- 
es of  sore  throat  reported  as  diphtheria 
(without  culture  reports)  are  in  reality 
streptococcic  infections  of  the  tonsils;  it  is 
in  these  cases  that  diphtheria  antitoxin 
brings  no  improvement  and  we  often  are 
disappointed.  Here  antitoxin  is  not  requir- 
ed, as  it  is  a local  disease  due  not  to  K. 
L.  germs  but  to  streptococci,  etc.,  and  we 
should  resort  to  the  early  use  of  bacterins 
(mixed).  In  cases  where  the  diphtheria 
germs  are  present,  never  be  slow  in  using 
large  doses  of  antitoxin.  “The  only  harm, 
in  the  use  of  antitoxin,  is  not  giving 
enough.”  Only  recently,  I was  called  in  to 
see  a baby  fifteen  months  old,  which  on  ex- 
amination was  seen  to  have  nasal,  pharyn- 
geal and  laryngeal  diphtheria  of  the  worst 
type.  The  child  was  ill  for  5 or  6 days.  I 
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immediately  injected  15,000  units  of  anti- 
toxin, repeating  the  dose  during  the  next 
twelve  or  fifteen  hours.  I saw  the  case 
again  in  an  hour,  when  I decided  to  in- 
tubate, which  Dr.  Levi  B.  Hirst  did  with- 
out difficulty.  The  child  showed  signs  of 
improvement  in  10  or  15  hours — truly  a 
wonderful  example  of  what  diphtheria  anti- 
toxin can  do!  This  baby  received  in  all 
about  36,000  units  of  antitoxin.  The  im- 
portant points  in  the  treatment  of  diphtheria 
are : . • 

1.  The  early  and  free  use  of  antitoxin. 
Dr.  William  H.  Park,  at  the  New  York 
Academy  of  Medicine,  on  November  7th, 
1912,  recommended  the  use  of  a single  large 
dose  of  antitoxin  to  be  administered  intra- 
venously, especially  in  severe  cases. 

2.  Disinfection  of  urine  and  other  dis- 
charges. 

3.  Intubation  early,  if  indicated  at  all. 

4.  Treatment  of  cardiac  failure. 

5.  The  use  of  straphylococcus  aureus  sus- 
pensions (Schiotz),  in  cases  where  K.  L. 
germs  persist  in  the  throat. 

The  treatment  of  cardiac  failure  resorted 
to  by  me  in  cases  of  diphtheria  is  as  fol- 
lows : 

1.  The  head  is  kept  low,  to  prevent  cere- 
bral anemia. 

2.  Foot  of  bed  should  be  elevated. 

3.  Patient  should  be  warmly  clad. 

4.  Hot  water  bottles  placed  in  bed. 

5.  Nutrient  enema  as  required. 

6.  Hypodermic  use  of  Atropine  sulph. 
grain  1-100;  Strychnine,  grain  1-60;  Ad- 
renalin chlorid,  sol.  (1:1,000)  m.  V;  water 
m.  V.  Every  four  hours. 

7.  Thirst  quenched  by  the  administration 
twice  daily  of  normal  saline  solution.  Tea- 
spoonful doses  of  iced  water. 

8.  Precordial  pain  relieved  by  the  fre- 
quent application  of  hot  fomentations. 

9.  Constipation  combatted  by  small  quan- 
tities of  glycerine  and  water  as  enemata. 

10.  Absolute  quiet. 

Finally,  as  to  the  removal  of  the  diph- 
theria bacilli  from  the  throat  of  patient  and 
diphtheria  carriers,  enabling  the  Board  of 
Health  to  remove  the  quarantine  without 
too  much  unnecessary  delay. 

M.  L.  Holm  in  the  Journal  of  the  Michi- 
gan State  Medical  Society,  June,  1912,  re- 
ported the  use  of  the  normal  bacterial  flora 
from  the  mouths  of  healthy  individuals.  He 
inoculated  a sterile  swab  from  a normal 
mouth  and  rubbed  it  over  the  mucous  mem- 
brane of  the  mouth  and  pharynx  of  the 
carrier.  No  mouth  wash  should  be  used 
for  at  least  six  hours,  and  after  the  appli- 
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cation  of  the  bacteria,  no  antiseptic  washes 
are  to  be  used.  Of  course,  .the  danger  of 
1 this  method  is  the  transferring  of  other  in- 
fections. Therefore,  it  is  more  advisable 
I to  use  cultured  bacterial  suspensions.  This 
has  been  done  and  several  reports  have 
‘been  made  on  this  method — by  Schiotz,  W. 
F.  Lorenz,  M.  P.  Ravenel,  Geo.  D.  Blake, 
and.  others.  Lydia  M.  DeWitt,  in  Journal 
(for  Infectious  Diseases,  January,  1912,  has 
1 carried  out  an  extensive  series  of  experi- 
ments in  animals.  Of  thirty-two  animals 
jj  inoculated  with  diphtheria  and  afterward 
treated  with  a staphylococcus  culture,  a 
J number  became  free  of  K.  L.  germs,  very 
I quickly.  The  staphylococcus  suspension 
j should  be  applied  in  spray  form,  and  nega- 
| tive  cultures  for  diphtheria  may  be  obtain- 
: ed  within  one  week.  The  preparation  rec- 
! ommended  is  a fresh  suspension  of  me 
j staphphylococcus  pyogenes  aureus  in  nor- 
! mal  saline  solution  or  a bouillon  culture 
j about  twelve  hours  old.  An  amount  is  used 
i which  is  sufficient  to  produce  a “dripping- 
| wet”  condition  of  the  pharynx  , and  nasal 
j cavities. 

j The  following  is  the  list  of  cases  of 
Diphtheria  and  deaths  reported  to  the  Cam- 
den Board  of  Health  (1912)  : 

August,  11  cases,  1 death  ; September,  73 
cases,  5 deaths ; October,  67  cases,  10 
deaths;  November,  67  cases,  6 deaths.  In 
all  218  cases  with  22  deaths,  or  a mortality 
cf  10  per  cent. 

CONCLUSIONS  : 

1.  The  local  Board  of  Health  should  ex- 
ert all  means  and  establish  a local  labora- 
tory of  hygiene.  A bill  should  be  passed  by 
the  Legislature  this  winter,  providing  for 
a bacteriological  laboratory  in  every  coun- 
ty of  the  State,  thus  enabling  the  physic- 
ians to  obtain  quicker  reports,  from  cul- 
tures, smears,  etc.  Or,  else,  the  various 
city  Boards  of  Health,  should  provide  for 
city  laboratories  for  its  physicians. 

2.  The  Municipal  Hospital  should  be 
opened  without  delay. 

3.  The  Board  of  Health  should  be  in  a 
position  to  supply  free  antitoxin  in  unlim- 
ited quantities,  if  needed,  to  persons  un- 
able to  pay. 

4.  That  good  results  are  obtained  from 
the  use  of  Bacterial  vaccines  in  acute  sep- 
tic tonsilitis. 

5.  The  overriding  of  diphtheria  bacilli 
with  staphylococci  removes  them  from  the 
throat. 

6.  The  urine  contains  diphtheria  bacilli 
in  33  per  cent,  of  the  cases.  We  should, 


therefore  instruct  persons  to  disinfect  all 
discharges  from  diphtheria  patients,  includ- 
ing the  urine. 

7.  Tonsilitis  is  an  infectious  disease — 
very  often  streptococcic — but  is  not  con- 
tagious. 

8.  The  usefulness  of  the  new  method  of 
Conradi  and  Troch,  for  the  determination 
of  diphtheria  bacilli  should  be  recognized 
and  further  investigated. 
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Subacromial  (subdeltoid)  bursitis  is  probably 
the  most  frequent  single  cause  of  persistent 
shoulder  disability  after  slight  trauma.  Lo- 
calized tenderness,  frequently  disappearing 
when  the  arm  is  raised,  is  always  present  in  the 
acute  cases.  Limitation  of  abduction  and  exter- 
nal rotation— by  pain  or  spasm  or  adhesions— 
is  usually  present.  In  some  cases  pain  or  click- 
ing is  felt  at  the  end  of  motion.  A skiagraph 
will  definitely  establish  the  diagnosis  if  it  shows 
thickening  or  calcareous  deposit  in  the  bursa, 
but  a negative  X-ray  finding  does  not  exclude 
bursitis.  The  condition  must  be  differentiated 
from  neuritis,  tuberculosis,  arthritis,  fracture, 
etc. — Amer.  Jour,  of  Surg. 
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THE  PROBLEM  OF  MENTAL  DE- 
FICIENCY IN  ITS  RELATION  TO 
THE  MEDICAL  PROFESSION. 


By  Luther  M.  Halsey;  M.  D., 
Williamstown,  N.  J. 

Chairman  of  the  State  Society’s  Committee 
on  Legislation. 

The  problem  of  mental  deficiency  in  its 
direct  bearing  upon  the  present  and  future 
race  represents  a subject  of  most  vital  im- 
portance to  the  medical  profession  and  the 
alleviation  of  the  distressing  conditions 
wrought  by  this  class  of  patients  must  be 
accomplished  through  their  interested  and 
energetic  endeavors.  Definite  explanation 
regarding  the  transmission  of  defects  of  the 
nervous  system  would  be  superfluous  in  the 
face  of  the  well  known  work  on  heredity, 
which  has  proven  that  the  matings  of  two 
mental  defectives  can  never  beget  normal 
offspring,  and  also  the  amazing  exactness 
with  which  these  defects  are  transmitted, 
where  defects  in  the  nervous  system  have 
previously  existed. 

It  has  been  estimated  that  eight  thous- 
and mental  defectives  are  at  large  in  the 
State  of  New  Jersey.  This  census  is  not 
a scientific,  deduction,  nor  is  it  accurate. 
The  physician,  the  psychologist,  the  school 
teacher,  the  judge,  the  social  worker,  the 
philanthropist,  etc.,  have  all  expended 
more  or  less  misdirected  energy  in  this 
work. 

The  foundation  of  this  important  work, 
its  treatment  and  prophylaxis,  must  be 
planned  with  definite  relation  to  every  prob- 
lem which.it  represents.  We  must  first  of 
all  determine  what  is  feeble-mindedness, 
and  by  careful  and  scientific  research 
bring  , out  the  important  medical  and  so- 
ciological etiology.  Distinct  types  and  de- 
fects must  be  differentiated,  and  the  causes 
which  have  affected  the  present  generation 
must  be  prevented  from  affecting  those 
of  the  future. 

The  rank  and  file  of  all  the  professions 
will  be  called  in  to  play  their  specific  role 
in  this  human  drama  and  must  have  as- 
signed a definite  place  in  relation  to  the 
work. to  be  accomplished.  But  the  founda- 
tion in  its  entirety  must  be  directed  by 
medical  experts.  . The  relation  of  feeble- 
mindedness to  crime,  of  feeble-mindedness 
to  poverty  and  its  deadly  action  in  the 
schoolroom,  the  home  and  throughout  all 
social  life,  demands  the  attention  and  co- 
operation of  the  medical  profession. 
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England  and  Germany  have  recognized 
the  importance  of  centralizing  the  control 
in  a medical  bureau.  New  Jersey,  at  the 
last  session  of  the  Legislature,  approached 
this  plan  more  nearly  than  has  ever  be- 
fore been  attempted  by  passing  the  ap- 
pended law,  at  practically  no  increased  ex- 
pense to  the  State,  by  simply  adding  to  a 
Department  already  in  existence,  the  State 
Board  of. Health,  one  additional  subject  to 
investigate — thereby  obviating  the  necessity 
of  organizing  an  exhaustive  and  costly 
plan  of  work  and  training  new  officials, 
with  the  necessary  defects  and  training  in 
a new  organization. 

The  State  Department  of  Charities  and 
Corrections  will  find  it  impossible  to  di- 
vide the  State  into  distinct  working  cen- 
ters for  a long  time  to  come.  The  above 
procedure  takes  effect  immediately ; is 
bound  to  bring  in  a large  number  of  accu- 
rate scientific  statistics  at  once,  if  you  co- 
operate; and  will  educate  the  public  in  the 
important  measures  of  prophylaxis  through 
the  moral  effect  of  the  law. 

From  lack  of  funds  and  to  await  the 
training  of  experts  to  control  districts,  the 
law  was  framed  to  obligate  each  practi- 
tioner to  report  every  case  of  mental  defi- 
ciency coming  under  his  observation  to  the 
local  board  of  health,  which  in  turn  re- 
ports it  to  the  State  Board  of  Health 
monthly,  in  duplicate,  the  duplicate  copy 
being,  transferred  to  the  Commissioner  of 
Charities  and  Corrections  for  final  action. 
The  Commissioner  of  Charities  and  Cor- 
rections is  legal  guardian  for  every  assur- 
ed mental  defective  person  in  the  State  and 
is  given  authority  to  provide  for  his  care 
and  training. 

This  has  placed  a tremendous  responsi- 
bility on  the  Commissioner,  who  can  only 
meet  it  by  the  proper  aid  of  a wise  and 
generous  legislature  and  the  perfect  co- 
operation of  the  medical  profession.  The 
feeble-minded  child  recognized  by  practic- 
ing physicians  or  school  inspectors  and  re- 
ported to  the  Board  of  Health,  should  re- 
ceive remediable  medical  and  surgical 
treatment,  if  indicated,  from  early  age  and 
his  treatment  and  training  prescribed,  as  in 
that  of  any  other  medical  case.  Then  the 
cretin,  the  defective  through  physical  de- 
fect and  deprivation  would  be  detected  suf- 
ficiently early  for  correction. 

All  physicians  are  familiar  with  exam- 
ples of  neglect  in  the  care  and  treatment 
of  just  such  individuals,  all  of  whom  are 
potential  criminals.  Those  who  might 
have  been  saved  from  becoming  the  vie- 
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tims  of  disease  and  prostitution,  and  who 
have  cost  their  families  much  sorrow  and 
care,  and  the  State  increased  burden  and 
expense.  Had  they  been  observed,  and  rec- 
ognized early  enough  all  of  this  might  have 
been  avoided.  Y et  today  our  school- 

rooms, institutions  and  homes  are  crowded 
with  hopeless  cases,  our  prisons  and  re- 
formatories misappropriated  to  the  custody 
of  deficient  children,  grown  old  in  the  his- 
tory of  crime  and  shame. 

The  latter  sections  of  the  law,  which 
treat  of  the  supervision  by  the  Department 
of  Charities  and  Corrections,  are  very  im- 
portant. The  insane,  who  are  much  less 
dangerous  to  society  than  the  mentally  de- 
ficient, are  provided  for  by  law.  .Contagi- 
ous diseases,  which  are  usually  in  . them- 
selves a barrier  against  the  ignoring  of 
quarantine  laws,  have  had  thrown  about 
them  laws  of  the  most  stringent  nature, 
and  have  had  spent  upon  them  millions  for 
the  study  of  “public  health.”  Yet.  this 
class,  the  mentally  deficient,  whose  liberty 
proves  far  more  hazardous  to  themselves 
and  society  than  any  of  the  before  named 
afflicted,  have  practically  no  laws  regard- 
ing their  care  and  treatment  and  there  is 
practically  no  money  expended  upon  plac- 
ing about  the  majority  of  them  and  socie- 
ty even  elementary  safeguards. 

The  After-Care  Committee  of  England 
in  1908,  a Committee  authorized  by  the 
Royal  Commission,  in  its  study  of  308 
feeble-minded  persons  who  had  left 
school,  found  that  of  these  only  19.8  per 
cent,  were  earning  wages  at  all,  and  of 
these  only  3.9  per  cent,  were  earning  as 
much  as  ten  shillings  a week,  five-twelfths 
of  an  ordinary,  mechanic’s  wages.  This 
Commission  estimated  that  there  were  35,- 
662  feeble-minded  in  England  and  Wales. 
These  statistics  were  obtained  through  the 
efforts  of  medical  officers. 

Cretins  and  other  cases  in  homes,  whose 
condition  is  too  retarded  for  school  would 
be  apprehended  through  the  registration 
clause,  treated  and  provided  for  or.  super- 
vised. Those  higher  types,  comprising  the 
high-grade  defective  delinquent,  would  be 
kept  in  evidence,  if  not  in  institutions,  and 
noted  regarding  change  of  residence,  pos- 
sible marriage  and  misbehavior. 

The  relation  of  feeble-mindedness  to 
crime,  the  relation  of  feeble-mindedness  to 
poverty  and  to  every  other  form  of  social 
and  medical  evil  is  known  and  needs  no 
emphasis  on  my  part.  It  is  within  recent 
years  that  this  subject  has  become  a live 


one,  and  the  general  public,  as  well  as  the 
medical  man,  has  awakened  to  the  fact  that 
something  definite  must  be  done  to  protect 
the  mentally  deficient,  who  are  perpetually 
coming  under  the  subjection  of  different 
authorities  and  being  permanently  cared  for 
by  none. 

From  the  charts,  types  and  curves  de- 
duced in  the  etiological  histories  of  these 
patients,  can  we  question  the  importance  of 
concerted  and  immediate  action,  and  will 
not  each  general  practitioner  in  a common 
interest  cooperate  and  shoulder  this  respon- 
sibility, which  is  his?  The  State  Institu- 
tion for  Feeble-Minded  stands  ready  to 
present  their  material  for  clinical . study 
to  any  physician  who  wishes  to  familiarize 
himself  more  closely  with  this  work,  or  to 
any  medical  society  desiring  to  consider  it. 
By  co-operation  and  study  of  the  problem 
for  which  so  few  are  now  trained,  you, 
readers,  can  be  the  ones  to  hand  to  the 
legislature  the  facts  for  which  they  stand 
in  waiting — the  convincing  proof  and  ac- 
curate statistics  of  the  magnitude  of  the 
work  that  can  and  ought  to  be  accomplish- 
ed. 

I trust  I am  not  asking  too  much  of  the 
medical  profession  of  New  Jersey,  that 
they  will  be  a unit  in  demanding  that  the 
law  passed  last  winter  shall  have  a fair  and 
impartial  trial.  May  we  ask  of  each  mem- 
ber that  he  will  see  or  write  to  the  members 
of  the  Legislature  insisting  that  there  shall 
be  no  change  in  the  law.  All  are  familiar 
with  the  increase  in  Insanity  and  Epilepsy 
not  only  in  our  State,  but.  all  over  the  coun- 
try, and  beyond  all  question  the  mental  de- 
fective is  a factor  in  this  increase.  When 
we  consider  that  .24  per  cent,  of  the  revenue 
of  our  State  is  now  used  for  the  care  of  the 
insane,  is  it  not  time  to  stop  and  carefully 
consider  if  the  time  has  not  arrived  when 
we  should  decide  that  this  important  prob- 
lem must  be  solved,  and  the  remedy  ap- 
plied. The  careful  study,  registration  and 
classification  of  mental  defectives  is  one 
of  the  most  necessary  and  important  in  this 
direction,  and  upon  you  as  reputable  phy- 
sicians of  New  Jersey  rests  the  responsi- 
bility to  carefully  take  up  the  work  which 
means  so  much  for  the  development  of 
sound  mentality  in  the  future. 


To  Dr.  Madeline  Hallowed,  Medical  Su- 
perintendent of  the  State  Home  for  Fee- 
ble-minded Women,  I am  indebted  'for 
much  valuable  data  and  statistics  in  this 
article. 
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PHYSICAL  DEFECTS  IN  THEIR  RE- 
LATION TO  PENAL 
DISCIPLINE. 


By  George  L.  Orton,  M.  D., 
Rahway,  N.  J. 

Physician  of  the  New  Jersey  Re.ormatory, 
Rahway. 

In  some  instances  those  having  charge 
of  the  discipline  and  confinement  in  penal 
institutions  do  not  realize  the  great  bear- 
ing that  physical  defects  have  in  regard  to 
the  harmonious  relations  between  the  pris- 
oner and  the  officer  immediately  in  charge. 
Often  a prison  physician  is  asked  if  a cer- 
tain prisoner  is  sick  and  consequently  un- 
able to  do  the  same  amount  of  work  as  his 
normal  fellow.  He  may  not  be  sick  in 
the  sense  that  he  has  a high  fever,  tonsili- 
tis,  or  chronic  phthisis;  yet  he  may  be  ful- 
ly incapable  of  competing  with  the  fellows 
whom  he  is  supposed  to  equal  from  the 
point  of  getting  out  a task,  and  that  very 
incompetency  may  have  been  the  cause  of 
his  dislike  for  work,  and  eventual  commit- 
ment to  a penal  institution. 

The  unfortunate  part  of  the  medical 
work  in  penal  institutions  is  the  vast 
amount  of  malingering,  and  one  gets  to 
feel  that  truth  is  a very  rare  asset  on  the 
part  of  prisoners,  thus  the  necessity  for 
more  careful  observation  on  the  part  of  the 
physician.  That  same  element  of  untruth- 
fulness causes  great  distrust  as  to  the  sin- 
cerity of  the  prisoners,  on  the  part  of  the 
officers  in  charge,  and  their  task  is  often 
very  difficult  in  order  to  be  fair  and  just 
in  all  cases.  I will  endeavor  to  cite  cases 
that  have  been  under  my  observation  in 
The  New  Jersey  Reformatory.  According 
to  the  various  intelligence  tests  about  for- 
ty per  cent,  are  mentally  defective,  with 
the  consequent  result  that  these  particular 
boys  do  not  have  proper  coordination  of 
muscles,  some  being  of  such  low  order  that 
they  cannot  do  the  simple  strength  tests 
given  them  at  the  time  of  their  preliminary 
medical  examination,  and  often  these  very 
cases  look  to  be  physically  perfect  as  far 
as  their  muscular  development  is  concern- 
ed. In  these  cases  it  is  an  utter  impossi- 
bility for  them  to  concentrate  their  minds 
or  coordinate  their  muscles  except  on  the 
simplest  forms  of  work. 

The  matter  of  defective  eyesight  enters 
very  largely  into  the  cases  of  incompetency 
for  certain  kinds  of  work.  In  this  institu- 
tion a boy  was  assigned  to  work  in  the 
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shirt  shop  working  on  a power  sewing  ma- 
chine. He  was  unable  to  get  out  his  task 
but  was  shown  leniency  on  the  part  of 
the  officer  in  charge.  Finally,  however, 
he  was  notified,  and  properly  so,  provid- 
ing that  he  had  been  normal,  that  he  must 
get  out  his  task,  he  was  punished  because 
he  did  not  do  so.  Then  in  his  attempts  to 
work  more  rapidly  he  would  run  the  needle 
through  his  finger  which  the  officer  thought 
he  did  intentionally  in  order  to  be  given  a 
change  of  work.  At  last  he  came  under  my 
observation  and  while  he  had  stated  that 
he  could  see  well  when  he  entered  the  in- 
stitution yet  he  was  suffering  from  a high 
degree  of  hypermetropic  astigmatism,  had 
only  one-tenth  normal  vision,  and  would 
not  have  been  able  to  recognize  the  feat- 
ures of  his  own  father  across  the  street. 

One  day  the  Director  of  Education 
brought  a boy  into  my  office  and  said  that 
he  was  sure  that  the  boy  could  not  see 
well.  His  record  in  discipline  was  rather 
bad.  He  was  suffering  from  a high  degree 
of  myopia  with  only  one-fifth  normal  vis- 
ion, and  after  being  fitted  with  proper 
glasses  began  to  like  work  and  school  and 
do  better  in  the  matter  of  discipline.  In 
the  New  Jersey  Reformatory  about  thirty 
per  cent,  suffer  from  such  defective  vis- 
ion that  it  would  be  difficult  for  them  to  do 
close  work  with  comfort. 

During  the  past  summer  one  hundred 
boys  have  worked  on  wheelbarrows  doing 
grading,  some  have  liked  the  work  because 
of  the  advantage  of  physical  development, 
or  the  other  hand  some  thought  of  every 
excuse  in  order  to  be  relieved  from  the 
work.  Many  complained  of  pains  in  legs 
and  feet.  While  a good  many  were  malin- 
gering yet  about  thirty  per  cent,  of  all  in- 
mates suffer  from  flat  feet,  and  all  medi- 
cal men  know  the  painful  condition  caus- 
ed by  falling  arches  and  flat  feet,  especial- 
ly when  the  individual  is  on  them  all  day. 

Through  the  efforts  of  the  Superinten- 
dent— Dr.  Frank  Moore — a regular  dentist 
has  been  engaged  at  The  New  Jersey  Re- 
formatory and  devotes  a portion  of  his 
time  doing  the  needed  work  of  filling  and 
extracting  teeth.  Prior  to  his  coming,  thir- 
ty-two per  cent,  had  badly  necrosed  teeth. 
When  an  inmate  has  suffered  from  an  acute 
odontalgia  for  twenty-four  to  thirty-six 
hours  he  is  not  very  amenable  to  institu- 
tion discipline. 

The  matter  of  nasal  obstruction  with  the 
various  causes,  constitute  about  forty  per 
cent,  of  all  inmates,  with  the  varying  symp- 
toms, such  as  catarrhal  conditions,  mouth 
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breathing,  and  the  pressure  of  turbinate 
bones  that  causes  disagreeable  headaches. 

The  “Great  White  Plague”  is  a menace 
to  humanity  in  general,  but  a.  still  greater 
one  to  those  confined  in  institutions,  and 
the  criminal  represents  a class  of  people 
who  have  a much  greater  tendency  toward 
tuberculosis  than  any  other.  Confinement 
coupled  with  worry  are  the  two  worst  fac- 
tors in  precipitating  a break  down,  thus 
giving  the  small  bacillus  an  opportunity  for 
development.  When  an  inmate  begins  to 
feel  the  malaise,  notices  his  loss  of  weight, 
gets  the  afternoon  fever  and  the.  night- 
sweats,  he  worries  about  his  condition,  and 
becomes  very  irritable,  and  realizing  it  to 
be  a battle  for  life,  feels  that  he  is  not  get- 
ting proper  consideration.  He  is  the  one 
when  held  up  to  the  rules  of  discipline 
criticizes  the  institution  when  out  on  par- 
ole, and  is  often  joined  by  sympathizers  in 
thinking  his  treatment  in  the  institution  the 
cause  of  his  sickness  which  will  probably 
terminate  fatally.  The  tubercular  class  is 
a medical  problem  in  all  penal  institutions. 

Another  class  that  causes  difficulty  from 
a disciplinary  point  of  view,  are  those  with 
a syphilitic  infection.  In  the  New  Jersey 
Reformatory  about  twelve  per  cent,  either 
show  symptoms  or  acknowledge  the  condi- 
tion. No  one  except  the  unfortunate  vic- 
tim knows  the  amount  of  suffering  that 
accompanies  the  beginning  of  tertiary 
syphilis.  Many  of  the  cases  that  complain 
of  severe  and  obscure  symptoms  of  pain 
and  are  often  classed  as  . malingerers,  are 
cases  of  advanced  syphilis.  One  case  , in 
particular  in  this  institution  was  working 
at  manual  labor  and  kept  complaining  of 
pains  in  his  legs  and  head.  He  denied  the 
history  of  an  initial  lesion  and  for  some 
time  was  considered  a malingerer.  His  de- 
tail officer  had  no  confidence  in  him.  Fi- 
nally he  developed  tertiary  lesions  and  was 
placed  on  continuous  specific  treatment. 
His  symptoms  disappeared  and  he  became 
an  enthusiastic  worker. 

The  argument  may.  be  advanced  that  in- 
dustrious people  not  in  the  institution  suf- 
fer from  similar  physical  defects,  which  is 
true  but  they  are  their  own  moral  agents, 
choose  their  own  work  and  surroundings. 
Then  again  their  power  of  will  and  inhibi- 
tion are  sufficiently  strong  so  that  the  physi- 
cal defect  does  not  force  them  into  idleness 
which  often  leads  to  crime.  Many  are  forc- 
ed into  crime  because  the  incompetency 
that  prevents  them  from  earning  a living, 
and,  according  to  Dr.  Wm.  Martin  Rich- 
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ards,  back  of  every  incompetency  is  some 
defect  either  mental  or  physical. 

I am  not  arguing  that  the  correction  of 
defects  will  prevent  crime  nor  do  I ignore 
the  elements  of  heredity,  environment,  edu- 
cation or  moral  teaching ; for  they  all  play 
an  important  part.  However  the  careful 
diagnosis  of  cases,  then  the  wise  , correc- 
tion, in  so  far  as  possible,  of  physical  and 
mental  defects  will  do  much  toward  ref- 
ormation. Then  again  • the  matter  of  de- 
fects and  abnormalties  should  be  carefully 
considered*  before  the  kind  of  work  or  pun- 
ishment is  decided  upon. 

Thus  far  I have  endeavored  to  deal  with 
definite  defective  conditions  in  their  rela- 
tion to  discipline,  but  the  problem  that  gives 
every  criminologist  much  opportunity  for 
study  and  research,  and  will  constantly  give 
the  disciplinarian  difficulty,  is  that  class 
with  a psychoneurotic  inhibition. 

In  making  a study  of  the  inmates  in  The 
New  Jersey  Reformatory  attention  has  been 
called  to  that  neurotic  class  that  shows 
marked  lack  of  inhibition.  This  class  does 
not  seem  to  be  confined  to  the  mental  de- 
fects alone  or  to  those  whose  environment 
.has  been  bad.  Many  of  the  boys  from  this 
institution  when  placed  on  parole  seem  to 
have  splendid  chances  for  making  good, 
and  with  the  apparent  determination  on  the 
part  of  the  inmate  that  he  will  accept  the 
opportunity  that  has  again  been  given,  him 
to  make  good  and  earn  an  honest  liveli- 
hood. In  a short  time  he  commits  the  same 
crime  that  has  caused  his  trouble  several 
times  before.  The  above  facts  are  of  such 
common  occurrence  that  the  natural  conclu- 
sion is  that  this  marked  lack  of  inhibition 
must  be  a psychoneuroses. 

In  this  class  there  are  many  who  suffer 
from  hysterical  episodes  and  at  these  par- 
ticular periods,  outbursts  of  various  kinds 
are  indulged  in.  A colored  boy  whose  he- 
redity and  environment  has  been  extreme- 
ly bad,  ordinarily  shows  a desire  to  comply 
with  all  rules  of  the  institution,  yet  at  in- 
tervals he  loses  control  of  himself  and  gen- 
erally in  a fit  of  temper  does  injury  to  some 
of  his  fellows. 

Another  inmate  will  take  considerable 
time  in  explaining  how  he  has  fully  decid- 
ed to  discontinue  breaches  of  good  con- 
duct, and  for  some  time  he  is  exemplary. in 
conduct,  but  with  more  or  less  regularity 
he  becomes  persistent  in  his  protests 
against  discipline. 

Still  another  extremely  neurotic  case  will 
go  quietly  about  his  work  until  suddenly 
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with  no  apparent  cause  he  will  begin  to 
rub  his  hands,  cry  hysterically  and  try  to 
solicit  sympathy.  At  these  periods  he  will 
often  do  some  injury  to  himself,  such  as 
biting  his  hands,  burning  them  with  lye,  or 
swallowing  some  article.  Many  similar 
cases  could  be  cited. 

Then  there  are  those  who  seem  to  have 
their  inhibitory  powers  under  control  while 
in  the  institution,  but  shortly  after  being 
placed  on  parole  lose  all  sense  of  judgment 
and  commit  the  same  deed  that,  lead  them 
into  trouble  before.  One  boy  has  served 
three  terms  for  forging  small  checks,  that 
would  not  be  enough  in  amount  to  aid 
him  much  financially.  Another  cannot  re- 
frain from  stealing  bicycles,  but  he  would 
not  steal  money. 

All  these  matters  make  things  difficult 
for  the  disciplinarian.  A boy  may  not  be 
punished  for  having  a short  leg,  thus  in- 
capacitating him  for  hard  work,  but  a boy 
who  is  mentally  lame  and  of  greater  in- 
competency may  not  have  the  same  consid- 
eration. 

There  are  several  suggestions  that  would 
aid  materially  in  connection  with  the  diag- 
nosis and  treatment  of  existing  conditions.. 

Inmates  when  committed  to  a penal  in- 
stitution should  be  placed  in  quarantine 
for  one  month— in  absolute  isolation  from 
the  rest  of  the  institution.  This  would 
serve,  several  purposes.  It  would  prevent 
contagious  diseases  that  might  develop  after 
the  commitment  of  the  prisoner.  It  would 
give  the  physician,  the  psychologist  and  the 
disciplinarian  opportunity  to  observe  the 
individual  cases  and  make  an  exhaustive 
study  of  all  defects  either  physical  or  men- 
tal, decide  his  mental  standing  and  thus  act 
as  a clearing  house  for  the  remainder  of 
his  time  in  the  institution.  All  tubercular 
cases  should  be  isolated  and  given  full 
treatment  in  the  incipient  stages,  for  the 
phthisical  patient  is  as  great  a menace  to 
the  rest  of  the  population  as  he  is  to  him- 
self if  he  is  neglected. 

A special  detail  - should  be  organized  and 
be  under  the  direct  control  of  the  hospital 
department  in  so  far  as  deciding  the  make 
up  and  character  of  the  work,  also  the  in- 
dividual assignments.  The  character  of  the 
work  should  be  light  horticulture.  The  en- 
tire detail  should  be  under  the  constant 
observation  of  the  physician  and  allowed  to 
work  only  when  consistent  with  their  best 
improvement. 

Another  detail  should  be  made  up  and 
under  the  direction  of  the  hospital  depart- 
ment to  which  might  assigned  convalescents 


and  those  incapable  of  the  ordinary  work 
of  the  institution.  This  detail  should  pro- 
vide light  outside  work.  Both  of  these  de- 
tails should  be  under  the  direction  of  ca- 
pable tactful  officers. 

The  hospital  should  be  adequate  to  ac- 
commodate all  who  are  on  the  sick  list  and 
not  able  to  report  to  their  details. 

Division  should  be  made  between  men- 
tal defectives  and  normal  inmates  as  has 
already  been  suggested  by  Dr.  Frank 
Moore,  Supt.  of  The  New  Jersey  Reform- 
atory. 


Clinical  Reports. 


Abdominal  Pregnancy  With  Living  Child. 

Dr.  J.  S.  Horsley,  Richmond,  Va.,  reported 
this  case  at  the  meeting  of  the  Southern  Sur- 
gical and  Gynecological  Association: 

My  patient  was  a colored  woman  in  whom 
pregnancy  was  supposed  to  be  normal  until  her 
family  physician  was  called  in  at  about  full  term. 
He  recognized  abdominal  pregnancy,  as  the 
uterus  was  empty.  I did  an  abdominal  section 
and  delivered  a male  child,  well  formed  and 
weighing  6 pounds.  The  mother  made  a sat- 
isfactory recovery,  and  a year  after  the  opera- 
tion both  mother  and  child  are  well. 


Bullet  in  Fourth  Ventrical  for  Years. 

Dr.  Jaegar  in  Munchener  med.  Woch.,  de- 
scribes a case  which  is  perhaps  unique.  Pa- 
tient was  a man  aged  27,  who  had  attempted 
suicide  with  a revolver.  The  picture  which  had 
resulted  from  the  injury  was  left  spastic  hemi- 
paresis  with  ataxia,  so-called  “blickparalysis,” 
“nystagmus  and  numerous  other  disturbances 
of  the  eyes,  bulbar  speech  disturbance,  compul- 
sory laughter,  and  attacks  of  clonus  in  the  flex- 
ors of  the  paretic  left  arm.  Some  of  these 
symptoms  were  doubtless  due  to  the  lesions 
made  by  the  bullet  in  reaching  the  ventricle. 
The  general  location  of  the  foreign  body  was 
readily  shown  by  radiography.  Later  the  pa- 
tient was  subjected  to  trephining  as  a hoped- 
for  life-saving  resource;  for  owing  to  the  proxi- 
mity of  the  important  centers  in  the  medulla 
there  was  danger  that  any  destructive  process 
might  involve  them.  Certain  disturbances  in 
respiration  and  deglutition,  while  slight,  caus- 
ed some  apprehension  from  this  viewpoint.  The 
trephine  intervention  undertaken  by  way  of  the 
occiput  in  the  hope  of  extracting  the  ball  not 
only  failed  but  was  followed  by  fatal  collapse. 
The  bullet  was  found  high  up  in  the  ventricle 
in  the  middle  line.  The  wound  of  the  ence 
phalon  had  resulted  in  areas  of  softening  and 
the  formation  of  cicatricial  tissue. 


Green  Teeth  After  Prolonged  Jaundice  in  tbe 
First  Weeks  of  Life. 

Dr.  H.  Thursfield  reports,  in  the  Proceedings 
of  the  Royal  Society  of  Medicine,  the  case  of 
a boy  who  was  first  seen  at  the  age  of  3 
weeks.  The  history  was  that  he  had  been  jaun- 
diced from  birth,  or  possibly  from  the  third 
day  of  life  only,  and  that  during  the  first  week 
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he  had  passed  very  black  stools,  and  had 
a purulent  discharge  from  the  navel.  When  seen 
the  umbilicus  was  perfectly  healthy;  the  liver 
and  splen  were  not  enlarged,  and  the  child, 
though  small — 6 pounds  5 ounces — seemed 
quite  healthy.  The  jaundice  was  at  this  time 
deep,  and  remained  so  for  the  next  seven  weeks, 
slowly  disappearing.  When  it  had  gone  the 
boy  put  on  weight  rapidly  and  at  4 months  of 
age  weighed  9 pounds.  He  was  not  seen  again 
till  he  was  9 months  old,  when  he  was  Drought 
again  for  an  attack  of  diarrhea  The  two  low- 
er central  incisors  were  then  a vidid  yellow 
tint,  which  had  become  now  green.  The  tint 
varied  considerably;  it  was  occasionally  quite 
bright,  at  other  times  dull. 

Ascending  Inflammation  of  the  Acoustic 
System. 

By  Drs.  F.  H.  Levy,  in  Zeitschr.  f.  d.  ges. 
Fleur,  u.  Psych. 

The  patient  was  65  years  of  age.  In  early 
■childhood  he  had  had  scarlet  fever  which  was 
complicated  by  complete  deafness,  but  without 
cerebral  manifestations.  Postmortem  examina- 
tion revealed  a bilateral  inflammatory  process 
in  the  cerebello-pontine  angle,  which  caused 
atrophy  of  a small  portion  of  the  cerebellum, 
tuberculum  acusticum  and  ventral  part  of  the 
acoustic  nucleus  and  thence  extended  to  the 
cochlea,  causing  destruction  of  the  end  organ 
of  the  auditory  apparatus.  The  process  was  bi- 
lateral. Secondary  degeneration  of  the  audi- 
tory path  could  be  traced  as  far  as  the  corpus 
geniculatum  medialis.  In  the  brain,  Heschl’s 
convolution,  particularly  pyramidal  cells,  the 
inner  nuclear  and  subgranular  pyramidal  and 
likewise  the  polymorphocellular  layers  were  at- 
rophied as  a result  of  inactivity. 


Softening  in  the  Spinal  Cord. 

Reported  by  Dr.  D.  H.  Paul  in  Rev.  of  Neur. 
and  Psychiatry.  , 

The  patient  was  an  asylum  inmate  with  de- 
mentia of  many  years’  standing  with  a carci- 
noma. There  was  herpes  at  the  level  of  the 
right  fifth  rib,  and  in  the  distribution  of  the 
fifth  cranial  nerve.  For  three  weeks  prior  to 
•death  there  were  choreiform  movements  of  the 
jaws  and  arms.  Disseminated  foci  of  softening 
were  found  throughout  the  cord,  but  chiefly  in 
the  cervical  segments.  There  was  evidence  of  a 
blood  infection,  shown  by  the  pressure  of  a re- 
cent endocarditis,  affecting  the  aortic  valves. 
This  may  have  been  the  result  of  the  arterial 
infection  of  the  degenerating  cancer  nodules. 
There  was  no  evidence  that  there  had  been  a 
true  myelitis. 


Gangrenous  Tonsils. 

Dr.  U.  S.  Bird,  Tampa,  Fla.,  at  the  meeting 
of  the  Southern  Medical  Association,  Nov., 
1912,  said  that  so  rare  was  this  disease  that 
it  was  not  a text-book  nor  reference  book  sub- 
ject. Five  cases  only  could  be  found  in  medi- 
cal literature,  all  of  which  were  fatal.  In  ad- 
dition to  these  he  now  personally  reported  five 
cases,  four  in  patients  of  his  own,  and  one  in 
the  practice  of  a brother  physician.  These  five 
cases,  as  compared  to  the  five  previously  re- 
ported, suggested  some  interesting  conclusions. 
In  the  first  five  cases  the  mortality  was  100  per 


cent.  The  cases  that  he  reported  included  two 
deaths,  but  neither  of  these  was  due  to  gan- 
grenous tonsil,  which  in  these  cases  appeared 
to  be  an  intercurrent  condition,  more  or  less 
due  to  the  general  depression  that  it  had  ren- 
dered them  vulnerable  to  such  attacks.  In  his 
fourth  case  only  were  operative  measures  indi- 
cated. When  a small  area  was  involved  and 
the  general  condition  was  good,  instrumentation 
was  indicated;  but  in  great  depression  and  ex- 
tensive involvement,  two  . conditions  that  seem- 
ed to  be  associated,  active  interference  might 
result  unfortunately.  Only  one  of  his  cases 
was  of  interest  in  connection  with  pathology, 
the  noma  bacillus  being  present.  Unless  his 
experience  proved  to  be  unique,  it  might  be 
assumed  that  gangrenous  tonsils,  and  the  re- 
coveries therefrom,  were  more  observed  than 
the  literature  suggested. 


Posterior  Spinal  Veins. 

By  Drs.  Jumentie  et  Valensi  in  Revue 
Neurologique. 

This  interesting  case  of  a man  40  years  of 
age,  who  had  had  a flaccid  paraplegia  and  abo- 
lition of  the  reflexes  for  three  years  showed  at 
autopsy  that  the  posterior  spinal  veins  were 
enlarged  extremely  sinuous,  and  having  some- 
thing of  the  aspect  of  a varicocele.  The  va- 
ricocities  extended  from  the  sixth  cervical  seg- 
ment to  the  seventh  dorsal  segment.  Unfor- 
tunately, the  autopsy  was  incomplete  and  no 
cause  for  the  condition  was  discovered.  Such 
cases  may  well  be  diagnosed  intra-vitam  and 
operation  prove  of  benefit. 


Intestinal  Obstruction. 

The  following  are  two  of  the  cases  reported 
by  Dr.  C.  P.  Farnsworth  of  Chamberlain,  S. 
D.  in  a paper  published  in  the  Medical  Rec- 
ord, September  28,  1912. 

Case. — Mrs.  B.,  was  referred  to  me  by  Dr. 
James  Miller  of  Winner,  S.  D.,  for  pus-tube. 
The  operation  for  pus-tube  was  successfully 
performed,  but  the  tenth  day  after  the  opera- 
tion the  patient  developed  symptoms  of  ob- 
struction; operation  was  advised,  but  the  pa- 
tient demurred.  The  family  was  sent  for.  They 
naturally  were  somewhat  adverse  to  operating, 
but  I insisted.  A second  laparotomy  disclosed 
a knuckle  of  the  ileum  attached  by  an  inflam- 
matory process  to  the  posterior  abdominal  wall 
over  the  left  sacroiliac  synchondrosis.  The 
involvement  was  so  extensive  and  dense  that 
it  was  determined  to  do  a side-to-side  anasto- 
mosis without  disturbing  the  inflamed  area. 
This  was  done  after  evacuating  the  proximal 
bowel  by  means  of  the  Ochsner  trocar  and 
closing  the  trocar  wound  by  a purse-string  su- 
ture The  anastomosis  was  done  with  a Con- 
nell suture.  The  recovery  was  uneventful  and 
the  patient  was  discharged  at  the  end  of  three 
weeks  and  has  remained  well  ever  since. 

Case.— Master  N.,  a child  of  10  years^  with 
an  acute  intestinal  obstruction  of  eleven  days 
standing.  The  patient’s  pulse  was  150  to  160; 
the  temperature  95°  F.  The  abdomen  was  dis- 
tended to  its  fullest  capacity.  The  facies  was 
that  of  rapidly  approaching  dissolution.  The 
abdomen  was  opened  to  the  left  of  the  median 
line  and  the  first  loop  of  bowel  which  present- 
ed itself  was  brought  up  and  nicked  and  the 
contents  disposed  of  in  a pus-basin  which  was 
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filled  many  times.  The  opening  in  the  bowel 
was  sutured  into  the  abdominal  wound  with 
as  little  handling  of  the  bowel  as  was  possible. 
A normal  saline  infusion  was  administered  and 
strychnine  in  1/60  grain  doses  given  hypoder- 
mically every  four  hours.  The  patient  slowly 
recovered.  Six  weeks  afterwards  a second  la- 
parotomy was  done  and  the  appendix  was 
found  to  have  a large  enterolith  in  it  and  was 
bound  down  to  the  posterior  abdominal  wall 
in  such  a way  that  the  ileum  was  completely 
closed  by  the  adhesions  from  /the  appendix 
wrapped  around  it.  The  appendix  was  remov- 
ed, and  what  we  now  know  to  have  been  a 
Lane’s  kink  was  dissected  off  and  the  bowel 
relieved  from  adhesions.  The  artificial  anus 
was  closed  and  the  opening  in  the  bowel  re- 
paired, when  it  was  found  that  the  lumen  was 
too  small.  A side-to-side  anastomosis  was  then 
performed  and  the  abdomen  closed.  An  un- 
interupted  recovery  ensued. 


Neph  rol  ithotomy . 

Reported  by  Dr.  H.  H.  Grant,  of  Louisville, 
in  the  Kentucky  Med.  Jour.,  Sept.  15,  1912. 

Patient,  a male,  35  years  of  age,  was  sent  to 
me  with  a diagnosis  of  appendicitis  of  two 
years’  standing.  Upon  examination  I found 
that  a good  deal  of  his  pain  was  referred  to  the 
region  of  the  kidney  and,  although  he  was 
somewhat  tender  over  the  appendix,  the  pain 
was  located  in  the  region  of  the  ureter  rather 
than  directly  over  the  appendix.  At  any  rate, 
the  history  of  attacks  of  colic  (presumably  in 
the  kidney,)  and  the  fact  that  tenderness  was 
marked  over  the  right  kidney,  led  me  to  advise 
an  examination  of  the  urine  and  an  X-ray  pho- 
tograph. The  urine,  on  two  examinations, 
showed  distinct  evidence  of  blood.  There  was 
no  evidence  of  kidney  disease  aside  from  the 
fact  that  the  urine  contained  some  albumin, 
probably  due  to  the  presence  of  blood.  The  X- 
ray  picture,  which  was  made  by  Dr.  Bruce,  dis- 
closed the  presence  of  two  stones,  which  were 
believed  to  be  located  in  the  pelvis  of  the  kid- 
ney. A control  picture  was  made  which  con- 
firms the  diagnosis,  and  this  in  connection  with 
the  findings  by  other  forms  of  investigation,  led 
us  to  operate  on  the  man.  I had  the  valuable 
assistance  of  Dr.  Sherrill  at  the  operation.  The 
operation  was  done  in  the  usual  manner,  by  an 
oblique  incision,  beginning  at  the  margin  of  the 
ribs  and  carried  downward  and  slightly  out- 
ward so  as  to  make  a pretty  large  exposure. 
This  patient  was  five  feet  seven  inches  in  height 
and  weighed  180  pounds;  he  was  rather  bulky 
and  had  a good  deal  of  fat.  Some  little  dif- 
ficulty was  experienced  in  getting  the  kidney 
out  where  it  could  be  easily  handled.  No  stones 
could  be  felt  in  the  kidney  after  it  had  been 
exposed  and  the  capsule  peeled  away.  With 
an  assistant  presing  upon  each  side  of  the  kid- 
ney to  control  the  hemorrhage,  a free  incision 
was  made  and  we  were  able  to  remove  these 
four  stones,  which  are  illustrative  of  how  much 
material  of  a destructive  character  may  be  pres- 
ent in  the  kidney  without  any  distinct  indica- 
tions of  its  presence.  But  for  the  findings  upon 
X-ray.  examination,  we  might  have  hesitated 
to  split  open  a kidney  as  sound  as  this  one  ap- 
parently was.  The  hemorrhage  which  followed 
the  incision,  while  not  dangerous,  was  sufficient 
to  require  packing  which  was  introduced  in  such 


a way  as  to  come  between  the  kidney  structure 
and  the  capsule,  pushing  the  capsule  down  and 
making  direct  pressure.  No  sutures  were  in- 
troduced, as  it  was  believed  that  the  packing 
would  be  sufficient  to  hold  the  kidney  together. 

This  man  had  rather  a severe  reaction,  but 
made  a satisfactory,  though  gradual,  recovery, 
and  at  the  end  of  ten  days  he  was  able  to  be 
up.  A sinus  remained  however,  and  a fistulous 
tract,  with  the  escape  of  more  or  less  urine  for 
about  eight  weeks.  He  went  home  at  the  end 
of  three  weeks  and  this  sinus  gradually  closed 
up.  Four  weeks  later  he  wrote  me  that  the 
sinus  had  closed  and  he  was  completely,  restored 
to  health.  Three  weeks  afterwards,  however, 
he  telephoned  me  that  he  was  in  great  pain  and 
that  he  believed  he  had  another  stone  in  his 
kidney.  He  said  there  was  considerable  'swell- 
ing, and  I advised  him  to  have  his  physician 
open  in  the  region  of  the  sends,  which  was 
done,  and  a considerable  amount  of  urine  es- 
caped. It  contained  no  pus,  but  was  simply 
urine  that  had  become  blocked  up  in  there 
forming  a little  puddle,  and  which  caused  the 
pain.  Within  twelve  weeks  after  the  original 
operation  the  stitches  had  permanently  closed. 
More  than  a year  has  now  elapsed  since  opera- 
tion, and  he  has  been  perfectly  free  from  pain 
or  distress  for  at  least  nine  months. 

The  interesting  features  in  this  case  are:  First, 
for  two  years  this  man  was  believed  to  have  ap- 
pendicitis and,  although  he  was  under  medical 
observation,  correct  diagnosis  was  not  made  un- 
til attention  was  directed  to  the  kidney.  Sec- 
ond, the  fact  that  these  four  stones,  sharp  and 
jagged,  remained  in  the  kidney  for  more  than 
a year  without  producing  structural  disease  of 
the  kidney,  or  at  least  not  enough  to  produce 
pus  or  any  pathological  condition  that  could  be 
observed. 


Cesarean  Section  for  Dermoid  Cyst  Compli- 
cating Labor. 

Dr.  Collin  Foulkrod  reported  this  case  at 
the  October  3,  1912,  meeting  of  the  Obstetrical 
Society  of  Philadelphia. 

Mrs.  C.,  a young  primipara,  was  sent  to  the 
Presbyterian  Maternity,  September  7,  1912,  for 
some  complication  preventing  delivery. 

Had  been  in  labor  thirty-six  hours;  hard  la- 
bor, twelve  hours;  membranes  ruptured;  head 
not  engaged;  pelvic  measurements  normal. 

Patient  had  not  felt  motion  in  the  child  for 
two  hours  before  entering  the  hospital;  heart 
sounds  not  heard.  The  examining  finger  found 
the  pelvis  filled  with  a mass  partly  cystic,  part- 
ly doughy,  impacted  in  front  of  the  child’s  head 
and  of  sufficient  size  to  prevent  descent.  The 
mass  seemed  extrauterine,  but  it  was  difficult 
to  determine  if  retroperitoneal.  Cercix  one- 
half  dilatation,  but  head  not  engaged.  The  tem- 
perature was  normal.  No  history  of  previous 
pelvic  trouble. 

Thinking  it  might  be  feces,  the  rectum  was 
cleared  out,  and  a rectal  examination  outlined 
a mass  impacted  in  the  pelvis  undoubtedly  ex- 
trauterine, but  outside  of  bowel. 

Dr.  Nicholson  saw  the  case  with  me,  and  af- 
ter setting  aside  pelvic  inflammatory  disease  be- 
cause of  the  splendid  health  of  the  patient, 
the  lack  of  temperature,  and  the  lack  of  pre- 
vious symptoms  a dermoid  cyst  was  suspected. 

Undoubtedly,  the  child  had  been  dead  for 
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I some  hours.  The  membranes  ruptured  some 
time  before  entering  the  hospital.  The  patient 
, had  been  examined  by  an  outside  physician. 
These  factors  all  constituted  some  contrain^ 
cation  to  section. 

We,  therefore,  examined  carefully  under  ether 
by  the  vagina  to  determine  the  feasibilty  of 
vaginal  delivery.  This  was  found  impossible, 
even  by  means  of  an  embryotomy.  The  abdo- 
men was  opened  and  the  dead  child  extracted 
in  the  usual  manner.  After  sewing  up  the  ut- 
erus, the  pelvis  was  explored  and  a dermoid 
cyst,  the  size  of  a small  fetal  head  found  im- 
pacted in  the  pelvis.  This  originated  from  the 
left  ovary,  an  elongated  pedicle  allowing  for  its 
position  in  the  pelvis.  The  cyst  was  removed. 
The  abdomen  was  closed.  The  uterus  was  drain- 
ed with  iodoform  gauze  placed  in  position  be- 
fore closing  the  hysterotomy  wound,  and  after- 
ward tied  to  another  piece  introduced  into  the 
vagina  after  thoroughly  swabbing  the  vagina 
out  with  bichloride  solution. 

This  gauze  was  removed  at  the  end  of  twen- 
ty-four hours.  The  patient  was  kept  in  a mod- 
ified Fowler’s  position  to  encourage  drainage. 
The  patient  has  made  a perfect  recovery. 

The  cyst  contained  hair,  caseous  material  and 
a few  hard  particles.  The  pedicle  was  turned, 
but  not  twisted. 


Case  of  Hydrophobia  in  Man. 

Reported  by  G.  T.  Vaughan,  M.  D.,  Wash- 
ington, D.  C.,  at  a meeting  of  the  City  Medical 
Society: 

W.  R.,  colored  man,  age  67,  laborer,  was  bit- 
ten by  his  dog  about  latter  part  of  September, 
ipn.  Two  teeth  penetrated  the  skin  of  the 
right  wrist.  Dr.  S.  T.  Ashton,  of  Ballston,  Va., 
cauterized  the  wounds,  and  they  healed  without 
trouble,  leaving  scars.  At  the  time  of  the  in- 
jury the  dog  was  annoying  a chicken,  and, 
when  seized  by  his  master,  bit  the  latter;  the 
dog  was  killed,  but  no  examination  was  made, 
and  nothing  more  was  thought  of  the  matter. 
About  November  17  the  patient  began  to  feel 
tingling  pains  in  the  right  shoulder,  arm  and 
forearm.  Dr.  Ashton  treated  the  patient  as  be- 
ing rheumatic  or  neuralgic.  November  22,  he 
was  unable  to  swallow  and  had  convulsions  on 
attempting  to  do  so.  24th,  the  doctor  brought 
the  patient  to  Emergency  Hospital,  Washington, 
in  his  buggy;  the  man  had  to  be  supported  in 
walking  into  the  building;  there  was  a general 
appearance  of  collapse,  with  drooping  figure, 
half-open  mouth  and  distressed  face;  pulse  115 
to  120,  at  times  intermittent;  axillary  tempera- 
ture, 98.8;  patellar  reflexes  exaggerated.  Fan- 
ning him  caused  stiffening  of  the  body  and 
sobbing  inspiration.  His  speech  was  as  if  his 
lips  or  tongue  were  partially  paralyzed,  his 
enunciation  imperfect  and  difficult,  at  times,  to 
understand.  His  mind  was  clouded;  he  made 
contradictory  statements.  There  was  no  drip- 
ping of  saliva  and  no  cough,  but  the  doctor  said 
that  he  had  had  both  smyptoms  and  had  just 
received  a dose  of  morphin  and  scopolamin.  He 
wanted  water,  but  said  that  he  could  not  swal- 
low; on  attempting  to  swallow  some  water  a 
look  of  distress  appeared  on  his  face  and  the 
water  was  ejected;  later  the  same  day  he  did 
swallow.  At  6 P.  M.  he  took  milk  and  eggs  and 
swallowed  without  difficulty.  At  11  P.  M.  he 
was  sleeping;  at  midnight  he  got  out  of  bed  and 
called  for  his  clothes.  25th,  he  was  very  rest- 
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less,  slept  some,  expectorated  some  frothy  mu- 
cus and  had  some  dysphagia.  Temperature, 
99.6  to  99.8;  pulse,  100  to  104;  respiration,  20  to 
28;  he  took  eggs  and  milk,  bread  and  soup,  and 
sausage.  He  was  given  six  hypodermatic  doses 
of  one-quarter  grain  of  morphia.  26th,  still 
very  restless  and  talkative  to  imaginary  per- 
sons; slept  at  intervals;  coughed  and  expectorat- 
ed a good  deal;  more  delirious;  temperature, 
102.2.  Died  suddenly  in  the  morning:. 

Necroscopy  7 hours  after  death  by  Dr.  A.  M. 
Stimson,  of  the  U.  S.  P.  H.  and  M.  H.  S.,  who 
reported  as  follows:  Cadaveric  rigidity  marked; 
brain  slightly  congested;  heart  seemed  normal; 
coronary  arteries,  tortuous;  lungs,  liver  and 
spleen  normal.  Each  kidney  contained  a few 
small  cysts;  right  kidney  somewhat  smaller  than 
left.  Analysis  of  urine:  specific  gravity  1,028, 
acid;  heavy  trace  of  albumin;  hyalin  and  granu- 
lar casts  and  epithelial  cells. 

The  brain  and  oblongata  were  examined  at 
the  laboratory  of  the  P.  H.  and  M.  H.  S.,  where 
experiments  were  also  made.  Negri  bodies, 
well  developed  but  not  very  numerous,  were 
found  in  the  cerebral  cortex,  cornu  ammoni  and 
cerebellum.  Of  the  rabbits  that  were  inoculated 
with  the  emulsion  of  the  oblongata,  one  died 
three  days  afterwards  from  acute  hydrocephalus; 
the  others  were  apparently  well  for  from  ten 
days  to  two  weeks,  then  symptoms  of  rabies 
appeared  and  they  died.  In  four  of  these  many 
negri  bodies  were  found;  the  other  animal  was 
too  much  decomposed  to  be  examined. 


Abstracts  from  JWebtcal  Slournals. 


Syphilis  of  the  Eye. 

Dr.  Dunbar  Roy,  Atlanta,  Pa.,  at  the  meet- 
ing of  the  Southern  Med.  Ass’n.,  said  the  lon- 
ger he  practised  ophthalmology  and  the  more 
extensive  became  his  experience,  the  more  he 
realized  the  importance  of  considering  syphilis 
as  the  most  important  factor  in  connection  with 
ocular  diseases.  Diffused  interstitial  keratitis 
was  exceedingly  rare  in  the  acquired  forms  of 
syphilis,  and  yet  a number  of  cases  had  been 
reported.  Iritis  in  various  forms  was  by  no 
means  infrequent  during  the  secondary  stage  of 
syphilis,  less  frequently  during  the  so-called  ter- 
tiary stages.  Paralysis  of  the  various  mus- 
cles of  the  eye  was  frequently  caused  by  syphil- 
is. Ophthalmoplegia  interna  or  paralysis  of  the 
sphincter  of  the  pupils,  usually  unilateral,  was 
by  no  means  an  infrequent  form  of  syphilis.  Ac- 
cording to  Alexander,  three-fourths  of  such 
cases  were  due  to  syphilis,  while,  according  to 
Uhthoff,  only  one-fourth.  Disease  of  the  eye 
due  to  congenital  syphilis  frequently  showed 
many  of  the  symptoms  which  were  seen  in  the 
acquired  variety.  Usually  those  cases  of  the 
congenital  variety  were  comparatively  mild  be- 
cause the  severe  ones  died  either  in  utero  or 
soon  after  birth. 


Renal  Diabetes  in  Pregnancy. 

Dr.  Novak,  in  Deutsche  med.  Woch,  October 
3,  1912,  considers  the  frequency  of  glycosuria 
and  carbohydrate  intolerance  in  pregnancy.  The 
'condition  is  not  in  any  way  dependent  on  the 
diet,  and  herein  it  is  sharply  differentiated  from 
true  diabetes.  The  question  of  carbohydrate 
tolerance  is  also  one  apart  from  renal  glyco- 
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suria,  which  at  first  sight  impresses  us  as  a leak- 
age phenomenon  due  to  transitory  permeability 
of  the  excretory  mechanism.  This  so-called 
renal  diabetes  is  said  to  be  rare  outside  of  preg- 
nancy. The  question  now  suggests  itself,  “has 
this  condition  any  definite  relationship  with  the 
autotoxic  state  of  pregnancy?”  There  is  no  in- 
crease, but  often  a decrease  in  the  sugar  of 
the  gravid  blood,  and,  as  already  stated,  the 
glycosuria  is  not  aggravated  by  a carbohydrate 
diet.  But  certain  gravidae  who  do  not  present 
renal  diabetes  show  a remarkable  carbohydrate 
intolerance,  as  shown  by  the  occurrence  of  in- 
duced alimentary  glycosuria.  The  two  facts 
taken  side  by  side  appear  to  show  that  either 
the  kidneys  or  liver — the  organs  most  vulner- 
able in  gravidity  toxicosis — may  exhibit  func- 
tional inefficiency  as  shown  in  anomalies  of  car- 
bohydrate metabolism. 


Influence  of  Age  on  Pregnancy. 

Dr.  Marek,  in  Gynakologie  Rundschau,  dis- 
cusses the  influence  of  age  on  the  first  preg- 
nancy, labor  and  puerperium,  in  a series  of  1,- 
000  primiparae,  who  came  under  his  personal 
observation.  He  considers  that  this  influence 
cannot  be  disputed.  The  number  of  miscar- 
riages in  elderly  primiparae  is  much  less  than 
usual,  but  the  premature  labors  are  unusually 
large.  Albuminuria  and  the  nephritis  of  preg- 
nancy occur  more  frequently  in  proportion  to 
the  age  of  the  patient  and  the  course  of  these 
complications  is  likewise  more  serious.  Eclamp- 
sia is  also  more  common  in  older  primiparae, 
but  the  percentage  of  mortality  is  higher  in 
younger  women.  The  most  frequent  compli- 
cation after  labor  in  young  primiparae  is  atonic 
hemorrhage,  but  this  is  usually  easily  treated 
and  without  serious  consequences.  The  most 
favorable  time  for  the  first  labor  is  the  period 
previous  to,  the  twenty-third  year,  as  the  small- 
est number  of  complicating  conditions  during 
pregnancy,  labor,  and  the  puerperium  are  noted 
during  this  time.  After  the  twenty-third  year 
the  number  of  abnormal  labors  increases.  The 
principal  cause  of  trouble  in  elderly  primipa- 
rae is  due  to  uterine  inertia  and  rigidity  of  the 
soft  parts,  which  are  apt  to  result  in  weak 
pains,  premature  rupture  of  the  membranes,  in- 
crease in  operative  interference,  and  heightened 
mortality  of  the  mother  and  the  child.  The  ne- 
cessity for  more  frequent  examinations,  and  ei- 
ther premature  or  delayed  operative  interfer- 
ence are  also  causes  of  future  trouble.  Marek 
insists,  therefore,  that  in  such  women  the  preg- 
nancy must  be  carefully  watched  and  the  labor 
preferably  conducted  in  a hospital.  The  morbid- 
ity of  the  puerperal  women  also  varies  with  the 
age,  an  increase  being  noted  in  the  primiparae. 
The  effect  of  the  age  on  the  children  was 
shown  in  the  following  observation:  namely, 
that  with  advancing  age  of  the  mother  a pre- 
ponderancy  of  male  children  resulted,  an  in- 
crease in  the  number  of  pathological  positions, 
and  also  in  the  number  of  dead  or  macerated 
fetuses. 


Influence  of  the  Age  of  the  Mother  on  the 
Sex  of  the  Child. 

Dr.  Ahlfeld  (Monatsschr.  f.  Geburtsch.  u. 
Gynak.,  September,  1912),  who  on  a previous 
occasion  has  stated  that  the  proportion  of  male 
children  in  elderly  primiparae  was  137  to  100  fe- 
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male  babies,  whereas  the  usual  number  was  106, 
now  contributes  a further  study  based  on  8,000 
cases  of  labor,  among  which  were  280  mothers 
whose  age  was  between  thirty  and  forty-nine 
years,  and  among  whose  children  were  151  girls 
and  only  129  boys,  a marked  contrast  to  the 
previously  obtained  figures.  Ahlfeld  believes 
that  the  sex  is  decided  in  the  ovum  before  fer- 
tilization. Under  what  circumstances  either 
male  or  female  ova  are  fertilized  is  still  a mat- 
ter of  uncertainty.  That  the  mother’s  age  is 
evidently  not  a principal  factor  is  shown  by  the 
differences  obtained  in  the  two  series  of  statis- 
tics already  quoted.  It  would  appear  to  be 
necessary  to  make  use  of  a much  larger  ma- 
terial. Ahlfeld  considers,  in  view  of  the  con- 
tradictory statistics,  that  we  must  revise  our 
upinion  about  the  larger  proportion  of  male  to 
female  births  in  elderly  primiparae,  and  that  the 
age  of  the  patient  is  evidently  not  a factor  in 
the  matter. — American  Jour,  of  Obstetrics,  Jan- 
uary, 1913. 


Diagnostic  Signs  of  Organic  Disease  of  the 
Nervous  System. 

Dr.  Crenshaw  briefly  summarizes  the  signs  of 
organic  disease  as  follows: 

1.  Localized  convulsions  are  always  caused 
by  a corresponding  irritation  in  the  cerebral 
cortex — an  irritation  almost  invariably  due  to 
organic  disease. 

2.  Either  spastic  or  tonic  stiffening  of  the 
lower  limbs  is  of  organic  origin  if,  when  the  ex- 
aminer lifts  one  of  the  patient’s  feet,  the  pelvis 
and  other,  leg  are  raised  from  the  bed.  This 
condition  is  called  spinal  epilepsy. 

3.  A persistent  ankle-clonus,  the  vibrations 
of  which  are  more  than  five  per  second  and  of 
uniform  rate,  is  highly  indicative  of  organic 
disease.  But  a slow,  irregular,  transitory  clonus 
may  be  hysterical. 

4.  Actual  absence  of  the  knee-jerk  is  almost 
proof  positive  of  organic  disease  of  either  the 
nervous  system  or  the  muscles  involved.  Very 
rarely,  however,  it  is  met  with  in  health  and, 
we  are  told,  it  has  been  successfully  simulated. 

5.  Atrophy  of  muscles  accompanied  by  ab- 
sence of  faradic  irritability  is  either  the  result 
of  organic  nervous  disease  or  of  idiopathic  dis- 
ease of  the  muscles. 

6.  Paralysis  affecting  only  the  muscles  sup- 
plied by  the  nerves  from  a given  spinal  segment 
is  of  organic  origin  regardless  of  whether  there 
is  corresponding  sensory  loss  or  not.  And  both 
the.  so-called  mowing  gait  and  steppage  gait  are 
indicative  of  degeneration. 

7.  As  is  well  known,  permanent  paralysis  of 
the  sphincters  is  always  a certain  sign  of  or- 
ganic disease;  and  absence  of  control  of  the 
bladder  and  rectum  is  generally  organic  in 
origin. 

8.  Unilateral  paralysis  of  the  laryngeal 
muscles  is  certainly  organic  though  bilateral 
laryngeal  paralysis  may  be  functional. 

9.  Paralysis  of  the  palate  is  generally  an  in- 
dication of  organic  disease,  particularly  oncom- 
ing diphtheritic  paralysis. 

10.  Unless  caused  by  uremia,  paralysis  of  the 
face  may  be  said  to  be  always  the  result  of  or- 
ganic disease. 

11.  Hemianopia,  if  clearly  defined  and  per- 
manent, is  always  organic,  while,  either  optic  j 
atropthy  or  optic  neuritis  is  obviously  an  or- 
ganic nervous  disease.  Although  inequality  in 


Feb.,  1913. 


Journal  of  the  Medical  Society  of  New  Jersey. 


461 


the  size  of  the  pupils  should  lead  us  to  suspect 
organic  brain  lesions,  this  condition  may  occur 
in  traumatic  neurasthenia  and  other  functional 
neuroses.  The  Argyll-Robinson  pupil,  however, 
is  absolute  proof  of  degeneration  of  the  brain. 
Paralysis  of  the  extrinsic  muscles  of  the  eye- 
ball is  due  to  organic  brain  disease  when  not  the 
result  of  local  conditions  in  the  orbit,  except 
those  cases  in  which  the  paralysis  is  limited  to 
the  voluntary  conjugate  movements  of  both 
eyes. 


Hemorrhoidal  Area,  Complete  Excision  Of. 

Dr.  A.  Dorr,  in  a paper  read  at  the  meeting 
of  the  British  Medical  Assn.,  JMy  24,  1912,  says: 

The  operation  described  is  a bloodless  modifi- 
cation of  Whitehead’s  operation  claimed  by  the 
author  to  be  less  liable  to  leave  insensitive  and 
contracting  scar  tissue.  The  sphincter  is  dilated 
but  not  torn,  and  a cork  on  a corkscrew  inserted 
just  beyond  the  bluish  pile  area;  below  the  cork 
a ring  of  pink  mucous  membrane  is  grasped  by 
six  pairs  of  Kocher’s  forceps  and.  the  cork  is 
then  drawn  down  to  the  tips  of  the  forceps;  the 
handles  are  gathered  round  the  corkscrew  and 
several  harelip  pins  inserted;  each  pin  is  put  in 
between  two  of  the  forceps,  entering  at  the  junc- 
tion of  skin  and  mucous  membrane,  and  passes 
in  front  of  the  sphincter  until  it  pierces  the  cork 
behind  the  ring  of  pink  mucous  mebrane;  a piece 
of  elastic  is  wound  twice  round  the  pins,  and 
thq  ends  held  below  with  forceps;  the  Kocher’s 
forceps  and  corkscrew  are  now  removed,  the 
surface  of  the  pile  area  cleaned  and  all  the  mu- 
cous membrane  dissected  off  the  sphincter  be- 
tween the  white  border  line  below  the  pink  mar- 
gin above,  no  hemorrhage  taking  place  at  this 
space;  a continuos  buttonhole  suturexof  chromic 
catgut  is  next  inserted  all  round,  thus  bringing 
skin  and  mucous  membrane  into  exact  opposi- 
tion; the  elastic  band  is  now.  removed  and  if 
one  or  two  bleeding  points  appear  they  are  con- 
trolled by  mattress  sutures  put  in  through  the 
skin  till  the  needle  reaches  the  cork  and  out 
again  at  a point  one-half  inch  away  and  one- 
fourth  inch  behind  the  primary  suture;  finally 
the  pins  and  cork  are  removed,  a gauze  roll  in- 
troduced as  a plug  for  a few  hours  and  mor- 
phine given  sub  cute.  The  author  summarized 
the  end-results  and  said  they  were  superior  to 
those  gained  by  other  operations  for  the  cure 
of  hemorrhoid. 


Construction  of  an  Artificial  Vagina. 

Dr.  W.  Stoeckel,  of  Kiel,  in  the  Zentralblatt 
fur  Gynakologie. 

In  recent  years  the  chief  indication  for  at- 
tempts at  a plastic  construction  of  an  artificial 
vagina  has  been  to  make  copulation  “possible. 
It  had  not  been  found  feasible  to  restore  the 
menstrual  function  in  cases  of  absence  of  the 
vagina.  Of  all  the  methods  proposed  and  hith- 
erto  tried  Stoeckel  approves  of  Baldwin’s,  and 
in  the  one  case  he  reports  he  follows  essentially 
Baldwin’s  technic.  This  consists,  of  isolating 
about  25  centimeters  of  ileum  with  its  corres- 
ponding mesentery  at  a point  30 . centimeters 
from  the  ileocecal  junction.  The  ileum  is  di- 
vided by  the  Paquelin  cautery.  The  four,  ends 
are  closed  by  pursestring  suture.  Continuity 
of  the  ileum  is  restored  by  lateral  entero-anas- 
tomosis.  The  cavity  for  the  new  vagina  is  pre- 
viously prepared  from  below  by  making  a trans- 


verse incision  over  the  hymen  and  deepening 
it  by  dissecting  up  the  loose  tissue  comprising 
the  recto-vesical  septum  as  far  upward  as  the 
peritoneum.  A tampon  of  gauze  is  placed  in 
this  cavity.  A silk  thread  is  now  passed  through 
the  mid-point  of  the  isolated  portion  of  the 
ileum  at  its  mesenteric  attachment.  The  peri- 
toneum is  perforated  by  means  of  a dressing 
forceps  from  below  through  the  cavity  made 
between  the  rectum  and  bladder.  The  opening 
in  the  peritoneum  is  dilated,  the  silk  thread  is 
drawn  down  into  the  artificial  vagina  cavity, 
resulting  in  two  parallel  vertical  segments  of 
ileum.  The  abdominal  incision  is  closed  by 
layer  sutures.  The  isolated  portion  of  ileum  is 
now  drawn  down  till  its  closed  middle  end  ap- 
pears externally.  It  is  then  secured  by  a few 
catgut  sutures  in  front  and  behind;  an  incision 
is  made  into  it  and  the  edges  are  sewed  cir- 
cularly to  what  corresponds  to  the  hymen. 
These  results  in  this  way  a sort  of  vagina  du- 
plex whose  canal  measures  about  10  centime- 
ters, with  a septum  dividing  it  into  an  unequal 
right  and  left  half.  Irrigation  of  the  new  vag- 
ina with  boric  acid  solution  and  tamponade  of 
both  compartments  with  gauze. 

Stoeckel’s  case  was  sucessful.  Experimental 
advantage  was  taken  of  this  novel  isolation  of 
a portion  of  intestine  in  order  to  determine  the 
effect  of  diet  on  the  amount  of  secretion.  It 
was  found  that  a mixed  diet  with  a minimum 
of  albuminous  foods  was  most  favorable  and 
gave  least  secretion. 

Stoeckel  resorted  to  the  injection  of  30  cc.  of 
camphor  oil  intraperitoneally  before  laparotomy 
to  get  a good  peritoneal  reaction,  which  he  re- 
gards as  a prophylactic  measure  in  unclean  ab- 
dominal work.  He  also  found  that  whereas,  at 
the  beginning  of  the  operation  cultures  from 
the  peritoneum  were  sterile,  at  the  close  of  the 
operation  cultures  showed  the  presence  of  the 
colon  bacillus.  In  spite  of  this  his  patient  made 
an  afebrile  recovery,  which  he  ascribes  to  the 
preliminary  injection  of  the  camphor  oil. 


Cancer  in  the  Penal  Institutions  of  Norway. 

Dr.  M.  Secgaard,  in  Norsk  Magazin  for  Lae- 
gevidenskaben,  Christiania,  reports  that  no 
cases  of  cancer  were  found  among  the  forty- 
five  deaths  at  one  prison  in  the  last  fifty  years 
or  more;  only  twelve  cases  in  another  prison 
with  160  deaths — a proportion  corresponding 
to  the  general  cancer  mortality  outside.  In  a 
third  prison  the  proportion  of  cancer  cases  was 
22.6  per  cent.,  of  the  thirty-one  deaths.  The 
total  cancer  mortality  was  thus  9.4  per  cent., 
while  in  780  deaths  in  The  Bergen  arbeidsan- 
stalt  only  6.3  per  cent,  were  from  cancer  and 
in  the  815  in  the  leper  asylums,  only  1.8  per 
cent.  The  cancers  in  the  workhouse  were 
mostly  superficial;  the  majority  of  the  inmates 
may  be  regarded  as  having  reached  the  cancer 
age.  The  low  proportion  of  malignant  dis- 
ease seems  to  confirm  the  assumption  that  can- 
cer is  preeminently  a disease  of  the  well-to- 
do,  especially  gastro-intestinal  cancer. 


When  an  injury  to  the  carpus  is  suspected,  it 
is  important  to  have  skiagraphs  of  the  lateral 
as  well  as  of  the  sagittal  view.  The  latter  alone 
may  fail  to,  demonstrate  a dislocation  of  one  of 
the  bones,  and.  even  a fracture  may  escape  de- 
tection in  it.— Amer.  Jour,  of  Surgery. 
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A NEW  REGELATING  DROPPER  FOR 
ETHER  OR  CHLOROFORM,  USABLE 
ON  ANY  CONTAINER. 

Frank  Wilcox  Pinneo,  M.  D.,  Newark,  N.  J. 

Surgical  anesthesia  combines  in  large  meas- 
ure both  science  and  art;  science  in  the  pro- 
found effect  of  anesthetics,  art  in  the  great  dif- 
ference, in  safety  and  well-being  of  the  patient, 
between  skilled  and  thoughtless  administration. 

The  present  time  is  demanding  a finer  dis- 
crimination between  methods.  The  aim  is  to 
approach  the  “ideal  anesthesia,”  one  factor  in 
which  is  perfectly  even  administration.  Suc- 
cess in  the  prevailing  use  of  the  drop  method 
with  ether  is  hampered  by  intermittent  applica- 
tion of  the  anesthetic,  whereas  there  should  be 
a steady  dropping  of  the  ether.  But  no  suit- 
able dropper  has  been  hitherto  made  which 
combines  efficiency  with  simplicity  and  avail- 
ability for  universal  use. 


The  one  shown  herewith  has  been  designed 
to  fill  this  need  of  regulating. 

It  is  a double  tube — inlet  for  air,  outlet  for 
anesthetic — with  a needle  valve  in  the  latter, 
so  placed  that  a finger  easily  screws  it  down  to 
any  degree  of  frequency  of  drops  or  open  it 
to  a full  large  stream.  Quickly  punched 
through  any  cork  it  has  the  following  advan- 
tages: 

1.  It  can  be  used  in  any  bottle  or  ether  can. 

2.  It  accomplishes  an  eveness  of  administra- 
tion necessary  to  a perfect  anesthesia. 


3.  It  economizes  ether,  as  wasteful  evapora- 
tion is  minimized. 

4.  It  increases  efficiency  as  ether  when  drop- 
ped on  the  mask  is  better  volatilized  and  warm- 
ed. 

5.  It  allows  pouring  ether  when  used  for  other 
methods. 

6.  It  can  be  used  for  chloroform,  which  de- 
mands even  greater  accuracy  in  dropping. 

7.  It  is,  therefore,  useful  in  obstetrics,  the 
physician  adjusting  the  drop  before  entrusting 
it  to  his  assistant  (often  unskilled). 

8.  It  has  no  bottle,  or  other  part  necessary 
to  it,  which,  if  broken  or  lost,  destroys  it. 

9.  It  is  so  inexpensive  and  easily  carried 
by  mail  that  it  has  universal  usefulness. 

From  the  Journal  of  the  American  Medical 
Association,  September  14,  1912.  Copyright, 
1912. 

A regulating  dropper  for  ether  (or  chloro- 
form), usable  on  any  container. — From  the  A. 
M.  A.  Journal,  Copyright. 


Reports  from  Count?  ^octettes!. 


ATLANTIC  COUNTY. 

Byron  G.  David,  M.  D.,  Reporter. 

The  Atlantic  County  Medical  Society  held 
its  annual  business  meeting  and  banquet  at 
the  Marlborough-Blenheim  Hotel,  Atlantic 
City,  June  the  tenth  at  twelve  o’clock,  noon. 
The  meeting  was  well  attended  and  opened 
with  the  President,  Dr.  David  A.  Berner,  in 
the  chair. 

The  Board  of  Censors  reported  favorably  on 
the  applications  of  Dr.  L.  H.  Bewley  and  Dr. 
Otis  D.  Stickney  for  membership  to  the  So- 
ciety. Both  were  duly  elected. 

Dr.  Franklin  Clark  made  formal  application 
for  membership  and  the  same  was  referred  to 
the  Board  of  Censors. 

Dr.  Wm.  E.  Darnall,  chairman  of  the  Libra- 
ry Committee,  said  he  was  pleased  to  be  able 
to  report  that  at  this  time  the  medical  library 
which  is  located  in  the  Carnegie  Library  Build- 
ing, is  up  to  date  in  every  respect,  the  refer- 
ence books  covering  a wide  range  of  subjects 
by  the  best  authorities  and  the  periodicals,  in- 
cluding those  of  importance  in  this  country, 
and  a few  foreign  medical  journals. 

.Dr.  Walt  P.  Conaway,  chairman  of  the  Com- 
mittee on  Nurses’  register  presented  a very  fa- 
vorable report  for  the  past  year  in  regard  to 
the  satisfactory  system  in  vogue  and  the  stand- 
ing and  efficiency  of  those  nurses  registered,  as 
expressed  not  only  by  our  local  men,  but  by 
out  of  town  physicians  as  well. 

Dr.  W.  Blair  Stewart,  as  chairman  of  the 
Committee  on  Sanitation,  reported  that  the 
matter  of  a remedy  to  do  away  with  the  odors 
from  the  garbage  crematory  had  been  taken  up 
repeatedly  with  the  proper  local  authorities, 
and  as  nothing  had  been  done,  he  had  appealed 
to  the  State  Board  of  Health  and  was  waiting 
to  hear  from  them. 

Dr.  Edward  Guion  read  the  secretary-treas- 
urer’s report  for  the  year  past  and  proved  the 
society  to  be  in  splendid  condition  both  finan- 
cially and  as  to  active  membership. 

A vote  of  thanks  was  tendered  the  chairmen 
of  the  various  committees  and  the  officers  of 
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jthe  society  for  their  valuable  services  rendered 
(during  the  past  year. 

; The  following  officers  were  elected  for  the 
lensuing  year: 

President,  Dr.  Walt  Ponder  Conaway;  vice- 
'Ipresident,  Dr.  Samuel  Barbash;  secretary-treas- 
urer, Dr.  Edward  Guion;  reporter,  Dr.  Byron 
G.  Davis;  member  board  of  censors,  Dr.  E.  H. 
Harvey. 

j Annual  delegates  to  State  Society:  Dr.  W.  E. 
jjonah,  Dr.  Wm.  Martin,  Dr.  Joseph  Poland. 

I The  meeting  adjourned  to  the  dining  hall 
where  the  annual  banquet  was  held. 


CAMDEN  COUNTY. 

Albert  B.  Davis,  M.  D.,  Reporter. 

| The  December  meeting  of  the  Society  was 
held  at  the  usual  time  and  place  on  Tuesday, 
December  10th.  The  meeting  was  well  attend- 
ed and  the  scientific  and  literary  program  of 
more  than  ordinary  interest. 

The  first  paper  concerned  a subject  which  we 
should  probably  do  well  to  hear  more  of  in 
our  societies,  that  is,  the  present  status  of  elec- 
tro-therapeutics. Dr.  A.  B.  Hirsh,  an  electro- 
j therapeutist  of  Philadelphia,  treated  at  length 
of  the  “Newer  Methods  in  Neuritis  of  Obscure 
Origin.”  The  doctor  confined  himself  to  elec- 
tric treatment  only,  and  gave  in  detail  meth- 
|ods  of  using  static  and  high  frequency  cur- 
rents of  various  modalities,  and  citied  cases  re- 
fractory to  drugs  but  helped  by  these  means. 

Dr.  Hyman  I.  Goldstein,  of  Camden,  present- 

Ied  an  able  paper  on  “The  Treatment  of  Strep- 
tococcic Sore  Throat  and  Follicular  Tonsilitis.” 
Owing  to  the  press  of  other  business  before  the 
Society,  Dr.  Goldstein  scarcely  had  time  to  read 
his  entire  paper  and  do  it  justice.  He  brought 
out  many  good  points,  however;  emphasising 
| especially  the  necessity  of  bacteriologic  examin- 
I ation  in  many  cases  to  determine  the  nature  of 
the  process  with  which  we  are  dealing,  as  well 
J as  the  necessity  of  not.  waiting  for  the  report 
of  such  examination  before  giving  antitoxin  Jn 
| suspicous  cases.  And  for  facilitating  bacterio- 
1 logic  examinations,  he  made  a strong  plea  for 
the  establishment  of  county  bacteriologic  labo- 
ratories. 

The  idea  of  a local  laboratory  is  one  that 
has  been  in  the  minds  of  several  members  of 
the  profession  here  for  some  time,  and  will 
almost  certainly  be  carried  out  eventually.  It 
was  materially  forwarded  by  the  passage  of  a 
resolution  at  this  meeting  recommending  the 
; establishment  of  such  a laboratory  in  Camden. 
The  final  number  on  the  program  was  an  ar- 
ticle by  Dr.  Waldecker,  of  the  scientific  staff 
of  Parke,  Davis  & Co.,  on  “Advanced  Biologic 
Therapeutics.  With  Special  Reference  to  the 
Use  of  Phylacogens  in  the  Treatment  of  Dis- 
ease.” Dr.  Waldeckers  work  is  chiefly  in  the 
biologic  laboratory,  and  in  this  paper  he  pre- 
sented the  latest  laboratory  and  clinical  achieve- 
ments in  biologic  therapeutics,  admitting  cer- 
tain failures  as  well  as  claiming  many  success- 
es, in  a frank,  scientific  manner  without  taint 
of  commercialism. 


ESSEX  COUNTY. 

Frank  Wilcox  Pinneo,  M.  D.,  Reporter. 
The  Essex  County  Medical  Society  held  a 
scientific  meeting  Tuesday  evening,  January 


2:1st.  The  president,  Dr.  T.  N.  Gray,  introduc- 
ed the  speaker  of  the  evening,  Dr.  E.  W.  Cald- 
well of  New  York,  who  delivered  a lecture,  il- 
lustrated with  lantern  slides,  on  “Diagnostic 
Uses  of  the  X-ray.”  It  was  voluminous  with 
illustrations  on  the  diagnosis  of  visceral  and 
bone  diseases,  replete  with  practical  instruction 
on  the  interpretation  of  X-ray  pictures  and 
interestingly  delivered. 

The  Public  Health  Education  Committee  of 
the  County  Society  provided  for  a lecture  to 
the  delegates  of  the  Essex  Trades  Council 
January  10th,  at  their  own  meeting  place,  about 
300  men  representing  all  the  labor  organiza- 
tions in  all  kinds  of  industries  being  present. 
Dr.  Walter  Dodge  of  Orange,  after  being  in- 
troduced by  Dr.  F.  Horsford  in  behalf  of  the 
Committee,  spoke  on  Tuberculosis  and  in  a 
way  that  caught  the  attention  of  his  hearers 
and  then  gave  them  clear  impressions,  easily 
retained  by  laymen,  of  the  causes,  transmission, 
prevention  and  cure  of  the  disease,  so  that  the 
purposes  of  the  Committee,  to  meet  the  natur- 
al interest  of  the  public  in  matters  of  health, 
with  legitimate,  scientific  facts  told  in  the  ver- 
nacular of  the  hearers  and  presented  as  from 
the  County  Society,  out  of  interest  in  public 
instruction  and  to  bring  the  medical  profession 
more  close  to  the  people,  were  helpfully  ad- 
vanced. Any  doctor  who  can  so  talk  and  will 
offer  his  services,  is  encouraged  to  communi- 
cate with  this  Committee.  And  all  our  mem- 
bers are  reminded  of  their  duty  to  find  lay  or- 
ganizations having  audiences  which  can  be  ad- 
dressed on  medical  subjects.  The  next  such  oc- 
casion is  to  be  a meeting  at  the  Woman’s 
Club  of  Orange,  William  and  Prospect  streets, 
on  Tuesday,  February  25th,  at  3 o’clock,  P.  M., 
when  Professor  H.  E.  Jordan  will  speak  on 
“Elementary  Principles  and  Social  Bearings  of 
Eugenics.”  He  is  professor  of  Histology  and 
Embryology  at  the  University  of  Virginia,  also 
chairman  of  the  Eugenics  Section  of  the  Amer- 
ican Association  for  the  Prevention  of  Infant 
Mortality. 


The  Essex  County  Pathological  and  Anato- 
mical Society  met  Thursday  evening,  January 
9th,  with  the  following  programme: 

1.  Demonstration  of  a case  of  secondary  car- 
cinomata of  the  brain,  following  cancer  of  the 
breast,  symptoms  relieved  by  decompression, 
Dr.  Wells  P.  Eagleton. 

2.  Demonstration  of  a case  of  unusual  goitre 
retrogression,  Dr.  John  F.  Hagerty. 

3.  Demonstration  of  a case  of  gumma  of  the 
spinal  cord,  treated  with  Salvarsan,  showing 
extensive  softening,  Dr.  Drew  Wardner 

4.  Demonstration  of  a case  of  pyelonephritis 
following  Urethral  Stricture,  Dr.  Hugh  Cook. 

5.  Demonstration  of  a case  of  abdominal 
pregnancy,  Dr.  R.  C.  Ribbans. 

6.  Demonstration  of  a case  of  leukaemic  in- 
filtration of  the  skin,  and  of  fibrous  hyperplasia 
of  the  spleen  in  Banti’s  disease,  Dr.  J.  H.  Low- 
rey,  and  Dr.  C.  H.  Randall. 

7.  The  pathology  of  the  appendix.  From  a 
review  of  the  cases  of  appendicitis  at  the  City 
Hospital,  in  the  last  four  years,  Dr.  H.  S. 
Martland. 

The  last  was  a very  interesting  analysis  of 
310  appendix  removals  at  the  City  Hospital  dur- 
ing four  years  and  revealed  the  following 
groups: 
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Normal  (many  removals  incidental  to  other 
operations),  54;  acute  catarrhal  appendicitis  (3 
groups,  one  ruled  out  as  such  because  being 
probably  impossible  of  clinical  diagnosis,  symp- 
toms negligible),  59;  acute  purulent  and  ne- 
crotic appendicitis,  90;  acute  purulent  and  ne- 
crotic appendicitis  peritonitis,  (i.  e.,  periappen- 
dicitis), 154;  chronic  catarrhal  appendicitis,  109; 
lumen  obliterated,  40;  tuberculous  appendicitis, 
3:  carcinoma,  2;  multiple  diverticula  (partial 
rupture),  2,  total  513. 


The  William  Pierson  Medical  Library  As- 
sociation held  their  second  meeting  Tuesday, 
January  21st,  to  hear  Dr.  Joshua  Van  Cott  of 
the  Long  Island  College  Hospital  talk  on 
“Bacterial  Vaccines.” 


The  Alumni  Association  of  the  Newark  City 
Hospital  have  issued  a call  for  a joint  meet- 
ing, with  a dinner,  of  all  alumni  and  the  pres- 
ent interne  staff,  to  be  held  January  31st. 


The  Medical  Library  Association  of  Newark 
have  published  notice  of  their  systematic  efforts 
to  collect  the  publications  of  all  medical  men 
of  New  Jersey,  and  solicit  gifts  of  books,  mon- 
ographs, reprints  or  publications  in  any  form 
whose  authorship  is  of  New  Jersey. 

Contagious  diseases  are  ordinarily  prevalent, 
but  in  some  instances  have  raised  the  question, 
not  new,  of  the  absurdity  of  quarantine  as  ob- 
served (?)  by  the  public  and  the  need  of  a vig- 
orus  overhauling  of  rules  and  regulations  to 
agree  on  what  is  essential  and  practicable  and 
then  see  that  everyone,  those  nursing  the  sick 
and  those  beyond,  live  accordingly. 


The  Academy  of  Medicne  of  Northern  New 
Jersey  held  during  January  five  meetings.  The 
Section  on  Pediatrics  was  addressed  by  Dr. 
Fritz  B.  Talbot,  of  Boston,  on  “Examination  of 
Stools  and  their  Clinical  Interpretation,”  a sub- 
ject he,  with  Dr.  Morse,  has  done  much  well- 
known  work  to  advance.  Another  visiting 
speaker  was  Dr.  Emil  Mayer  of  New  York, 
who  presented  a paper  on  “Bronchoscopy  and 
Esophagoscopy”  to  the  Section  on  Eye,  Ear, 
Nose  and  Throat. 


HUDSON  COUNTY. 

William  Freile,  M.  D.,  Reporter. 

The  regular  meeting  of  the  Hudson  County 
Medical  Society  was  held  on  Jan.  7,  1913,  and 
the  usual  routine  business  was  transacted. 

A communication  from  Maria  M.  Vinton, 
M.  D.,  N.  J.  State  Chairman  Public  Education 
was  read,  and  a committee  composed  of  Drs. 
Wm.  L.  Pyle  and  S.  A.  Cosgrove  was  appoint- 
ed to  take  the  matter  in  charge. 

The  resignation  of  Dr.  Frederick  J.  McKich- 
nie,  67  West  71st  street,  New  York  City,  was 
accepted. 

Dr.  Quigley,  of  Union  Hill,  Dr.  A.  Sacco, 
West  Hoboken,  and  Drs.  Short,  Little,  and 
Perlberg  of  Jersey  City  were  admitted  to  mem- 
bership. 

The  date  for  the  annual  dinner  was  set  for 
Jan.  28,  1913,  at  Meyer’s  Hotel,  Hoboken. 

Under  interesting  cases  Dr.  O.  R.  Blanchard 
spoke  of  a child  who  had  apparently  a cystitis, 
with  much  pain  on  urination,  and  after  a few 


days  passed  a small  stone.  Relief  not  being 
afforded,  a suprapubic  incision  was  made,  no 
stone  found,  bladder  drainage  for  three  weeks. 
When  wound  healed,  inability  to  urinate  return- 
ed. He  wondered  what  could  produce  so  much 
disturbance  when  calculus  was  not  present  and 
bladder  thoroughly  drained. 

W.  D.  Webster,  D.  D.  S.,  told  of  a woman 
who  had  some  dental  work  done  twenty  years 
ago,  and  was  then  told  that  she  was  short  on 
teeth,  one  not  having  erupted.  She  consulted 
the  speaker,  and  told  him  she  had  an  upper 
plate  for  eight  years,  but  recently  it  did  not 
hold  well,  seeming  to  have  lost  suction.  Ex- 
amination showed  a bone-like  swelling  in  the 
hard  palate  anteriorly,  and  almost  in  the  mer- 
dian  line.  Incision  and  extraction  revealed  a 
cuspid  which  should  have  erupted  at  twelve 
years  of  age.  He  exhibited  the  tooth  which 
had  been  forty-three  years  embedded. 

Dr.  Donald  Miner  stated  he  had  used  hor- 
monol  in  intestinal  stasis  with  good  results  un- 
til six  months  ago,  when  he  began-  to  exhibit 
liquid  albolene,  tablespoonful  two  or  three 
times  daily,  both  in  children  and  in  the  aged, 
and  his  results  were  invariably  satisfactory,  even 
in  patients  seventy  years  old,  where  the  most 
drastic  cathartics  had  been  necessary  for  relief. 

Dr.  J.  M.  Rector  mentioned  that  it  was  often 
difficult  to  make  an  exact  diagnosis  in  cases 
where  a mass  presented  with  no  superficial 
symptoms  or  tenderness.  He  recounted  a case 
of  this  type  where  a mass  was  found  on  the 
left  side  of  the  pelvis,  the  exact  character  of 
which  was  dubious.  A Wassermann  showed 
plus  2.  A trocar  puncture  produced  nothing.  A 
free  incision  in  lumbar  region  discharged  a 
quart  of  gelatinous  fluid,  and  after  six  weeks  | 
treatment  by  neosalvarsan  and  inunctions  the  j 
mass  disappeared. 

Dr.  W.  L.  Pyle  thought  that  the  old  axiom 
“evacuate  pus  wherever  found”  needed  modifi- 
cation. Since  using  vaccines  he  had  seen  boils  j 
clear  up  without  any  demonstrable  discharge 
of  pus.  He  recalled  that  in  empyema  cases  the  j 
results  of  thoracotomy  were  not  always  bril- 
liant, as  he  knew  of  two  cases  not  so  long  ago, 
both  of  whom  died  of  exhaustion  from  the 
persistent  pussy  discharge,  and  he  emphasized 
the  great  benefit  of  using  the  Murphy  treat- 
ment of  formalin  and  glycerin  in  these  cases 
before  resorting  to  radical  surgery,  and  in  his  j 
recent  experience  it  would  seldom  be  neces- 
sary to  invoke  the  aid  of  the  knife  if  the  prop- 
er technique  be  instituted  and  correct  solution  ; 
employed. 

Dr.  John  Willis  described  the  modus  oper-  i 
andi  of  three  cases  of  intravenous  anaesthesia 
he  had  witnessed. 


Dr.  J.  H.  Rosenkranz  again  called  attention 
to  the  importance  of  the  sacroiliac  synchondro- 
sis as  a real  joint,  and  that  many  backaches 
and  so-called  sciaticas  were  due  to  a partial 
dislocation  thereof.  He  read  from  an  article 
by  Dr.  Albee  in  the  J.  A.  M.  A.  one  year  ago, 
going  into  the  subject  in  detail.  He  recom- 
mended the  adhesive  plaster  treatment  as  ad- 
vised by  Dr.  Goldwaite  of  Boston. 

Dr.  C.  B.  Kelley  narrated  a case  of  diph- 
theritic laryngitis  where  it  was  necessary  to  j 
intubate.  On  attempting  to  extubate  five  days 
later  the  string  and  tube  had  disappeared 
Three  possibilities  were  thought  of — that  the 
tube  had  been  coughed  up  and  hidden — had 


Feb.,  1913. 


Journal  of  the  Medical  Society  of  New  Jersey. 


465 


passed  into  trachea  or  bronchi,  or  into  stom- 
ach. Four  days  after  the  disappearance,  the 
tube  was  passed  by  the  bowel. 

Dr.  W.  F.  Faison  referred  to  the  use  of  po- 
tassium selenium  cyanate  in  inoperable  cancer, 
and  detailed  the  question  of  dosage,  etc. 

Dr.  G.  K.  Dickinson  said  that  at  Christ  Hos- 
pital since  the  adoption  of  the  Murphy  treat- 
ment for  empyema,  not  a thoracotomy  had  been 
necessary.  During  his  life  in  surgery  he  had 
tried  hard  to  develop  a method  of  safety  of 
completely  removing  a carcinomatous  uterus 
with  the  necessary  adjacent  tissue.  For  three 
years  he  had  witnessed  the  work  of  Wertheim 
and  Schauta,  and  concluded  that  their  methods 
were  most  stupendous  and  difficult.  An  ar- 
ticle he  ran  across  in  the  Lancet,  “put  the  trol- 
ley on,”  and  he  now  carries  it  through.  Briefly 
it  consists  in  a big  incision,  pack  back  intes- 
tines, tie  off  the  uterus  and  the  ovaries  high 
up  in  the  pelvis.  Go  through  behind  the  uter- 
us, then  separate  bladder  from  uterus,  break 
through  the  peritoneum,  looking  out  for  the 
ureter,  and  work  down  to  the  bifurcation  of 
the  iliac.  Tie  off  both  internal  iliacs,  and  fol- 
low the  ureter  through  the  tunnel.  The  uterine 
may  now  again  be  tied,  although  not  absolute- 
ly necessary,  but  safe  on  account  of  anomolies. 
Lift  out  ureter  and  dig  out  the  parametrium. 
As  the  internal  iliacs  have  been  tied  there  is 
practically  no  loss  of  blood.  Now  stitch  ante- 
rior peritoneum  to  anterior  wall  of  vagina,  and 
posterior  peritoneum  to  posterior,  and  com- 
plete the  usual  closure  of  abdominal  incision, 
His  results  by  this  technique  had  been  excel- 
lent. One  case  died  on  the  third  day  from 
embolus. 

Dr.  William  Freile  spoke  of  the  rapidity  and 
vicousness  of  Ludwig’s  angina,  and  cited  a case 
arising  post  influenzal  where  patient  had  Riggs’ 
disease  of  the  teeth.  Within  ten  hours  from 
onset,  speech  was  lost  and  deglutition  nigh  im- 
possible. Free  incision  in  the  neck  under  lo- 
cal anaesthesia  gave  immediate  improvement 
and  ultimate  recovery. 

The  paper  of  the  evening — “The  physician  as 
a public  servant,”  was  read  by  Dr.  Gordon  K. 
Dickinson,  and  provoked  a free  and  extended 
discussion. 

(The  paper  has  already  been  forwarded.) 

Dr.  Henry  Spence  stated  that  many  questions 
arise  where  physicians  could  be  most  helping 
in  solving,  and  that  there  were  many  positions 
in  public  life  which  physicians  could  and  should 
fill.  He  referred  to  abattoirs  and  the  nuisance 
they  might  produce  through  flies,  odors,  etc. 
The  water  question  was  one  which  needed 
very  energetic  and  thorough  consideration.^  He 
mentioned  the  revelation  of  the  unsanitary 
milk  dairies,  and  said  these  matters  concerned 
our  immediate  neighborhood,  and  even  if  it 
did  take  a little  time  he  urged  the  members 
to  interest  themselves  in  these  endeavors. . 

Dr.  B.  S.  Poliak  spoke  of  the  bad  condition 
of  many  bakeries,  and  dwelt  at  length  on  the 
tuberculosis  question.  Many  of  the  evils  exist- 
ing were  due  to  the  lethargy  or  indifference 
of  physicians  toward  matters  of  public  health, 
and  that  to  accomplish  reform  we  needed  the 
best  type  of  medical  men  in  the  community  to 
interest  themselves. 

Dr.  J.  M.  Rector  said  that  the  great  trouble 
with  physicians  in  this  connection  was  that  they 
were  not  honest  to  themselves.  They  take 


public  positions,  and  then  become  the  servants 
of  politicians,  lose  their  individuality  and  do 
not  stand  for  what  they  should,  and  that  as 
soon  as  they  begin  to  stand  for  order  and  for 
right,  they  will  be  looked  up  to,  and  the  pub- 
lic will  get  what  belongs  to  it. 

The  paper  was  . further  discussed  by  Drs. 
Blanchard,  Rosenkranz,  Sexsmith,  Pyle  and 
closed  by  Dr.  Dickinson. 


MERCER  COUNTY. 

William  C.  Sandy,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Mercer 
County  Medical  Society  was  held  in  the  Munic- 
ipal Building,  Trenton,  the  evening  of  January 
7th.  The  Presideint,  Dr.  H.  A.  North,  presi- 
ded. 

Owing  to  the  inclemency  of  the  weather  and 
probably  also  to  the  change  in  the  date  of  meet- 
ing which  was  not  generally  understood,  there 
was  a small  attendance. 

The  members  present,  however,  made  up  for 
their  small  number  by  the  enthusiasm  with 
which  they  discussed  the  topic  of  the  evening. 
After  a brief  business  session,  Dr.  North  told 
of  his  experience  in  “Placenta  Praevia  cases 
complicated  by  Post  Partum  Hemorrhage.”  He 
narrated  the  histories  of  several  such  cases  and 
all  those  present  felt  amply  repaid  by  the  in- 
teresting discussion  of  this  important  subject. 


MIDDLESEX  COUNTY. 

From  the  New  Brunswick  Home  News. 

The  January  meeting  of  the  Middlesex  Coun- 
ty Medical  Society  was  held,  with  good  at- 
tendance, in  the  Hillside  Inn,  Metuchen  at 
8:30,  January  15th.  In  the  absence  of  the  pres- 
ident and  vice-president,  Dr.  A.  C.  Hunt  pre- 
sided. Drs.  English,  Gruessner,  Riva  and 

Saulsberry  were  present  from  this  city. 

Dr.  H.  A.  Cotton,  Director  of  tff£  State 
Hospital,  Trenton,  and  Drs.  Cladek,  Orton  and 
Hoagland,  of  the  Union  County  Medical  So- 
ciety, were  present  as  guests. 

The  paper  of  the  evening  was  read  by  Dr. 
Otto  G.  T.  Killiani,  a prominent  New  York 
surgeon,  on  “Progress  in  Cancer  Researc.h” 
It  was  an  exceedingly  entertaining  paper,  well 
illustrated  by  the  lantern  slides,  showing  the 
results  of  some  of  the  newer  methods  of  treat- 
ment. He  showed  several  specimens  which  he 
brought  from  the  Wassermann  Laboratory  in 
Germany. 

It  was  discussed  by  several.  Dr.  Killiani  an- 
swering several  questions  asked.  Refreshments 
were  served  at  the  close  of  the  meeting. 


MORRIS  COUNTY. 

E.  Moore  Fisher,  M.  D„  Reporter. 

The  regular  quarterly  meeting  of  the  Morris 
County  Medical  Society,  was  held  at  Morris- 
town on  December  10th,  1912. 

In  addition  to  the  officers  of  the  Society,  Dr. 
T.  N.  Gray,  Secretary  of  the  State  Society,  Dr. 
C C.  Beling,  Counsellor  of  the  District  and  a 
large  number  of  members  were  present. 

The  Essayist  was  Dr.  Carl  R.  Keppler  of 
New  York  City  and  Elizabeth,  who  read  an  es- 
say on  “The  Short  Spica  in  the  Treatment  of 
Hip  Joint  Disease.”  Dr.  Keepler  said  that  the 
most  satisfactory  treatment  of  Hip  Joint  Dis- 
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ease  was  by  means  of  a short  spica  bandage 
and  that  as  the  course  of  the  disease  was  us- 
ually three  to  five  years,  if  it  was  not  properly 
treated  distortion  or  deformity  were  likely  to 
occur.  The  proper  treatment  he  thought  was 
the  prevention  of  irritation  which  was  best 
brought  about  by  extension  of  the  femur.  Re- 
moval of  the  epiphysis  was  not  desirable  es- 
pecially in  children  where  as  a result  the  growth 
of  bone  was  arrested  with  subsequent  atrophy. 
He  was  of  the  opinion  that  the  best  means  of 
treating  these  cases  was  by  artificial  fixation 
as  this  enabled  the  parts  to  rest  and  also 
brought  about  a condition  of  local  anemia 
which  aided  recovery. 

Fixation  with  traction  from  the  knee  and  an- 
kle had  not  proven  satisfactory.  The  often  used 
long  steel  brace  with  the  foot  fastened  secure- 
ly to  a cross  piece  did  not  allow  of  free  body 
movements  and  an  atrophy  from  disuse  often 
followed  its  use,  the  amount  of  restraint  nees- 
sary  was  weakening  and  the  fact  that  the  ap- 
paratus was  so  noticeable  had  a depressing  men- 
tal effect  on  the  patient. 

The  doctor  proceeded  to  describe  the  Lo- 
renz Spica  for  the  pelvis  and  hip,  which  while 
it  brought  about  full  fixation  and  extension  was 
not  irritating  if  properly  applied.  The  neces- 
sity for  placing  a scratch  band  under  the  shirt- 
ing skin  protector  was  strongly  emphasized  as 
a method  tending  towards  comfort  and  as  a 
means  of  cleanliness.  Stress  was  also  laid  on 
the  fact  that  proper  moulding  of  the  plaster 
must  be  carefully  done  over  the  illiac  cests, 
and  that  in  a true  Lorenz  Spica  no  wood  or 
steel  splints  as  a means  of  support  were  ever 
employed. 

The  spica  should  not  be  employed  until  de- 
formities were  corrected  and  should  be  applied 
every  three  months  and  any  deformities  found 
again  given  attention.  A cure  was  generally 
possible  in  two  years.  In  the  patients  the  doc- 
tor had  treated  by  this  method,  the  limbs  were 
firm  and  warm  with  little  atrophy,  no  apparent 
deformity  and  as  a rule  there  was  no  anky- 
losin.  Photographs  of  the  application  of  the 
bandage,  those  wearing  it  and  of  those  cured 
by  its  use  were  shown.  From  these  it  was 
seen  that  it  was  not  irksome  to  wear  and  no 
shortening  followed  its  use. 

Dr.  L.  K.  Henschel  of  the  New  Jersey  State 
Hospital  at  Morris  Plains  read  a paper  on  “Pa- 
ratyphoid Fever.”  After  reviewing  the  litera- 
ture on  the  subject  he  reported  the  history  of 
a patient  who  presented  all  the  clinical  signs  of 
typhoid  fever  a few  weeks  after  receiving  im- 
munizing doses  of  typhoid  vaccine.  The  urine 
was  negative  and  the  blood  picture  only  point- 
ed towards  a general  infection.  Various  con- 
sultants.  were  called  and  none  made  a definite 
diagnosis  though  they  were  only  willing  to  rule 
out  typhoid  fever  because  vaccine  had  been  ad- 
ministered. An  interesting  feature  of  the  case 
was  the  fact  that  early  obstinate  constipation 
was  marked  and  whenever  this  condition  was 
relieved  by  enemata  or  laxatives  the  tempera- 
ture always  rose  a degree  or  two.  A chart 
showing  the  temperature,  pulse  and  respiration, 
during  the  course  of  the  disease  was  shown 
and  the  findings  of  repeated  blood  and  urine 
examinations  were  read.  The  diagnosis  was 
made  only  after  paratyphoid  bacilli  were  re- 
covered from  the  blood.  The  evidence  of 
growth  of  this  bacilli  on  various  sugars  and 


other  cutlure  media  and  the  differences  of  this 
growth  from  that  of  bacillus  typhosus  or  colon 
bacillus  were  carefully  explained. 

Both  these  papers  have  been  promised  for 
the  Journal. 

Dr.  Phillips  of  German  Valley  was  unani- 
mously elected  to  membership  in  the  Society. 

The  next  meeting  will  be  in  Morristown  in 
March. 


PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.  D.,  Reporter. 

The  annual  meeting  of  The  Passaic  County 
Medical  Society,  was  held  on  January  14,  1913. 

Dr.  Philander  A.  Harris,  of  Paterson,  gave 
a further  report  on  twin  drainage  with  stab 
wound  exits  for  the  evacution  of  bleeding  and 
exudative  spaces,  in  abdominal  surgery,  with 
special  reference  to  the  use  of  such  drainage 
for  spaces  occurring  between  tiers  of  sutures 
closing  incision  of  the  abdominal  wall. 

Dr.  Thomas  A.  Dirgnan,  of  Paterson,  read 
a paper  on  “Peptic  Ulcer.” 

After  discussion  the  meeting  adjourned. 


UNION  COUNTY. 

The  regular  meeting  of  the  Union  County 
Medical  Society  was  held  at  the  Elks’  Club, 
Elizabeth,  Wednesday,  January  8,  at  8:30  P.  M. 
Dr.  C.  H.  Schlichter,  president,  in  the  chair. 

The  regular  order  of  business  was  deferred 
in  order  that  the  paper  of  the  evening  be  read. 

The  paper  on,  “The  more  liberal  Diet  in  Ty- 
phoid Fever,”  was  presented  by  Dr.  Warren 
Coleman  of  New  York.  It  was  an  able  and 
scientific  treatise  on  this  subject,  and  Dr.  Cole- 
man displayed  charts  of  statistics  supporting 
his  contentions. 

The  paper  was  then  discussed  by  Drs.  Con- 
over, Wagner,  Pierson  and  Stern. 

Dr.  Wilson  moved  that  this  Society  recom- 
mend that  the  State  Society  meeting  be  held 
the  -second  week  in  June,  1913,  at  the  New 
Monmouth  Hotel,  Spring  Lake. 

Dr.  Perkins,  of  Cranford,  moved  that  the  sec- 
retary be  instructed  to  write  Governor  Wilson 
and  ask  him  to  appoint  Dr.  Wiley  Secretary  of 
Agriculture  and  that  the  secretary  write  to  the 
other  County  Societies,  and  ask  them  to  do  the 
same. 

The  following  were  proposed  for  member- 
ship: Dr.  R.  G.  Savoy,  of  Westfield;  Dr.  F.  H. 
Gilpin  of  Cranford,  and  Dr.  G.  Banker,  of  Eliza- 
beth. 

Those  elected  to  membership  were:  Dr.  F. 
Tweddell,  of  Summitt;  Dr.  F.  Steinke,  Eliza- 
beth; Dr.  J.  E.  Runnells,  Scotch  Plains,  and 
Dr.  J.  Wantock,  Chrome. 

Dr.  T.  F.  Livengood,  presented  a recommen- 
dation on  Contract  Practice,  which  was  referred 
to  the  committee  on  legislation. 


Hocal  JWetrical  i§>octetiej5. 


Camden  City  Medical  Society. 

This  Society  held  its  regular  January  meet- 
ing at  the  Dispensary  building  with  good  at- 
tendance. Dr.  H.  I.  Goldstein  presented  a 
very  interesting  case — a man  with  the  heart 
completely  pulled  over  to  the  right  side  of 
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the  chest,  as  the  result  of  fibrosis  of  the 
!lung  with  contractures,  from  chronic  phthisis 
of  the  right  lung.  The  patient  was  62  years  of 
age,  with  a history  of  illness  dating  back  six 
or  seven  years.  His  chief  complaints  were 
(cough  and  dyspnoea. 

j Election  of  officers  took  place,  resulting  as 
follows: 

President,  Dr.  William  W.  Kain;  vice-presi- 
dent, Dr.  Paul  H.  Markley;  treasurer,  Dr.  Wil- 
liam H.  Pratt;  secretary.  Dr.  William  I.  Kel- 
Ijchner;  historian,  Dr.  Joseph  E.  Roberts. 

The  Board  of  Managers  of  the  Camden  City 
Dispensary  were  re-elected. 


Morristown  Medical  Club. 

E.  Moore  Fisher,  M.  D.,  Reporter, 
j The  Morristown  Medical  Club  met  at  the 
New  Jersey  State  Hospital  at  Morris  Plains 
[l  on  Tuesday,  December  17th,  1912,  when  they 
• were  entertained  by  Dr.  B.  D.  Evans  and  Dr. 

| L.  K.  Henschel.  Dr.  F.  W.  Flagge  of  Rocka- 
way  was  chairman.  The  subject  tor  discussion 
. was  “Dementia  Praecox.”  Dr.  B.  D.  Evans, 
J Medical  Director,  opened  with  an  address  of 
| welcome  in  which  he  referred  to  the  necessity 
for  co-operation  and  cordial  relations  between 
other  practitioners  and  the  Hospital  Staff.  This 
would  enable,  those  caring  for  the  insane  to 
have  better  knowledge  as  to  how  to  treat  those 
in  the  hospital,  as  a doctor  was  often  able  to 
give  useful  information  which  those  related  to 
a patient  might  overlook  or  consider  of  little 
consequence.  Seven  patients  suffering  with  De- 
mentia Praecox  were  presented  and  each  show- 
ed well  marked  characteristics  of  the  disease. 
All  the  different  types  were  exemplified.  Many 
of  the  terms  used  in  modern  psychiatry  were 
refined  and  an  explanation  was  made  of  the  way 
those  terms  are  at  present  understood. 

Following  this  in  a brief  but  lucid  way  the 
symptomatology  and  treatment  of  the  disease 
were  described. 

The  various  ideas  as  to  the  etiology  of  de- 
mentia praecox  were  mentioned  and  the  idea 
expressed  that  possibly  a number  of  factors 
working  together  would  eventually  be  found  to 
be  the  cause  of  the  disease. 

Recent  pathological  findings  were  also  referr- 
ed to,  though  in  this  connection  it  was  said  that 
similar  conditions  were  occasionally  found  in 
other  diseases. 

Dr.  C.  C.  Beling  of  Newark  was  present  and 
joined  in  the  discussion. 


Practitioners’  Society  of  Eastern  Monmouth. 

Dr.  W.  B.  Warnier,  Secretary. 

The  regular  monthly  meeting  of  the  Practi- 
tioners’ Society  of  Eastern  Monmouth  was  held 
at  the  home  of  the  Secretary,  Red  Bank,  on 
Thursday  evening,  January  9,  1913.  Twenty- 
five  members  were  present. 

Dr.  Robert  Browning  Wilson  of  Red  Bank 
read  the  essay  of  the  evening,  the  subject  being 
Gastric  Ulcer. 

Discussion  was  opened  by  Drs.  Homer  T. 
Partree  and  Peter  P.  Rafferty.  Dr.  Harry 
Shaw  of  Long  Branch  recited  the  history  of  a 
notable  case. 

The  February  or  “Mid-winter”  meeting  will 
be  at  the  residence  of  Dr.  Edwin  Field.  The 
occasion  will  be  a surgical  evening.  Dr.  Field, 
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Dr.  Shaw,  and  Dr.  John  Taylor  constituting 
the  Surgical  Staff  of  Monmouth  Memorial 
Hospital  will  discuss  “The  Differential  Diag- 
nosis of  Ectopic  Gestation,  Ovarian  and  Tubal 
Inflammations,  and  Appendicitis.” 


Summit  Medical  Society. 

William  J.  Lamson,  M.  D.,  Secretary. 

The  regular  monthly  meeting  of  the  Summit 
Medical  Society  was  held  at  the  Highland  Club 
on  Friday,  Dec.  27,  1912.  Dr.  Josiah  Meigh 
entertaining,  and  Dr.  W.  H.  Lawrence,  Jr.,  oc- 
cupying the  chair. 

The  following  members  were  present:  Drs. 
Campbell,  English,  Gorton,  Keeney,  Lamson, 
Lawrence,  Meigh,  Risk,  Smalley  and  Stites. 

The  paper  of  the  evening  was  read  by  Dr. 
Louis  F.  Bishop,  of  New  York,  on  “Cardio- 
vascular Diseases,”  and  it  was  treely  discussed. 
Refreshments  were  served. 


Medical  Library  Association,  Elizabeth. 

Local  physicians  met  at  the  Public  Library 
January  8th,  and  organized  the  Medical  Libr- 
ary Association  of  Elizabeth.  The  object  will 
be  to  provide  medical  works.  All  physicians, 
whether  residents  of  the  city  or  not,  are  eligible 
to  membership.  In  addition  to  electing  of- 
ficers the  organization  also  appointed  two  com- 
mittees, one  to  arrange  with  the  librarian  for 
quarters  and  the  other  to  increase  the  mem- 
bership. The  following  officers  were  elected: 
Prsident,  Dr.  John  P.  Rilly;  vice-president,  Dr. 
Charles  H.  Schlichter;  secretary  and  treas- 
urer, Dr.  George  Knauer. 


The  Medical  Club  of  Philadelphia. 

This  club  held  its  annual  election  and  recep- 
tion at  the  Bellevue-Stratford  Hotel,  on  Janu- 
ary 17th.  The  following  Camden  physicans, 
who  are  members  of  the  Club,  attended:  Drs. 
Palm,  Roberts,  Strock,  Lee,  Goldstein,  Davis, 
McAlister,  Schellinger,  Osmun,  Kain,  Hirst,  Fi- 
thian,  Bushey,  Pechin,  Hummel,  Kelchner  and 
Lippincott. 


Health  Officers’  Association  of  New  Jersey. 

The  annual  meeting  of  this  Association  was 
held  in  the  State  House,  Trenton,  January  25, 
1913.  President  Edward  Guion,  M.  D.,  Atlantic 
City,  presided  and  delivered  the  annual  address. 
The  other  business  was  report  of  the  chairman 
of  the  executive  committee,  including  auditing 
report;  reports  of  committees  on  law  and  legis- 
lation, vital  statistics,  standard  ordinances, 
standard  annual  reports,  and  control  of  rabies; 
other  unfinished  business;  new  business;  report 
of  nominating  committee;  election  of  officers 
and  executive  committee. 


State  and  Local  Health  Boards’  Conference. 

The  annual-  conference  of  these  Boards  of 
Health  was  held  in  the  State  House,  Trenton, 
January  24,  1913.  The  conference  opened  with 
an  address  by  Dr.  Bruce  S.  Keator,  secretary 
of  the  State  Board  of  Health.  The  papers 
read  and  discussed  were  “Federal  Meat  Inspec- 
tion,” by  Julius  Heuloen,  D.  V.  S.,  Jersey  City; 
“The  Adjustment  Between  the  Health  Boards 
and  School  Medical  Inspection  Work,”  Dr.  Ed- 
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ward  A.  Ayers,  Branchville;  “The  Moorestown 
Typhoid  Fever  Epidemic,”  Inspector  D.  C.  Bo- 
wen, Trenton;  “The  Functions  of  a State  or 
City  Bacteriological  Laboratory,”  Dr.  William 
H.  Parks,  New  York;  “Air  Supply  and  the  Pub- 
lic Health,”  Prof.  C.  E.  A.  Winslow,  New  York. 


jWteeUaneoug  Stems. 


Prevention  of  Infant  Mortality. 

A movement  in  England,  similar  to  that  in 
this  country,  has 'resulted  in  an  alliance  among 
a number  of  associations  interested  in  the  wel- 
fare of  infants,  and  the  formation  of  a Nation- 
al Association  for  the  Prevention  of  Infant 
Mortality,  of  which  their  Majesties  the  King 
and  Queen  have  consented  to  act  as  patrons. 
Mr.  John  Burns  is  the  president  of  the  asso- 
ciation, and  plans  are  being  made  for  an  Eng- 
lish-speaking conference  on  infant  mortality  to 
be  held  in  London  on  August  4 and  5,  imme- 
diately preceding  the  meetings  of  the  Interna- 
tional Medical  Congress. 


Philippine  Medical  Service. 

The  United  States  Civil  Service  Commission 
announces  for  February  17  a competitive  exam- 
ination open  to  men  only,  for  the  purpose  of 
filling  a vacancy  in  the  position  of  Chief  of  the 
Department  of  Medicine,  Philippine  General 
Hospital,  Manila,  at  a salary  of  $4,000  per  an- 
num. The  hospital  has  a capacity  of  350  beds, 
and  an  excellent  equipment,  and  is  in  close 
touch  with  the  Bureau  of  Science  with  its  fine 
research  laboratories.  Applicants  for  the  exam- 
ination must  be  citizens  of  the  United  States  be- 
tween the  ages  of  twenty-eight  and  forty,  and 
graduates  in  medicine.  Permission  to  submit 
certificates  is  given  by  the  United  States  Civil 
Service  Commission,  Washington,  D.  C.,  and 
application  should  be  made  at  once  for  Form 
B.  I.  A.  2.  __ 

Fines  for  Importing  Disease. 

The  House  of  Representatives  on  January  15 
passed  the  Kindred  bill  imposing  a fine  of  $200 
on  any  transportation  company  which  brings 
to  the  United  States  a person  suffering  from 
epilepsy,  any  form  of  mental  disorder,  or  dan- 
gerous contagious  disease. 


Tuberculosis  and  Poverty. 

The  New  York  Association  for  Improving  the 
Condition  of  the  Poor  has  recently  completed 
a study  of  the  causes  of  poverty  in  New  York, 
from  which  the  conclusion  is  drawn,  that  tu- 
berculosis is  responsible  for  over  8 per  cent,  of 
the  destitute  homes  in  the  city.  It  was  found 
that  of  6,565  families  applying  for  aid  between 
Oct.  1st,  1911,  and  June  30,  1912,  1,605  were 
forced  to  do  so  on  account  of  illness,  and  tu- 
berculosis was  found  to  be  the  disease  respon- 
sible in  555  or  34  per  cent,  of  these.  Rheuma- 
tism forced  187  other  families  into  dependency, 
and  the  remaining  cases  were  classified  as  fol- 
lows: Illness  attending  childbirth,  161;  kidney 
and  heart  disease,  156;  pneumonia,  99;  children’s 
contagious  diseases,  48;  paralysis  and  epilepsy, 
48;  eye  and  ear  diseases,  45;  cancer  and  tumors, 
44.  The  Association  concludes  from  these  sta- 
tistics that  the  prevention  of  disease,  and  es- 
pecially of  tuberculosis,  is  a most  important 
phase  of  the  campaign  against  poverty. 


Provision  for  FeebIe=Minded  and  Epileptics. 

Plans  for  proposed  legislation  in  the  interest 
of  feeble-minded  and  epileptic  persons  of  the 
State  were  discussed  at  a conference  of  charity 
workers  with  Commissioner  Joseph  P.  Byers, 
of  the  department  of  charities  and  corrections, 
Dec.  9th.  Among  those  present  were  Mrs.  Car- 
oline B.  Alexander,  of  Hoboken;  Dr.  Madeline 
K.  Hallowed,  of  the  Home  for  Feeble-Minded 
Women  at  Vineland;  Professor  E.  R.  Johnston, 
Bleecker  Van  Wagenen,  New  York  City,  and 
Dr.  David  F.  Weeks,  of  the  State  Village  for 
Epileptics  at  Skillman. 


Anti-Meningitis  Serum. 

Dr.  Simon  Flexner,  wizard  of  the  Rockefeller 
Institute  of  Medical  Research,  and  discoverer 
of  the  antimeningitis  serum,  summarized  the  re- 
sults of  this  discovery  for  the  section  on  control 
of  infectious  diseases  at  the  late  International 
Congress  on  Hygiene  and  Demography,  at 
Washington.  The  importance  of  controlling 
these  diseases,  he  declared,  is  daily  becoming 
more  important.  He  said:  “I  have  had  oppor- 

tunity to  examine  nearly  1,300  case  of  this  dis- 
ease in  which  the  serum  was  used.  These  were 
representative  cases  from  every  part  of  the  coun- 
try. Of  the  1,294  cases,  849  recovered  and  400 
died,  fixing  the  death  rate  at  30  per  cent.  As 
nearly  as  I have  been  able  to  reach  a conclu- 
sion, the  normal  death  rate  from  meningitis, 
before  discovery  of  the  serum,  was  70  per  cent. 
So  there'  has  been  an  absolute  reversal  since 
the  coming  of  the  serum:  30  per  cent  now  die, 
where  before  only  30  per  cent  recovered.” 


To  Test  Right  to  Operate  on  Criminals,  Etc. 

A writ  of  certiorari  has  been  allowed  by 
Justice  Bergen  in  the  Supreme  Court  to  re- 
view the  action  of  the  board  of  examiners  of 
feeble-minded,  epileptics,  criminals  and  other 
defectives  in  ordering  that  an  operation  be  per- 
formed upon  Alice  Smith,  an  inmate  of  the 
State  Village  for  Epileptics. 

The  board,  which  is  composed  of  Commis- 
sioner Joseph  P.  Byers,  of  the  department 
of  charities  and  corrections;  Henry  B.  Costill 
and  Alexander  Marcy,  Jr.,  recently  made  an 
order  adjudging  that  the  Smith  girl  was  an  epi- 
leptic and  ordered  that  the  operation  of  salpin- 
gectomy be  performed  upon  her. 


Physician  Secures  Damages  from  Casualty  Co. 

In  the  case  of  Dr.  Henry  Charles  Ohle,  who 
sued  the  Maryland  Casualty  Company  for  $20,- 
000  damages  alleging  that  on  Oct.  7,  1909,  he 
operated  on  a patient  and  thereby  became  in- 
fected, resulting  in  total  blindness,  the  court 
decided  in  his  favor  allowing  him  damages  of 
$7,500.  Dr.  Ohle  held  an  accident  policy  in  the 
company  by  which  he  was  entitled  to  $5, 000  in 
the  event  of  blindness  and  a weekly  payment 
of  $25  a week  for  a certain  period. 


“I  very  rarely  use  alcohol  in  my  practice.  I 
think  that  its  use  is  never  essential.  Physi- 
cians are  using  it  less  and  less  in  the  treat- 
ment of  disease  owing  to  the  recognition  that 
it  is  a narcotic,  not  a stimulant,  and  that  other 
narcotics  are  usually  better  when  a narcotic  is 
required.” — Richard  C.  Cabot,  M.D. 
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THE  ANNUAL  MEETING  OF  THE 
MEDICAL  SOCIETY  OF  NEW 
JERSEY, 

will  be  held  in  the  New  Monmouth  Hotel, 
Spring  Lake,  June  10-12,  1913.  The  date 
has  been  fixed  by  the  Board  of  Trustees, 
with  the^  general  approval  of  County  Socie- 
ties and  members  heard  from.  The  place 
was  practically  fixed  by  the  almost  unani- 
mous vote  of  our  State  Society  at  its  last 
annual  meeting.  While  it  was  believed  lat- 
er that  a change  of  place  was  necessary  on 
account  of  the  hotel’s  supposed  inability  to 
accommodate  us,  changed  conditions  have 
enabled  the  hotel  to  favor  us  and  they 
have  sent  us  a cordial  invitation  to  come. 

We  call  attention  to  Dr.  Halsey’s  paper 
on  page  452,  on  “The  Problem  of  Mental 
Deficiency  in  its  Relation  to  the  Medical 
Profession,”  also  to  the  Law  for  the  Col- 
lection of  Statistics  on  Mental  Deficiency 
and  Epilepsy  on  page  477.  We  can  now 
only  speak  of  the  vast  importance  of  right- 
ly solving  the  problems  of  mental  deficien- 
cy and  of  gathering  accurate  statistics  of 
defective  and  dependent  persons,  and  also 
call  our  members’  attention  to  the  fact  that 
the  Law  passed  last  year  imposes  a penalty 
of  fifty  dollars  for  failure  to  report  cases. 

We  hope  to  give  an  extra  good  Jour- 
nal next  month.  See  that  editor  gets  re- 
port of  every  medical  society  meeting. 


OUR  MEMBERS’  INFLUENCE. 

We  give  more  space  than  usual  this 
month  to  our  “Personal  Notes,”  and  the 
items  come  not  from  those  mentioned,  but 
are  culled  from  the  daily  press  and  occas- 
ionally from  other  medical  journals.  It  is 
worthy  of  note  that  the  influence  and  activ- 
ities of  our  members — the  items  are  con- 
fined to  our  own  State  Society’s  members 
— are  extending  beyond  the  sphere  of  pro- 
fessional work  in  private  practice,  hospital 
work  and  ordinary  public  health  board  ser- 
vice. 

In  our  educational  institutions  we  observe 
it  and  there  it  is  eminently  proper,  because 
a sound  body  largely  affects  life  and  is  es- 
sential for  best  mental  and  physical  work 
and  these  institutions  are  supposed  to  be 
training  the  young  to  do  life’s  work  intel- 
ligently, vigorously  and  successfully.  But 
we  note  also  that  many  physicians  are  be- 
ing called  into  public  official  life  and  that, 
in.  increasing  numbers,  they  are  summoned 
to  aid  in  the  direction  and  management  of 
our  financial  institutions. 

These  facts  show  the  broadening  effects 
of  the  sound  and  thorough  training  of  the 
profession  and  are  strong  arguments  for 
and  justification  of  the  high  standards  of 
medical  education  and  requirements  by  the 
State  for  its  recognition  and  licensure  of 
physicians,  for  which,  we,  as  a profession, 
are  earnestly  contending. 

MEDICAL  LEGISLATION. 

We  have  spoken  of  our  members  influ- 
ence, but  in  matters  of  legislation  we  often 
so  sadly  fail  to  exert  the  influence  that  duty 
to  the  profession  and  fidelity  to  the  inter- 
ests of  our  State  demand  of  us.  The  fail- 
ure often  comes  from  a lack  of  intelligence 
or  thoughtlessness  concerning  either 'the  ob- 
ject or  importance  of  attempted  and  greatly 
needed  legislation.  We  fail  to  differentiate 
between  legislation  for  our  own  benefit  as  a 
profession  and  legislation  for  the  public 
good. 

Wise  legislation  for  the  protection  of  the 
members  of  our  profession  is  perfectly  right 
and  proper  because  it  is  at  the  same  time 
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pre-eminently  protective  of  the  highest 
health  conditions  of  our  State,  and  its  citi- 
zens, and  because  the  State,  wisely,  requires 
of  us  high  educational  qualifications  for  li- 
censure and,  therefore,  it  should  protect  us 
from  the  quacks  and  incompetents  that  have 
no  such  qualifications  and  are  jeopardizing 
the  lives  and  health  of  the  people  they  are 
deceiving  and  swindling. 

But  we  declare  that  the  past  actions  of 
our  profession  in  seeking  legislation  and  in 
opposing  the  enactment  of  faulty  or  perni- 
cious laws  have  • been  almost  entirely  for 
the  public  good  and  not  for  the  financial 
benefit  of  our  profession.  Most  of  it  has 
been  costly: — in  time  and  money — -to  those 
actively  engaged  in  contests  and  the  bills 
advocated  by  us  have  meant  decided  finan- 
cial loss  to  our  members  generally. 

We  do  not  know  exactly  what  medical 
legislation  will  be  attempted  this  winter,  but 
we  urge  the  members  of  our  State  Society 
to  intelligently  consider  all  acts  of  such  na- 
ture introduced  and  to  use  their  influence 
with  the  people  and  with  the  legislators  rep- 
resenting their  respective  counties  in  favor 
of  such  measures  as  are  endorsed  by  our 
Committee  on  Legislation  and  our  able  phy- 
sicians in  the  legislature — Dr.  William  E. 
Ramsay  in  the  Senate  and  Dr.  Henry  O. 
Carhart  in  the  Assembly;  or  to  confer  with 
the  Committee  and  our  physician-repre- 
sentatives in  the  legislature  on  any  changes 
they  would  suggest. 

In  the  past  certain  members  of  our  pro- 
fession, either  from  lack  of  intelligence  re- 
garding certain  excellent  bills,  or  lack  of  in- 
terest because  such  bills  did  not  affect 
them  personally,  or  because  they  wished  to 
please  the  legislator  or  personal  friend,  or 
because  of  some  other  questionable  motive, 
told  their  representives — “We  do  not  want, 
or  need,  the  bill,”  or  “I  would  not  vote  for 
the  bill,”  etc.,  and  the  bill  that  meant  the 
public’s  good  was  lost  because  of  such  bad 
or  harmful  influence.  Let  us  be  intelligent 
physicians  who  ,use  our  influence  to  exalt 
our  profession  and  loyal  citizens  who  seek 
the  highest  and  best  interests  of  State  and 
Country! 


SUSTAIN  YOUR  COUNTY  MEDICAL 
SOCIETY. 

There  is  no  need  more  important,  morei 
pressing  and  more  imperative  for  the  wel- 
fare of  our  profession  than  the  quickening 
and  intensifying  of  the  life  and  activities! 
of  our  County  Medical  Societies.  The -in-  ; 
tellectual,  social  and  business  sides  of  the 
profession’s  well-being  and  advancement  i 
are  dependent  in  a large  measure  upon  its 
associated  activities  and  not  on  that  cold, 
calculating,  unmanly,  selfish,  independence 
which  says,  by  actions  if  not  in  words — ! 
every  man  for  himself,  regardless  of  his  : 
fellow-member’s  rights,  privileges,  enjoy- 
ments and  advancement. 

We  give  herewith  the  substance  of  a let-  ! 
ter  received  from  the  reporter  of  one  of  ! 
our  County  Medical  Societies  which  has  I 
many  able  practitioners  enrolled  in  its  mem-  j 
bership,  and  our  reply.  The  reporter  says:  1 

“Our  County  Society  has  not  held  a meet- 
ing since  , and  that  one 

was  so  small  that  the  secretary  failed  to  send 
me  a word  thereof.  Queer?” 

Our  reply  was  as  follows: 

“I  note  especially  what  you  say  about  no 

meetings  of  the  County  Soci-  ! 

ety,  to  report.  Doctor,  that  is  exceedingly  re-  | 
grettable  and  should  not  be!  The  crying  need, 
for  the  profession’s  honor,  growth  and  better-  ! 
ment  is  Organization!  and  Organization  j 
for  our  own  protection  and  to  win  pub- 
lic respect  for  ourselves  as  progressive  men 
who  are  worthy  members  of  so  honorable  and 
progressive  a profession! 

“Patent  medicines,  nostrums,  quack  doctors, 
druggist  prescribers,  osteopaths,  Christian  Sci- 
entists, socalled,  etc.,  etc.,  are  robbing  doctors 
of  what  rightfully  belongs  to  them,  and  are 
destroying  human  lives  by  the  thousands;  while 
false  charity  by  the  wholesale  and  shamefully  ; 
low-priced  contract  practice  are  not  only  cheat-  j 
ing  the  doctors  who  are  so  practicing  out  of 
thousands  of  dollars  more,  but  they  are  also 
doing  great  injustice  to  the  doctors  who  can-  ■ 
not  and  do  not  practice  so  cheaply.  The  re-  : 
suit  is  that  both  those  who  do  and  those  who 
do  not  so  practice  are  often  seriously  affected 
in  providing  fully  for  their  own  families’  sup- 
port and  comfort;  the  families  are  damaged 
that  are  treated  so  cheaply,  and  generally  so  | 
carelessly,  and  the  profession  is  dishonored.  j 
shorn  of  its  power  and  robbed  of  its  glory. 

Get  your  County  Society,  doctor,  in  better  > 
condition  for  your  own  members’  sake,  for  the 
profession’s  sake  and  for  humanity’s  sake!”  ; 

We  refer  above  to  the  lax  and  improper 
business  methods  of  practitioners  as  tend- 
ing to  dishonor  the  profession  and  rob  it 
of  its  glory.  We  have  before  referred  t q 
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'our  profession’s  activities  and  record  in 
Preventive  Medicine  as  the  profession’s 
Icrowning  glory.  It  is  with  no  spirit  of 
jbraggadosia  that  we  refer  thereto,  nor  do 
jwe  claim  that  our  profession,  or  its  individ- 
ual members  are  worthy  of  special  consid- 
| jeration  and  praise  for  exhibiting  that  es- 
1 1 prit  du  corp,  which  should  characterize  our 
membership,  or  for  manifesting  an  un- 
bounded and  unceasing  genuine  charity. 
The  record  of  the  profession  is  an  open 
book  to  which  we  do  not  need  to  oall  at- 
tention. The  faithful,  devoted,  self-deny- 
i Tig — often  self-sacrificing — services  of  its 
member's,  to  the  State  and  to  its  citizens 

I in  public  institutions  and  in  private  prac- 
tice, are  recognized  by  intelligent  men  out- 
side our  profession  who  know  and  have 
spoken  of  our  profession  as  having  been 
characterized  by  a devotion  and  charity 
that  has  exceeded  that  of  any  other  pro- 
fession or  class  of  men. 

! We  wish — as  we  believe  every  thought- 
ful, high-minded  member  of  our  profession 
wishes — to  see  that  record  maintained  and 
jmade  even  more  worthy  of  commendation. 
Therefore  we  sent  the  above  reply  and 
jgive  it  to  our  readers,  asking  their  though- 
ful  consideration  of  the  evils  mentioned 
swhich  are  gradually  undermining  the  pro- 
fession’s high  standing  and  limiting  its  high 
purposes  to  serve  our  fellowmen  in  a man- 
ner befitting  so  honorable  a calling. 

| Every  Society  ought  to  hold  at  least  one 
;meeting  this  year  to  discuss  the  business 
Iside  of  the  profession’s  work  and  careful- 
ly seek  to  eradicate  existing  evils.  Let 
there  be  wise  discrimination  in  reaching 
|conclusions ; for  example — there  is  proper 
and  improper  division  of  fees  between  spec- 
ialists and  general  practitioners ; there  is 
jproper  and  improper  contract  practice ; 
there  are  proper  and  improper  methods  of 
securing  public  positions  and  deciding  com- 
ipensation  therefor,  as  in  the  case  of  medi- 
Ical  school  inspectors  underbidding  each 
(other  where  the  winner  secures  the  position 
at  a discreditable  salary.  Let  us  also  re- 
1 solve,  in  maintaining  pleasant  and  cordial 
relations  with  each  other,  that  we  will  act 


as  become  members  of  such  an  honorable 
profession  and,  while  continuing  to  exhibit 
such  unbounded  charity  to  the  public  and 
to  patients  as  is  becoming  and  proper,  that 
we  will  ever  exhibit  to  our  brother  mem- 
bers with  whom  we  associate  that  charity 
which  “suffereth  long  and  is  kind,  that  en- 
vieth  not,  vaunteth  not  itself,  is  not  puffed 
up,  is  not  easily  provoked,  thinketh  no  evil, 
beareth  all  things,  believeth  all  things,  hop- 
eth  all  things,  endureth  all  things,”  and 
which,  “never  faileth.” 


EDUCATIONAL  INSTITUTIONS, 

The  medical  profession  is  composed  of 
men  who  have  richly  enjoyed  the  advan- 
tages and  blessings  of  education  and  they 
are,  therefore,  capable  of  appreciating  the 
immense  importance  of  securing  and  main- 
taining the  best  methods  and  highest  ef- 
ficiency in  conducting  our  educational  in- 
stitutions. 

We  understand  something  of  the  power 
of  our  schools — public  and  private  secular 
schools  and  medical  and  other  professional 
schools — in  shaping  the  future  life-work 
of  the  young  and  the  welfare  and  destiny 
of  our  country.  We  are  deeply  interested 
in  the  efforts  to  make  these  schools  what 
they  ought  to  be  to  secure  greatest  efficien- 
cy and  to  make  them  productive  of  great- 
est good  to  the  on-coming  generations,  in 
the  development  of  sound  minds,  in  sound 
bodies,  that  shall  be  able  to  grapple  with 
the  great  problems  of  the  future,  the  solu- 
tion of  which  will  mean  either  our  coun- 
try’s advancement,  in  prosperity,  greatness 
and  righteousness,  or  its  decline,  if  not  its 
destruction. 

Intelligent  and  persistent  efforts  during 
the  pa;st  few  years  for  the  correction  of  faul- 
ty equipment  and  methods  of  our  medical 
schools,  have  already  brought  forth  splen- 
did results,  and  are  destined  to  raise  medi- 
cal education  to  a plane  that  shall  mean 
wonderful  advance  in  scientific  knowledge 
and  far-reaching  results  in  the  blessing  of 
humanity. 

The  thorough  overhauling  of  our  public 
school  equipment  and  methods  has  come 
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none  too  soon.  The  great  neglect  to  teach 
thoroughly  the  fundamental  branches  has 
been  a most  serious  defect.  We  do  not 
propose  to  discuss  the  cramming  system — 
which  is  not  true  education — nor  other  de- 
fects, but  we  do  express  the  opinion  that 
the  enormous  expenditure — we  believe  over 
twenty  millions  of  dollars  in  New  Jersey, 
last  year — ought  to  have  given  us  better 
-results ; and  we  do  urge,  and  call  upon  every 
member  of  our  profession  to  become  ac- 
tive in  urging,  that  politics  and  objection- 
able political  methods  shall  be  kept  out  of 
our  school  appointments  and  administra- 
tion. We  refer  especially  in  this  appeal — - 
for  the  guarding  of  our  schools — to  the  per- 
sonnel and  work  of  the  local  Boards  of 
Education. 

We  especially  emphasize  the  point  that 
the  members  of  our  profession  shall  op- 
pose every  attempt  to  control  and  every 
scheme  proposed  to  the  local  board  of  edu- 
cation that  has  the  appearance  of  objec- 
tionable or  questionable  political  methods, 
which  is  initiated  or  endorsed  by  misguided 
or  thoughtless  medical  men  or  others,  for 
their  own  or  others  profit,  in  any  scheme 
which  is  right  and  proper  when  rightly  con- 
ducted. 


DR.  WILSON’S  TRIUMPH. 

We  congratulate  our  president,  Dr.  Nor- 
ton L.  Wilson,  on  his  acquittal  in  the  dam- 
age suit  against  him,  as  referred  to  on  page 
475.  No  one  acquainted  with  Dr.  Wil- 
son’s reputation  as  a man  and  a specialist 
practitioner,  and  who  knew  the  facts  in 
this  special  case,  doubted  the  results  of  the 
suit  that  it  would  be  in  his  favor.  We  are 
glad  to  see  that  no  physician  in  New  Jer- 
sey appeared  as  an  “expert”  against  him 
on  such  evidence  as  was  presented  by  the 
prosecution.  We  might  expect  that  “out- 
siders,” and  irregulars  might  possibly  be 
found  who  would  testify  against  a member 
of  our  profession  even  if  they  knew  little 
about  the  facts  and  cared  less  for  a man’s 
reputation  especially  if  he  was  a scientifi 
practitioner  of  medicine. 
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MEDICAL  INSPECTION  OF 
SCHOOLS. 


W e cannot  at  present  give  time  and  spac  | 
to  discuss  this  highly  important  subject! 
but  we  call  special  attention  to  the  actio; 
of  our  State  Society  at  its  last  annual 
meeting.  It  was  as  follows : 

“Whereas,  There  is  urgent  need  of  accom 
plishing  various  adjustments  in  our  laws  relat 
ing  to  medical  inspection  of  schools  and  allie< 
matters  and  of  furthering  classification,  stand ; 
ardization  and  other  details  of  this  work;  be  i| 


“Resolved,  That  a committee  be  appointed! 
by  the  president,  consisting  of  three  members  0! 
this  society,  which  shall  make  special  study  o 
the  subject  and  make  recommendations  to  th< 
Legislature,  in  conjunction  with  the  Committer, 
on  Legislation,  and  to  educational  and  othej 
boards,  as  in  its  judgment  are  indicated.” 

The  committee  which  was  appointed  by  Dr 
Strock  comprises  Dr.  Edward  A.  Ayers,  0! 
Branchville;  Dr.  William  G.  Schauffler,  presi  i 
dent  of  the  State  Board  of  Education,  Lake 
wood;  Dr.  A.  Clark  Hunt,  of  Trenton,  of  th< 
State  Board  of  Health;  Dr.  George  J.  Holmes 
of  Newark,  and  Dr.  Joseph  MacDonald,  Jr.,  oj 
East  Orange. 

It  would  seem  proper  to  hear  from  thi: 
committee  composed  of  able  practitioner; 
before  making  editorial  comment,  but  it  i: 
a subject  which  deeply  interests  and  in 
volves  the  entire  profession  and  its  wise; 
solution  makes  for  the  credit  and  honor  o: 


the  profession  as  well  as  the  welfare  0 
our  schools  and  of  the  present  and  future! 
generations  of  our  children.  We  had 
therefore,  hoped  for  a report  of  the  Com-; 
mittee’s  conclusions  to  insert  in  the  Jour- 
nal. We  are  informed  that  a legislative! 
bill  was  prepared,  but  that  on  close  exami 
nation  some  of  its  provisions  were  so  faul 
ty  as  to  need  correction,  which  had  no 
been  made,  nor  has  it  been  yet  submitted 
to  our  Committee  on  Legislation  as  0111 
Society’s  action  required,  therefore  we  arc 
compelled  to  defer  insertion  of  even  ar 
outline  of  it. 

Medical  Inspection  is  yet  in  its  experi- 
mental stage  as  to  best  methods  and  theii 
most  practical  application  and  these  phas 
es  of  the  subject  should  receive  most  care- 
ful study  to  avoid  failure  or  imperfect  and 
harmful  results,  as  mistakes  in  the  pasll 
have  meant  waste  of  time  and  money  irj 
other  branches  of  Preventive  Medicine 
work,  notably  in  that  of  the  local  healt 


473 


[-EB.,  1913.  Journal  of  the  Medical  Society  of  New  Jersey. 


boards  in  the  vast  majority  of  our  towns 
and  cities.  We  are  informed  that  one  of 
[he  chief  features  outlined  in  our  commit- 
lee’s  plan  is  the  appointment  of  a State  In- 
spector who  shall  have  general  oversight  of 
medical  inspection  in  our  schools.  That 
teems  very  wise,  but  it  would  also  seem 
vise,  for  the  justification  and  success  of 
he  scheme  that  three  points  be  most  care- 
iully  considered  and  observed:  1.  As  to 

he  man  appointed — certainly  one  who  has 
pad  sufficient  experience  and  good  results 
is  a medical  inspector;  2.  As  to  the  scope 
tnd  methods  of  inspection ; 3.  As  to  the 
Central  authority  that  has  oversight  of  his 
svork  and  passes  final  jugdment  upon  it. 

Doubtless  our  committee  has  carefully 
:onsidered  these  among  the  essential  feat- 
ires  of  this  effort  to  make  medical  school 
nspection  practical,  efficient  and  most  sue- 
essful,  but  we  wish  the  members  of  the 
irofession  to  consider  them,  in  order  that 
he  committee’s  work  shall  be  unanimous- 
ly recommended  to  our  legislators  and  re- 
leive  their  intelligent  and  favorable  con- 
ideration. 


Printers  favor  the  owen  bill 

In  the  January  issue  of  the  Typographi- 
cal Journal  under  the  heading  “A  Measure 
printers  Should  Favor,”  appears  an  editor- 
ial endorsement  of  the  Owen  bill.  After 
>utlining  the  purport  of  the  bill,  the  edi- 
or  says,  “As  Usual,  the  measure  has  en- 
ountered  the  opposition  of  certain  inter- 
sts.  To  overcome  this  opposition  and  to 
fleet  the  passage  of  the  bill  will  require 
educational  work  and  the  co-operation  of 
riends  of  the  measure.”  The  Typographi- 
cal Journal  recognizes  the  importance  of 
his  measure  to  the  working  man.  Prob- 
ably no  other  class  would  be  so  greatly 
j>enefited  by  any  improvement  in  health 
ionditions  as  would  the  competent,  indus- 
trious members  of  trade-unions.  The  man 
vho  makes  his  living  by  the  work  of  his 
wn  hands  must  have  health.  It  is  his 
>rincipal  asset.  Any  measure  which  im- 
>roves  health  conditions  is  of  direct  per- 
onal  interest  to  the  working  man,  says  The 
ournal  of  the  American  Medical  Associa- 
ion.  If  all  other  influences  for  health  legis- 
lation were  silenced,  the  labor  unions  of 
he  country  alone,  if  they  fully  understood 


its  importance,  would  still  demand  that 
Congress  pay  at  least  as  much  attention  to 
health,  which  is  the  capital  of  the  labor- 
ing man,  as  it  does  to  currency,  banking, 
the  tariff  and  interstate  commerce. 

We  regret  exceedingly  the  non-appear- 
ance in  the  Journal  of  Prof.  J.  C.  Blood- 
good’s  splendid  Oration  in  Surgery  at  our 
last  annual  meeting.  In  the  pressure  of  the 
cloctor’s  work  in  Johns  Hopkins  Univer- 
sity, the  oration  was  prepared  in  outline 
which  required  some  time  to  put  it  in  shape 
for  the  printer.  He  was  taken  ill  before 
doing  so,  and  underwent  a serious  opera- 
tion which  required  some  weeks  of  entire 
rest  later.  His  communication  in  our  corre- 
spondence columns  will  give  his  all-suffici- 
ent reasons  for  the  delay  since.  We  expect 
to  have  it  in  time  for  our  March  issue.  We 
were  all  glad  to  have  the  doctor  with  us, 
profited  by  his  oration,  regret  his  illness,  re- 
joice in  his  full  recovery,  will  enjoy  giv- 
ing his  oration  our  study,  and  will  be  pleas- 
ed to  welcome  and  listen  to  him  again. 

The  meeting  of  the  New  Jersey  Sanitary 
Association  in  December,  at  Lakewood, 
was  one  of  unusual  interest.  The  papers 
generally  were  of  a high  order  of  excel- 
lence. The  medical  men  presenting  papers 
were : Dr.  E.  A.  Ayers  on  the  Mosquito 
Question;  Dr.  T.  W.  Salmon,  New  York, 
on  Mental  Hygiene  ; Dr.  W.  P.  Mason,  Al- 
bany, on  Protection  of  Streams ; Dr.  T.  W. 
Harvey,  on  Phthisiophobia ; Dr.  R.  H. 
Hunt,  on  Mosquito  Control  in  Essex ; Dr. 
G.  E.  McLaughlin  on  Water  Purification 
and  Typhoid  Fever ; Dr.  G.  K.  Dickinson 
on  the  Sleeping  Sickness. 

Other  papers  were  on : Fireproof  Con- 
struction of  School  Buildings,  Sanitary 
Control  of  our  Milk  Supply ; The  Oyster 
Industry  in  New  Jersey;  Health  Laws  Up- 
held by  the  Courts. 

One  feature  of  the  meeting  we  especial- 
lv  commend — the  time  given  for  the  discus- 
sion of  papers.  We  hope  our  State  Society 
at  its  next  annual  meeting  will  follow  the 
example  even  if  discussion  on  business  mat- 
ters has  to  be  curtailed  somewhat. 


“Do  not  dwell  too  much  upon  your  failures. 
Do  not  look  back  too  much.  Life  will  not  bear 
this  retrospection,  and  indulgence  in  vain  re- 
gret is  not  a fitting  luxury  for  those  who  have 
their  fortunes  to  make.  Look  up  and  look  for- 
ward always.” 

The  men  who  are  lifting  the  world  upward 
and  onward  are  those  who  encourage  more  than 
criticise. — Elizabeth  Harrison. 
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The  County  Society  and  Its  Development, 

From  the  South  Carolina  Med.  Assn.  Jour. 

There  are  certain  definite  aims  already  car- 
ried out  by  a few  county  societies  we  in  this 
State  should  consider  and  probably  emulate.  In 
the  'first  place  a society,  like  the  individual  mem- 
ber, is  very  apt  to  become  a more  important 
factor  in  the  progress  of  the  community  if  it 
owns  its  home.  This  of  course  means  an  out- 
lay of  considerable  money.  Where  oracticable 
this  home  may  be  an  integral  part  of  the  local 
hospital.  Every  society  should  have  a steadily 
accumulating  fund  for  use  in  the  development  of 
the  plans  and  purposes  of  the  society  along  many 
lines.  This  will  require  an  increase  of  dues  per- 
haps but  no  other  investment  will  probably  pay 
so  well  in  the  long  run.  The  average  doctor  has 
contributed  very  liberally  to  the  establishment 
of  homes  for  a multitude  of  other  organizations 
and  these  imposing  and  impressive  edifices  loom 
before  his  vision  in  every  community  in  the  land. 
It  is  time  to  call  a halt  and  build  a home  for 
his  own  professional  advancement. 


Join  Your  County  Medical  Society. 

The  President  of  the  South  Carolina  Medical 
Society  says: 

By  joining  your  county  society  you  become 
thereby  a member  of  the  State  Medical  Society, 
and  then  you  are  immediately  eligible  for  mem- 
bership in  that  greatest  and  most  influential 
of  all  scientific  organizations  of  the  world. — The 
American  Medical  Associaton. 


Extracts  from  a Paper  by  Dr.  George  D.  Nutt, 
of  Williamsport,  Pa. 

The  profession  as  a whole  does  not  yield  the 
influence  it  should  in  a community,  for  the  bet- 
terment of  humanity  and  the  eradication  of  su- 
perstition and  quackery.  Take  it  in  its  business 
aspect,  do  you  suppose  if  all  the  licensed  medi- 
cal men  were  united  in  one  body,  like  other 
organizations  that  associate  themselves  together 
for  mutual  advantage  and  protection,  that  there 
would  be  any  question  of  unpaid  accounts  or 
indignant  feelings  when  their  bills  were  pre- 
sented? One  of  the  greatest  means  or  influ- 
ences that  would  place  physicians  on  a firm 
financial  basis  with  other  learned  professions  in 
regard  to  their  income,  as  well  as  enable  them 
to  command  the  respect  and  esteem  of  the  pub- 
lic, is  being  more  liberal  and  human  in  the 
treatment  of  each  other,  banding  themselves 
together  in  a well  organized  society,  showing 
mutual  respect  for  one  another’s  interest  and 
being  willing  to  sacrifice  self  rather  than  a 
fellow  practitioner. 

We  have  been  fighting  among  ourselves  too 
long;  the  public  is  too  cognizant  of  our  sel- 
fishness and  petty  jealousies,  and  in  the  past 
has  used  this  trait  or  attitude  of  jealously  to 
belittle  or  discredit  our  fellow  members  of  the 
profession.  If  we  would  preserve  our  prestige 
and  influence  as  an  organization,,  it  is  expedi- 
ent for  us  as  individuals  to  bear  and  forbear, 
we  must  forget  our  animosities  and  personal 
grievances;  in  other  words,  put  into  our  daily 


practice  the  precepts  of  the  golden  rule.  * * 
If  we  are  honest  in  our  work,  true  to  ourselve 
and  to  each  other  as  members  of  the  same  pre 
fession,  the  public  will  honor  us  all  the  mor 
for  it,  and  have  place  ourselves  in  a positio: 
to  command  their  respect  and  confidence, 
have  no  fear  but  that  our  financial  considerai 
tion  will  be  duly  appreciated  and  promptly  met 


Lodge  Practice  and  Its  After  Effects. 

It  is  only  short-sightedness  that  makes  ; 
physician  accept  a lodge  practice  with  its  beg 
garly  compensation,  and  to  make  this  proposij 
tion  clear  we  will  put  the  gain  and  loss  it 
parallel  columns: 

Gain — (1)  Ready  cash.  (2)  Early  foothold  or 
practice.  (3)  Large  circle  of  acquaintances1 
(4)  Rapid  increase  of  business.  (5)  Apparen1 
prosperity. 

Loss — (1)  Increased  expenses  for  transporta 
tion,  etc.  (2)  Practice  unstable  and  unsatis  1 
factory.  (3) Acquaintances  not  of  a kind  to  dc! 
permanent  good.  (4)  Too  busy  to  do  thorough 
work.  (5)  Prosperity  evanescent. 

The  doctor,  who  is  mostly  a recent  graduate; 
and  should  have  a thorough  post-graduate, 
schooling  in  self-discipline  and  conscientious) 
work,  finds  himself  compelled  to  see  a large) 
number  of  patients  who  pay  for  his  services  a1! 
such  rates  as  to  make  any  reasonably  thorough 
•investigation  of  a case  out  of  the  question.  • H<| 
has  no  incentive  to  do  good  work,  even  if  he 
had  the  time.  The  result  is  that  he  gradual^ 
acquires  slip-shod  methods  of  diagnosis  anc 
treatment,  and  in  a very  short  time  becomes  a 
real  cheap  doctor.  Once  in  the  mire,  he  finds 
it  difficult  to  extricate  himself,  so  that  latei 
in  years,  when  on  his  feet,  he  is  without  friends 
without  prestige  and  without  respect  from  the 
more  intelligent  portion  of  the  community.  His 
practice  has  added  nothing  to  his  store  0! 
knowledge,  his  experience  is  of  no  value,  and! 
he  could  not  make  good  even  if  opportunity; 
should  present  itself.  He  remains  a cheap! 
lodge-doctor  whom  people  consult  in  what  they 
regard  as  trivial  cases  of  sickness,  just  as  they 
would  consult  a druggist,  but  whom  they  dis- 
charge as  soon  as  the  case  assumes  a serious 
aspect.  Accustomed  as  he  is  to  place  his  ser- 
vices at  a low  valuation,  he  renders  services; 
which  are  equal  to  their  value,  and  the  erst-, 
while  proud  possessor  of  a medical  diploma 
finds  himself  in  the  lowest  ranks  of  the  medical 
profession.  Nor  is  this  all.  He  makes  possible; 
the  existence  of  medical  lodge-practice  which 
is  not  only  a cruel  deception  on  the  poor  but  a 
blot  on  medical  practice. 

All  this  is  unnecessary.  Let  us  agree  one 
and  all  that  we  will  not  accept  the  insulting 
proposition  from  the  lodge  promoters.  . There 
will ’be  fewer  lodges  but  the  number  of  sick  will 
remain  the  same,  and  while  each  doctor  will 
get  a fewer  number  of  patients,  he  will  be  just 
as  well  off  financially  and  certainly  better  off 
intellectually.  Jj 


“The  only  knowledge  that  a man  has 
knowledge  he  can  use.” — Macauley. 


“If  you  wish  success  in  life,  make  persever- 
ance your  bosom  friend,  experience  your  wise; 
counselor,  caution  your  elder  brother,  and  hope; 
your  guardian  genius.” — Addison. 
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Wanted  : AH  Medical  Publications  of  All  New 
Jersey  Authors. 

The  Medical  Library  Association  of  Newark, 
j.n  its  building  of  a thorough-going  library,  has 
been  collecting  New  Jersey  publications  and 
vants  to  further  perfect  its  files  till,  as  far 
lis  possible,  they  include  all  books,  monographs, 
[eprints,  articles  or  things  edited  by  any  medi- 
cal man  of  New  Jersey  at  any  time.  They 
would  appreciate  communications  from  anyone 
eading  to  the  acquisition  of  any  such  publica^ 
lions  and  will  gladly  pay  transportation  on 
'hem.  Any  relatives  of  deceased  doctors  who 
were  authors  of  anything  and,  of  course,  all 
iving  writers  are  urged  to  forward  such  medi- 
al productions  to  the  Medical  Library  Asso- 
ciation, Newark,  N.  J.,  with  a letter  of  notice 
jio  stating,  and  due,  acknowledgement  with 
, banks  will  be  returned 


I look  on  that  man  as  happy  who,  when  there 
' s a question  of  success,  looks  into  his  work 
j or  a reply:  not  into  the  market,  not  into  opin- 
on,  not  ihto  patronage. — Emerson. 


Correspondence. 


Dr.  J.  C.  Bloodgood’s  Oration. 

Baltimore,  Md.,  Jan.  18,  1913- 
Dear  Dr.  English: — 

| I have  really  been  up  against  it  since  1 re- 
:urned  November  the  first.  In  the  first  place 
I lost  a month’s  teaching,  accumulated  work, 
:he  perparation  of  the  Mutter  lecture  in  Phila- 
ielphia  and  an  important,  paper  before  the 
[Southern  Surgical  Association,  and  the  amount 
of  teaching  has  so  increased,  that  I had  to  steer 
my  way  clear  through  the  rocks  of  past  pa- 
pers. 

Your  paper  is  almost  ready.  * * If  I can 

?et  two  evenings  off  I can  finish  it,  and  I trust 
i:o  do  that  within  the  next  few  days. 

With  kindest  regards, 

Very  sincerely  yours, 

Joseph  C.  Bloodgood. 

:i  (The  doctor  is.  certainly  excusable.  See  our 
iditorial  column.) — Editor. 


Fee=Splitting— Dr.  C.  L.  De  Meritt. 

Hoboken,  N.  J.,  Dec.  29,  .1912. 
[Editor,  Journal  of  the  N.  J.  State  Society, 
bear  Doctor  English: 

I To-day’s  New  York  Times  contains  an  arti- 
cle on  “Fee-splitting”  by  Dr.  C.  L.  Reed,  a 
gentleman,  whose  professional  reputation  and 
iterary  ability  render  it  no  light  matter,  to  dif- 
fer with  him.  But  as  most  of  the  articles  in 
aoth  lay  and  medical  papers  regarding,  the  di- 
vision of  specialists’  fees  comes  from  the.  pens 
pi*  prominent  specialists  whose  financial  inter- 
ests are  involved  in  the  matter,  it  may.  be  that 
[this  humble  attempt  to  help  solve  this  vexed 
question  from  a middle  point  of  view  will  com- 
itnend  itself,  as  worthy  of  print,  unless,  as  I 
hope  may  be  the  case,  Dr.  Reed’s  letter  may 
call  forth  an  abler  reply  from  some  one  as 
prominent,  and  as  good  a writer,  as  himself 
The  surgical  profession  stands  in  a false  posi- 
tion. Most  surgeons  serve  on  hospital  staffs.,  in 
which  capacity  they  have  to  give  their  services 
jfree  to  the  poor,  and  to  some  impostors  as 
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well.  The  care  of  the  sick  poor  is  a service 
to  the  State,  and  ought  to  be  paid  for  by  the 
State,  It  would  be  so  paid  for  if  surgeons  had 
enough  nerve  and  self-respect  to  stand  together 
and  demand  it.  It  is  not  noble  or  humanitar- 
ian to  serve  a wealthy  public  for  nothing.  It  is 
shameful,  degrading  and  a cheapening  and  pros- 
titution of  a noble  profession.  Under  this  yoke 
of  servitude  the  surgeon  is  driven  to  the  illo- 
gical expedient  of  grading  his  prices  to  fit  the 
incomes  of  his  patients.  So  he  operates  on 
fifty  poor  patients  for  nothing,  on  ten  so-called 
“middle  class”  patients  for  $100  apiece,  and 
on  one  millionaire  for  $5,000.  His  only  excuse 
is  that  the  rich  man’s  life  is  worth  more  than 
the  poor  man’s,  which  is  abhorrent  to  Ameri- 
can ideals.  Imagine  the  same  principle  ruling 
in  any  other  business!  Suppose  a butcher 
should  give  fifty  steaks  to  beggars,  and  charge 
ten  clerks  twenty-five  cents  a pound  and  one 
railroad  president  $50  a pound  for  the  same 
article!  His  alarmed  relatives  would  soon  place 
him  under  restraint. 

It  may  readily  be  inferred  that  the  surgeon, 
in  this  illogical  and  archaic  position,  does  not 
as  a rule  have  a very  large  income,  and  his 
expenses  are  heavy.  He  must  maintain  at- 
tractive offices,  he  must  reserve  part  of  his 
time  for  study,  he  must  belong  to  various  pro- 
fessional societies,  have  journals,  books  and  in- 
struments, and  travel  to  keep  abreast  of  the 
times.  Living  and  working  under  these  condi- 
tions, and  apparently  having  a very  contracted 
vision  of  the  business  side  of  his  work,  he  seeks 
to  restrict  competition  and  we  have  what . is 
virtually  a surgical  trust.  Wire-pulling  and  in- 
trigue are  resorted  to,  to  obtain  hospital  ap- 
pointments and  to  prevent  others  from  obtain- 
ing them.  Public  letters  are  written,  and  at 
medical  meetings  papers  are  read,  to  drum  it 
into  the  heads  of  the  public  and  the  general 
medical  practitioner  that  the  ability  to  do  sur- 
gery is  a sort  of  divine  gift  to  which  no  com- 
mon mortal  dare  aspire.  And  to  add  insult 
to  injury  many  of  these  same  surgeons  offer 
themselves  to  the  general  practitioners  as  med- 
ical consultants,  and'  even  treat  ordinary  medi- 
cal cases.  Is  it  any  wonder  that  some  general 
practitioners  smarting  under  this  unjust  state 
of  affairs  lost  their  proper  conception  of  busi- 
ness morality  and  try  to  get  even  by  grafting 
on  the  surgeon? 

There  is  a large  and  increasing  number  of 
general  practioners  who  are  doing  part  or  all 
of  their  own  surgical  work.  They  have  realized 
that  it  is  no  harder  to  do  good  surgery  than 
good  medical  work.  They  have  qualified  them- 
selves to  do  surgery  by  sacrificing  part  of  their 
general  practice  and  devoting  the  time  thus 
gained  to  post-graduate  study,  often  taking,  re- 
peated courses,  and  operating  first  on  minor 
cases,  have  gradually  worked  up  . to  the  point 
where  they  are  qualified  by  their  results,  by 
which  all  men  must  at  last  be  judged,  to  call 
themselves  surgeons.  The  magnates  of  the 
“surgical  trust”  abuse  them,  and  call  them  “ty- 
ros” and  “occasional  surgeons”  but  the  patients 
whom  they  continue  to  operate  on  and  cure 
think  otherwise.  These  men  work  in  private 
sanatorium s,  or  in  such  hospitals  as  open  their 
doors  to  them  under  proper  supervision.  I am 
personally  acquainted  with  a number  of  such 
men  and  speak  advisedly,  from  a knowledge  of 
their  work,  and  being  myself  a hospital  stir- 
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geon  I can  hardly  be  accused  of  undue  bias  in 
their  favor.  I have  particularly  been  impress- 
ed by  the  unremitting  after-care  these  men  give 
their  cases,  whereas  surgeons  with  large  hos- 
pital clinics  are  apt  to  leave  this  detail,  fre- 
quently, as  important  as  the  operation  itself, 
to  young  house  doctors. 

The  “occasional  surgeon”,  has  no  charity 
work,  having  no  ward  service;  his  cases  are 
all  private,  pay  cases.  The  regular  hospital 
surgeon  does  much,  sometimes  most,  of  his 
operating  gratis.  The  regular  hospital  man 
thus  naturally  tends  to  feel  that  the  “occasion- 
al” operator  is  robbing  him  of  his  just  due, 
his  right  return  for  the  charity  work  he  does, 
he  becomes  biased,  as  we  all  are  more  or  less 
in  this  wretched  muddle,  and  condemns  an  hon- 
est colleague  whose  only  fault  was  that  he 
would  not  sacrifice  his  surgical  ambition  be- 
cause a “system”  stood  in  his  path.  There  may 
be  some  “free  lance”  operators  who  undertake 
work  for  which  they  are  not  qualified,  but 
they  must  be  few  and  far  between.  On  the 
other  hand  there  are  hospital  surgeons  who, 
when  pressed  for  a time,  have  no  scruples  about 
handing  over  the  unfinished  end  of  a large 
clinic  to  a young  interne,  and  hurrying  away, 
perhaps  to  read  a paper  before  a medical  so- 
ciety on  “Who  Should  Be  Allowed  to  do  Sur- 
gery” or  some  similar  topic. 

And  so,  between  the  deserved  success  of  the 
“free  lance”  operator,  and  the  Black  Hand  tac- 
tics of  the  grafter,  who,  if  refused  tribute,  goes 
to  a less  honorable  surgeon,  the  regular  hospi- 
tal man  sees  prestige  and  income  slipping  away. 
Is  it  not  worth  his  while,  instead  of  crying  for 
legislation  to  restrict  surgery  to  a monopoly 
or  to  penalize  fee-splitting,  to  make  some  ef- 
fort to  close  the  ever-widening  breach  between 
the  specialist  and  the  general  practitioner? 
Would  it  not  be  to  their  professional  and  finan- 
cial advantage  to  work  more  in  harmony? 

Fee-splitting,  so  far  as  it  is  done  secretly,  is 
an  evil,  but  it  has  its  birth  in  another  evil.  The 
family  physician  who  diagnoses  a case  of  ap- 
pendicitis. for  example,  receives  the  ordinary 
price  of  a visit,  generally  one  or  two  dollars, 
sometimes  a little  more  for  discovering  that  an 
operation  , is  required.  He  ought  to  be  well 
paid  for  this,  the  surgeons  say  he  ought  to 
charge  a proper  fee  for  making  the  diagnosis, 
but  if  he  does  the  patient  will  not  pay  it.  The 
public  are  not  educated  up  to  that,  and  will 
not  nay  for  a long  time.  The  only  alternative 
is  the  joint  fee.  The  surgeon,  who  has  the 
prestige  of  a specialist  and  a stranger,  and 
whose  word  will  be  taken  as  law,  should  say: 
“My  bill  for  this  case  will  include,  besides  my 
charge  for  operating,  a fee  which  I shall  pay 
your  family  physician,  whom  I consider  my 
associate  in  this  case.  He  has  already  diag- 
nosed or  helped  me  to  diagnose  the  case.  I 
wish  him  to  be  at  the  operation  as  an  adviser, 
or  an  assistant.  After  the  operation  I shall 
either  resign  the  care  of  the  case  to  him  or 
have  him  in  intimate  association  with  me,  as 
during  convalesenve  emergencies  may  arise  in 
which  medical  skill  is  more  needed  than  sur- 
gical.” 

The  patient  may  ask  how  the  fee  is  to  J>e 
divided,  he  should  of  course  be  told  if  he  does. 
There  is  no  graft  in  this.  It  is  loyalty  on  the 
part  of  the  surgeon  to  his  medical  colleague, 
the  surgeon  adding  enough  to  his  own  proper 


fee  to  secure  for  the  physician  what  the  latter 
has  honestly  earned,  but  cannot  collect.  It 
would  be  a poor  physician  who  could  not  earn 
his  part  of  the  joint  fee,  and  a bad  surgeon 
who  would  not  increase  his  patient’s  chance 
of  recovery  by  utilizing  medical  advice  and  that 
other  factor,  so  powerful  with  most  patients, 
the  cheering  and  sustaining  presence  of  the 
family  doctor  as  an  actual  attendant  on  the 
case. 

Charles  L.  DeMeritt.  ; 


NOT  GUILTY  OF  MALPRACTICE. 


Dr.  N.  L.  Wilson  Acquitted  in  Damage  Suit. 

From  the  Elizabeth  Daily  Journal. 

Judge  Vail  completed  his  charge  to  the  jury 
before  which  the  $25,000  damage  suit  against 
Dr.  Norton  L.  Wilson  was  tried  in  the  Circuit 
Court  at  3 o’clock  yesterday  afternoon.  At  10 
o’clock  last  night  the  jurors  returned,  announc-j 
ing  that  they  had  agreed  on  a verdict  in  favor1 
of  the  defendant,  which  means  that  Dr.  Wilson! 
is  exonorated  from  the  charge  of  negligence  j 
in  his  operation  on  and  his  treatment  of  ClarJ 
ence  E.  Coleman,  for  whose  death  his  widow,! 
Mrs.  Katherine  Coleman,  brought  the  suit. 

Dr.  Wilson’s  evidence  was  completed  early! 
yesterday  afternoon  and  in  rebuttal  Ralph  Lum^ 
conducting  the  case  for  Mrs.  Coleman,  recalled! 
her  and  Dr.  Henry  L.  Pyfer,  the  specialist  who, 
testified  for  the  plaintiff  Monday  afternoon.  The 
lawyer  desired  to  refute  testimony  adduced  that; 
the  cotton  packing  complained  of  and  alleged! 
to  have  been  left  negligently  in  Mr.  Coleman’s; 
nose  was  located  at  the  base  of  the  nasal  cav-i 
ity  instead  of  higher  up  in  the  organ. 

Judge  Vail  sustained  objections  made  by! 
former  Governor  Foster  M.  Voorhees,  counsel! 
for  Dr.  Wilson,  that  any  evidence  regarding  the 
location  of  the  absorbent  dressing  in  the  incis- 
ion should  have  been  located  on  direct  exam- 
ination and  therefore  was  not  proper  rebuttal 
The  court  grew  somewhat  impatient  at  Mr 
Lum’s  insistance  and  sharply  ordered  him,  af-: 
ter  he  had  asked  the  same  question  in  differ- 
ent forms  several  times,  to  follow  the  rules  0 
evidence. 

Dr.  Stephen  J.  Keefe  was  the  last  witness  foi 
Dr.  Wilson,  and  testified  as  to  the  skilfulness  0 
the  operations  Dr.  Wilson  performed  on  the; 
deceased  and  the  efficiency  of  the  treatmen 
following,  saying  that  it  was  the  same  as  use<! 
by  competent  practitioners  in  cases  where  thij 
circumstances  and  symptoms  were  the  same  a:j 
those  disclosed  by  Mr.  Coleman.  In  the  opin , 
ion  of  those  who  followed  the  trial  the  evidenci; 
was  corroborative  of  that  offered  by  Dr.  Cor 
nelius  G.  Coakley,  a Bellevue  Hospital  special 
ist  on  diseases  of  the  nose  and  throat,  who  wa 
called  in-  consultation  with  Dr.  Wilson. 

During  the  rigid  cross-examination  to  whicl! 
Dr.  Wilson  was  subjected  for  several  hours  no 
contradictory  evidence  to  that  offered  on  di 
rect  examination  developed.  In  fact,  he  mad 
a good  witness  for  himself. 

The  action  was  brought  by  the  widow  of  th 
decedent  on  the  ground  that  Dr.  Wilson’s  treat 
ment  of  Mr.  Coleman  following  the  operatioi 
on  his  nose  to  remove  a malignant  growth,  wa  1 
alleged  to  have  been  negligent  in  that  gauz 
packing  was  allowed  to  remain  in  the  incisio  ; 
five  days.  It  was  averred  that  this  caused  th 
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confined  secretions  to  breed  germs  which  pen- 
jetrated to  the  brain  and  developed  cerebro-spi- 
jnal  meningitis,  with  fatal  result.  The  operation 
was  performed  September  15,  1910,  and  the  pa- 
itient  died  October  3,  following.  The  testimony 
[of  the  experts  and  specialists  was  to  the  effect 
khat  such  a thing  was  not  possible  and  that 
meningitis,  if  caused,  as  alleged,  would  have 
{developed  within  forty-eight  hours. 


LAW  FOR  THE  COLLECTION  OF  STATIS- 
I TICS  REGARDING  MENTAL  DEFICI- 
1 ENCY  AND  EPILEPSY. 


Enacted  by  the  Legislature  in  1912. 

I An  act  for  the  collection  of  statistics  regard- 
ing mental  deficiency  and  epilepsy  in  this  state 
in  order  that  persons  so  afflicted  may  be  identi- 
fied and  committed  to  the  proper  institutions  or 
their  care  and  treatment  properly  supervised. 

BE  IT  ENACTED  by  the  Senate  and  Gen- 
eral  Assembly  of  the  State  of  New  Jersey: 

! 1.  Every  physician  shall  report  each  case  of 

[{mental  deficiency  or  epilepsy  to  the  assessor  of 
the  township  in  which  such  case  may  be;  if  such 
{case  be  within  the  limits  of  the  Jurisdiction  of 
iany  local  board  of  health  other  than  the  local 
{board  of  health  of  any  township,  then  such  phy- 
jsician  shall  report  such  case  to  the  secretary 
of  the  local  board  of  health  having  jurisdiction 
over  the  territory  within  which  such  case  may  be 
if  such  board  has  a secretary;  if  such  board  has 
no  secretary,  then  to  the  clerk  of  such  board; 
(provided,  however,  that  any  local  board  of 
health  may  designate  some  officer  of  such 
{board,  other  than  the  clerk,  secretary  or  town- 
ship assessor,  to  receive  such  reports,  in  which 
?case  all  such  reports  shall  be  made  to  such  offi- 
jjcer;  such  reports  shall  be  in  writing,  signed  by 
Jsuch  physician  and  shall  set  forth  the  name, 
iage  and  precise  location  of  the  person  mentally 
{deficient  or  having  epilepsy. 

j 2.  Every  medical  inspector  of  schools  who 
;has  reason  to  believe  that  any  person  receiving 
I instruction  in  the  school  under  his  or  her  super- 
vision is  affected  as  above  mentioned,  shall  re- 

Iport  the  case  in  writing  to  the  same  person  and 
in  the  same  manner  as  any  physician  attending 
such  person  affected  would  be  required  to  do  as 
hereinabove  set  forth. 

3.  On  the  thirtieth  day  of  June  and  the 
thirty-first  day  of  December  in  each  and  every 
year  every  physician  or  medical  inspector  mak- 
ing any  report  or  reports  as  in  this  section  re- 
iquired,  shall  receive  from  the  local  board  of 

! health,  to  the  designated  officer  of  which  board 
such  report  or  reports  shall  have  been  made 
during  the  preceding  six  months  a certificate 
in  writing,  setting  forth  the  number  of  names  of 
persons  reported  to  have  been  affected  with  the 
hereinabove  specifically  named  defects,  which 
certificate,  when  presented  by  such  physician  or 
medical  inspector  to  the  proper  disbursing  offi- 
1 cer  of  the  city,  borough,  town  or  township  in 
which  such  affected  persons  may  have  been  resi- 
dent, shall  entitle  such  physician  or  medical  in- 
spector to  receive  from  such  disbursing  officer 
I the  sum  of  ten  cents  for  each  and  every  name 
by  such  certificate  certified  to  have  been  report- 
! ed,  unless  such  notifications  shall  be  found  to 
have  been  erroneous,  and  any  physician  or 
medical  inspector  of  schools  who  shall  fail  to 
perform  the  above  mentioned  du  y at  the  time 


and  in  the  manner  above  provided  shall  be  li- 
able to  a penalty  of  fifty  dollars  for  each  failure, 

4.  The  facts  contained  in  every  report  filed 
pursuant  to  the  provisions  of  the  first  section  of 
this  act  shall  be  entered  by  the  officer  to  whom 
the  same  shall  be  delivered  in  a book  kept  ex- 
clusively for  that  purpose,  which  book  shall  be 
subject  to  the  inspection  of  the  local  board  of 
health  and  its  proper  officers,  and  to  the  State 
Board  of  Health  and  its  officers  only;  the  offi- 
cer to  whom  such  report  shall  be  delivered,  and 
whose  duty  it  is  to  make  record  of  the  same,  as 
in  this  section  above  set  forth,  shall  also,  at 
least  once  a month,  transmit  in  duplicate  the 
facts  stated  therein  by  mail  to  the  secretary  of 
the  board  of  health  of  the  State  of  New  Jersey, 
and  shall,  upon  repuest  by  the  said  State  Board 
of  Health,  or  any  of  its  officers,  give  full  infor- 
mation regarding  any  case.  Any  officer  whose 
duty  it  is  to  make  any  report  to  said  State 
Board  of  Health  or  the  Secretary  thereof,  as  in 
this  section  above  provided,  and  who  fails  to 
perform  such  duty  at  the  time  and  in  the  man- 
ner above  provided,  shall  be  liable  to  a penalty 
of  fifty  dollars  for  each  and  every  such  failure 
of  duty.  Proof  that  the  secretary  of  said  State 
Board  of  Health  has  not  received  the  report  of 
such  facts  of  such  information  from  any  such 
officer  shall  be  prima  facie  evidence  that  such 
facts  and  information  have  not  been  transmitted 
to  said  secretary  by  such  officer.  Every  officer 
whose  duty  it  is  to  receive  the  reports  men- 
tioned in  section  one  of  this  act  shall,  during 
the  month  of  October  in  each  year,  upon  pre- 
sentation of  a certificate  signed  by  the  secretary 
of  the  State  Board  of  Health  stating  the  whole 
number  of  such  cases  reported  as  aforesaid 
from  each  municipality  or  township  by  such 
officer  to  the  State  Board  of  Health  during  the 
preceding  year,  be  entitled  to  receive  from  the 
proper  disbursing  officer  of  the  township,  city, 
borough,  town  or  local  municipal  government 
within  the  limits  of  which  the  affliction  so  re- 
ported occurred,  the  sum  of  ten  cents  for  each 
case  reported,  as  aforesaid,,  to  the  secretary  of 
the  State  Board  of  Health,  provided,  however, 
that  such  officer  shall  not  be  entitled  to  any 
payment  for  or  on  account  of  any  such  case  un- 
less report  of  such  case  was  received  by  the  sec- 
retary of  the  said  State  Board  of  Health  with- 
in ten  days  after  the  date  such  said  case  was  re- 
ported to  the  officer  transmitting  the  same,  and 
no  such  case  shall  be  included  in  such  certificate 
unless  so  received.  Such  certificates  shall  be 
sent  to  the  officers  above  mentioned  during  the 
month  of  October  of  each  year. 

5.  The  duplicate  report  mentioned  in  section 
four  shall  be  transmitted  by  the  secretary  of  the 
Board  of  Health  of  the  State  of  New  Jersey  at 
least  once  a moth  to  the  Commissioner  of  Char- 
ities and  Corrections.  Every  person  afflicted 
with  the  aforementioned  defects,  or  either  of 
them,  shall  be  deemed  to  be  under  the  guardian- 
ship of  the  Commissioner  of  Charities  and  Cor- 
rections, who  may  make  legal  commitments  of 
such  persons  to  the  proper  institutions  of  this 
State,  when  in  his  judgment  such  commitment 
is  necessary,  or  in  lieu  thereof  supervise  the 
care  and  treatment  of  such  persons. 

Guardianship  under  this  act  shall  be  con- 
strued to  mean  the  supervision  of  the  Commis- 
sioner of  Charities  and  Corrections  over  such 
afflicted  wi'hin  this  act,  when  the  same  are  be- 
ing maintained  at  their  homes  or  under  private 
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maintenance,  and  shall  be  exercised  for  the  pur- 
pose of  enforcing  proper  care  and  discipline 
over  such  afflicted  persons. 

Advice  upon  any  questionable  or  extreme 
cases  or  any  other  information  necessary  to 
make  proper  diagnosis  shall  be  given  by  speci- 
alists who  will  act  for  the  Department  of  Chari- 
ties and  Corrections  in  the  interest  of  the  wel- 
fare of  the  State  and  its  deficients. 

6.  All  acts  and  parts  of  acts  inconsistent  here- 
with are  hereby  repealed,  and  this  act  shall  take 
effect  immediately. 


Cbttonals  from  jflebtcal  journals 


Suicidal  Contract  Practice. 

From  the  California  State  Journal  of  Medicine, 
January,  1913. 

It  is  a shame  that  the  illuminating  disclos- 
ures that  are  being  made  in  England  in  the 
course  of  the  discussion  of  the  National  In- 
surance Act  and  the  refusal  of  the  members  of 
the  British  Medical  Association  to  serve  the 
government  under  it,  cannot  be  brought  to  the 
thoughtful  attention  of  every  physician  in  this 
country.  The  medical  profession  of  this  coun- 
try has  not  yet  reached  the  stage  of  degrada- 
tion that  has  b'een  achieved  in  England,  but  it 
is  rapidly  on  the  way,  and  will  reach  it  unless 
physicians  awake  to  the  fact  that  “dollar-a- 
month”  companies  and  lodges  giving  free  med- 
ical service  to  their  members  are  merely  ex- 
ploiting the  physician  for  the  layman’s  gain.  Mr. 
Lloyd-George,  in  a recent  speech  in  Parliament 
“thought  he  could  safely  say  that  contract  prac- 
tice in  all  forms  provided  for  more  than  half 
the  working  population”  of  England!  Just  im- 
agine over  half  the  working  population  of  this 
country  getting  its  medical  service  at  the  rate 
of  about  ten  cents  oer  visit!  Nearly  all  the 
“clubs”  or  “societies”  as  these  contract  com- 
panies or  organizations  are  called  in  England, 
were  organized  and  are  owned  by  lay  people  who 
reap  the  profits  and  pay  the  doctor  as  little  as 
they  possibly  can.  In  certain  sections  of  Eng- 
land there  are  practically  no  people  who  are  not 
in  some  club  or  society  and  thus  there  are  not 
private  patients  for  the  physician.  Mr.  Lloyd- 
George  intimates  very  plainly  that  the  govern- 
ment is  seriously  considering  a State  medical 
department  to  do  the  work  under  the  Insurance 
Act.  as  the  members  of  the  British  Medical  As- 
sociation refuse  to  do  it.  English  ideas  of  the 
value  of  medical  service  must  be  startingly  pe- 
culiar if  one  may  believe  the  statement  made  by 
Mr.  Lloyd-George  that  “6d.  (12  cents)  should 
be  set  aside  for  paying  the  general  practitioner 
for  all  the  work  he  did  in  reference  to  the 
treatment  of  tuberculosis”  and  that  “he  had  no 
doubt  at  all  that  6d  was  more  than  adequate”! 


The  Profession  and  Business  of  Medicine. 

(From  the  Delaware  State  Medical  Journal.) 

The  practice  of  medicine  is  properly  classed 
as  a “calling,”  implying  by  this  term  a natural 
aptness  and  devotion  on  the  part  of  a devotee 
which  are  not  essential  in  the  ordinary  com- 
mercial pursuits.  The  very  nature  of  this  “call- 
ing” exacts  such  abnegation  and  humanitarian- 
ism  as  to  make  any  sordid  calculations  painfully 
out  of  place.  This  profession  shares  with  no 
other  the  responsibilities  which  cannot  ajid  do 
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not  have  a purely  commercial  value.  Never- 
theless, the  men  who  practice  this  profession1 
must  look  upon  it  as  the  sole  means  of  support, 
and  they  must  see  to  it  that  it  yields  an  ade- 
quate remuneration  for  services  rendered.  The 
physician  occupies  a certain  social  position,  and 
his  income  should  enable  him  to  live  according 
to  the  standard  generally  adopted  by  people  of  a 
similar  social  standing.  If  he  has  children,  they 
should  receive  proper  education  and  be  fitted’ 
for  life,  and  he  should  in  addition  carry  enough; 
insurance  to  provide  for  the  family  in  case  of 
untimely  death.  Furthermore,-  whether  single  oh 
married,  he  should  have  enough  laid  aside  for, 
illness  and  old  age.  These  are  the  minimum  de- 
mands, and  if  the  doctor’s  income  is  not  suffi- 
cient to  satisfy  them,  then  his  practice  does  not 
pay. 

In  the  vast  majority  of  cases  the  practice  of! 
medicine  does  not  pay. 

(Two  interesting  tables  follow,  giving  results 
of  investigations  made,  the  first  showing  the  in- 
comes of  13  Wilmington  physicians,  the  other 
of  18  rural  physicians  which  seem  to  verify  the 
statement  in  the  last  paragraph  above.  One 
replied,  “Have  to  have  a side  line  or  starve;” 
another  replied,  “I  could  not  live  if  I did  not 
have  other  reserve  to  call  on,  such  as  a farm, 
etc.” — Editor.) 


The  Delaware  State  Medical  Journal  editor 
argues: 

1.  That  the  average  income  of  the  doctors 
is  not  commensurate  with  the  time  and  energy 
devoted  to  their  calling. 

2.  That  the  doctors  render  gratuitous  ser- 
vices far  in  excess  of  those  rendered  by  any 
other  profession. 

3.  That  the  doctors,  more  than  any  other  pro- 
fessional men.  suffer  from  non-payment  of  their 
bills. 

4.  That  it  is  .to  the  interests  of  the  community 
to  enable  the  doctors  to  live  and  provide  for 
their  families. 

5.  That  the  poorer  the  doctor  the  poorer  his 
services,  and  it  is  the  doctor  who  charges 
enough  for  his  services,  that  is  able  to  devote 
time  to  study,  research  and  to  his  patients,  and 
thus  become  the  greater  value  to  the  people. 


Broadening  Influence  of  Medical  Societies. 

From  the  Interstate  Medical  Journal,  St.  Louis, 
February,  1912. 

That  a medical  society  need  not  necessarily  ; 
limit  itself  altogether  to  the  reading,  and  dis-  j 
cussion  of  papers  that  are  purely  medical,  with 
no  thought  of  the  manifold  interests  outside  ! 
medicine,  has  for  some  years  been  the  thought  ' 
of  the  choice  spirits  in  our  organizations;  but 
such  has  been  the  adherence  to  the  beaten  path 
that  small  progress  has  hitherto  been  made  in 
bringing  to  the  notice  of  medical  men  the  im- 
portance  of  widening  the  field,  so  that  the  in- 
clusion of  socio-medical  subjects  might  be  pos-  ' 
sible.  That  the  old  order  is  changing  is  evi- 
denced in  more  than  one  society  to-day,  with 
the  result  that  a closer  and  closer  juxtaposi- 
tion with  the  spirit  of  the  times  is  being  ef- 
fected. We  may  scoff  at  this  tendency;  we 
may  say  that  a medical  society  was  never  in-  j 
tended  for  such  purposes;  but  all  our  scoffing  j 
and  all  our  unfriendly  criticism  will  eventually  j 
make  us  shamefaced,  for  if  we  have  the  power  j 
to  see  clearly  what  can  be  seen  by  anyone  with  ! 
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.ordinary  vision,  our  judgment  must  be  greatly 
amiss  if  it  fails  to  read  progress,  enlightenment 
and  instruction  in  what  is  being  done  to-day 
by  the  advance-guard  of  our  medical  societies. 

We  do  not  know  the  weekly  programs  of  all 
,[ the  leading  medical  societies  in  this  country, 
'(for  to  follow  them  would  certainly  entail  her- 
culean effort.  But  if  any  society  has  a more 
liberal  program  than  the  St.  Louis  Medical 
Society,  knowledge  thereof  has  not  come  with- 
in our  ken.  To  our  way  of  thinking  the  year 
1911-1912  will  be  red-lettered  in  its  history,  what 
I with  its  open-door  policy  and  the  catholicity 
jof  the  papers  read.  A mere  glance  at  what  the 
near  future  holds  for  its  members  conveys  at 

I once  the  idea  that  all  tastes  have  been  consult- 
ed, and  all  narrow-mindedness  has  been  abol- 
ished. Not  only  have  all  members  been  placed 
on  an  equal  basis,  as  regards  opportunities  to 
read  papers  and  present  pathological  specimens, 

I but  non-medical  men  have  been  asked  and  have 
(willingly  accepted  to  enter  this  medical  arena 
to  discuss  subjects  which  are  germane  to  the 
,:i  science  of  medicine  as  interpreted  to-day. 

I The  fruits  of  all  medical  societies,  the  doors 
of  which  are  open  to  educators  and  men  of 
science  whose  work  is  interrelated  with  medi- 
cine, will  be  those  cf  wisdom,  for  by  this  sort 
of  alliance  a broadening  of  the  medical  mind 
will  obtain,  and  certain  matters  which  have  long 
been  misinterpreted  by  the  lay  mind  will  re- 
ceive the  right  impetus  toward  a correct  solu- 
tion. That  the  science  of  medicine,  by  reason 
of  its  ramifications,  is  to-day  more  of  a social 
(science  than  it  was  a decade  ago  is  apparent 
(to  all  of  us;  but  what  is  not  so  apparent  is  the 
importance  of  a medical  interpretation  of  the 
majority  of  the  social  problems  in  which  the. lay 
world  is  deeply  interested.  This  interpretation, 
to  be  effective,  must  be  brought  home  to  the  lay 
mind  in  language  that  does  not  bristle  with 
medical  technicalities,  for  only  then  will  clarity 
(come  out  of  chaos.  But  what  is  still  a better 
(point,  in  the  rapprochement  which  we  are  ad1 
jvocating,  is  the  fact  that  by  the  open-door  pol- 

Iicy  members  of  medical  societies,  no  matter 
how  deeply  engrossed  they  may  be  in  their  stu- 
dies, will  learn  that  they  have  received  a ‘Nall” 

| to  assist  in  the  clearing  away  of  debris  from 
j matters  which  really  concern  them. 

The  Potency  of  Environment. 

From  “The  Publisher’s  View-Point,”  Month- 
ly Cycopedia  and  Medical  Bulletin. 

When  the  producer  ceases  to  produce  and, 
like  the  thrifty  squirrel,  falls  back  upon  an 
ample  hoard  with  no  fear  of  want,  then  is  the 
time  when  introspection  searches  out  the  lurk- 
ing symptoms,  and  unless  the  mental,  poise  is 
well-nigh  perfect  succeeds  in  magnifying  them 
, to  colossal  proportions,  and  in  many  instances 
a condition  follows  which,  by  contrast,  makes 
the  situation  of  the  day  laborer,  but  a scant 
distance  removed  from  actual  want,  seem  much 
more  desirable. 

Hence  the  aphorism  that  it  is  better  to  wear 
out  than  rust  out. 

1 There  is  now  and  then  a doctor  who  pos- 
sesses actual  genius  for  the . suggestion  of  sui- 
i table  occupations  and  diversions  for  those  who 
find  the  stress  of  active  business  too  taxing,  but 
must  earn  something,  and  especially  those  who 
by  early  industry  or  good  fortune  have  ample 
to  provide  for  all  needs.  A suggestion  given 


on  the  impulse  of  the  moment  by  the  busy  doc- 
tor and  forgotten  by  the  same  busy  doctor  five 
minutes  later  may  be  bearing  fruit  ten  years 
later  and  have  secured  for  that  doctor  thousands 
of  dollars  in  practice.  Nothing  is  appreciated 
more  by  the  average  patient  than  practical  rec- 
ognition of  the  important  question  of  ocupa- 
tion  and  environment. 

As  the  successful  parish  clergyman  is  usual- 
ly measured  by  personal  qualities  rather  than 
oratorical  gifts,  so  is  the  family  doctor  often 
valued  more  by  his  words  of  counsel  than  by 
his  pellets.  It  is  not  a desirable  thing  for  most 
people  who  have  passed  the  meridian  of  life 
to  be  continually  seeking  a change  of  envir- 
onment even  if  possessed  of  the  financial  means 
to  accomplish  it;  hence  the  great  opportunity 
for  the  family  doctor  in  suggesting  novel  chan- 
ges in  the  home  environment.  The  possession 
of  such  a faculty  can  usually  spell  success  even 
in  a poor  neighborhood. 


Cbitortals;  from  tfje  Hap  Ureas. 


A Wise  Health  Board. 

From  the  Newark  Evening  News,  Jan.  9th. 

In  these  days  when  it  is  held  so  often  that 
even  the  watchman  of  a steam  roller  must  be 
of  the  prevailing  political  faith  of  a municipal 
body,  the  organization  of  the  Orange  Board  of 
Health  is  refresnlng.  For  the  first  time  in  ten 
years,  this  board  has  a Democratic  majority. 
The  opportunity  was  afforded  for  displacing  a 
stenographer  and  a sanitary  inspector.  The  Or- 
ange Common  Council  might  perhaps  have  de- 
voted two  or  three  caucuses  and  as  many  coun- 
cil sessions  to  deciding  whether  the  First  Ward 
or  the  Fourth  Ward  shoulci  land  these  places 
for  the  faithful.  But  the  Health  Board,  was 
wiser.  It  preferred  experience  and  efficiency 
to  change  and  it  not  only  reappointed  the  men 
but  it  gave  them  two-year  terms  instead  of  one 
year. 

It  is  to  be  hoped  that  two  years  hence 
when  the  terms  of  these  and  all  the  other 
employes  expire,  the  then  Health  Board  will 
not  depart  from  the  spirit  of  civil  service  of 
which  the  present  action  is  a fine,  example. 

The  present  board  evidently  believes  that  con- 
serving health  and  sanitation  in  Orange  is  of 
paramount  importance  to  petty  politics.  So 
long  as  it  holds  to  this  view  it  will  continue  to 
be,  as  its  new  president  stated,  one  of  the  best 
and  most  progressive  boards  in  New  Jersey. 


High  Cost  of  Education. 

From  the  Camden  Courier,  Jan.  8th. 

The  high  cost  of  education  is  beginning  to  at- 
tract attention  and  none  too. soon,  for  the  pro- 
gress in  expenditures  is  evidently  more  pro- 
nounced lhan  the  revenue  of  instruction.  The 
State  Board  of  Education  has  ordered  an  in- 
quiry into  whether  or  not  there  has  been,  ex- 
travagance in  the  public  schools  of  the  State 
since  the  passage  in  1906  of  the  law  turning 
over  to  the  schools  annually  several  millions  rf 
dollars.  The  inquiry  is  with  a view  to  compar- 
ing the  net  cost  per  capita  of  the  schools  :n 
1905  with  ’hat  of  1912,  and  to  show  what  t.he 
schools  in  the  State  have  received  for  the  in- 
creased cost.  It  is  the  expressed  opinion  of 
State  Commissioner  Kendall  that  the  high  ccst 
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of  living  had  had  its  effect  in  increasing  the 
cost  of  t ji  2 schools,  though  the  basis  to*  his 
opinion  is  not  stated.  The  Russell  Sage  Foun- 
dation has  been  making  a comparative  study  of 
public  school  systems,  and  finds  New  jersey 
is  among  the  States  having  the  largest  percent- 
age of  children  who  attend  no  school.  It  is 
surprising  to  learn  that  129,495  children  of 
school  age,  or  20.8  per  cent,  of  the  whole  num- 
ber in  the  State  attend  no  school.  The  total 
public  school  enrollment  is  429,797,  while  that 
of  private  schools  is  65,000,  in  all  494,797.  As 
for  the  non-attendant  children,  New  Jersey 
ranks  in  that  respect  twenty-sixth  among  the 
States,  while  it  ranks  seventh  in  the  cost  of 
schools,  with  an  expenditure  of  $17,372,457  in 
1910.  The  inquiry  started  by  the  State  Board  is 
timely,  and  it  is  hoped  it  will  be  accurate  and 
satisfactory. 


War  on  Tuberculosis  in  Germany. 

From  the  State  Gazette,  Trenton. 

Germany’s  war  on  tuberculosis  is,  in  the  opin- 
ion of  our  department  of  commerce  and  labor, 
entitled  to  the  admiration  of  the  entire  civilized 
world  as  the  first  and  most  successful  of  its 
kind.  From  an  average  of  twenty-three  deaths 
per  10,000  of  population  from  this  cause  in  the 
quinquennium  1895  to  1899,  the  rate  was  re- 
duced to  twenty-one  during  the  following  five- 
year  period,  and  to  18.45  during  the  one  ending 
with  1909.  The  expenditures  on  account  of  tu- 
berculosis wage  earners  have  gone  up  steadily. 
Commencing  with  an  annual  amount  of  $240  - 
000  in  1897,  the  figure  rose  to  $1,400,000  in  1902 
and  to  nearly  $4,000,000  in  1909.  The  economic 
results  of  institutional  treatment  are  carefully 
followed  by  means  of  a special  inquiry  for  a 
period  of  five  years  subsequent  to  the  patient’s 
discharge.  By  “economic  results”  is  meant 
restored  wage  earning  capacity  to  the  extent 
of  at  least  one-third  of  what  it  was  originally. 
These  results  are  somewhat  better  in  the  case 
of  women  than  of  men.  The  improvement  in 
these  results  is  measured  by  the  advance  from 
sixty-eight  per  cent,  of  patients  discharged  with 
their  earning  capacity  ,in  its  legal  sense)  re- 
stored in  1897,  to  eighty-three  per  cent,  so  dis- 
charged in  1909.  The  whole  story,  In  its  gen- 
eral tenor  and  in  its  particulars,  is  a tale  of 
the  swift  triumph  of  applied  science  to  a field 
that  preceding  generations  had  not  thought  of 
entering. 


Doctors  and  Insurance. 

Extracts  from  an  editorial  in  the  Bayonne 
Evening  Times,  January  9th: 

During  the  last  few  weeks  the  members  of  the 
profession  have  been  polled  on  the  question  of 
service  under  the  British  National  Insurance 
Act,  and  they  have  voted  about  five  to  one 
against  accepting  the  terms  of  service  offered 
by  the  government.  A two-thirds’  majority 
would  have  been  sufficient  to  bind  the  entire 
British  Medical  Association  against  serving.  As 
for  the  physicians  outside  of  that  association, 
they  have  also  in  about  the  same  ratio  voted 
against  th$  terms  of  the  act. 

The  objections  offered  by  the  physicians  are 
not  merely  sordid,  but  are  at  least  ostensibly 
based  upon  high  grounds  of  professional  wel- 
fare and  ethics.  One  is  that  the  statutory  body 


Feb.,  1913. 

which  controls  both  the  education  and  the  eth- 
ics of  the  profession  was  not  at  all  consulted 
about  the  act  or  the  demands  which  were  to  be 
made  upon  the  members  of  the  profession  un- 
der it.  A second  is  that  the  great  universities; 
and  corporations  which  grant  professional  de- 
grees in  medicine  were  not  consulted.  A third 
is  that  the  governing  bodies  of  the  British; 
Medical  Association  and  other  organizations1 
were  not  consulted.  And  the  complaint  is  not 
that  these  various  bodies  were  slighted  or 
treated  with  discourtesy,  but  that  political  legis-? 
lation  for  a learned  profession  in  which  the  au- 
thorities of  that  profession  are  not  consulted  is! 
likely  to  impair  the  standards  of  education  and; 
the  general  tone  of  professional  life  and  work. 
It  is,  in  brief,  much  like  the  objection  which  is| 
vigorously  raised  in  this  country  to  the  injec-I 
tion  of  politics  into  our  public  school  work.; 
There  are,  of  course,  many  physicians  of  high: 
standing  who  approve  the  terms  of  the  insur- 
ance act  and  who  will  serve  under  it.  Not  aj 
few  have  refused  to  be  bound  by  the  majority! 
vote  of  the  British  Medical  Association. 


therapeutic  J2otes. 


Bronchitis — Chronic-  Inhalations  In. 

Dr.  M.  Hirtz,  in  his  “Therapeutics  of  Respi- 
ratory Diseases,”  recommends  the  following  asj 
a useful  remedy  in  cases  of  chronic  bronchitis:; 

R Beechwood  Creosote,  25  grams. 

Tincture  of  Benzoin,  20  grams. 

Eucalyptol,  10  grams. 

Thymol,  20  grams. 

Gomenol,  20  grams. 

Alcohol,  200  grams. 

Two  tablespoonfuls  of  this  mixture  are'  to  be ! 
added  to  one  quart  of  water  which  is  kept  boil- 1 
ing  from  time  to  time. 


Cystitis — Acute. 

Thoraton  (Paris  medical)  is  credited  with  the 
following  formulas  for  use  in  chronic  cystitis:  j 

R Acidi  benzoici  Gm.  2. 

Glycerini,  Gm.  5. 

Acacise,  Gm.  8. 

Syrupi,  Gm.  30. 

Aquae  destillatse,  Gm.  120. 

M.  et  ft.  solutio.  Sig. : The  whole  of  this; 
is  to  be  taken  within  two  days  in  tablespoonful  j 
doses. 

R Quininse  sulphatis,  Gm.  1. 

Aquae  destillatae,  Gm.  300. 

M.  et  ft.  solutio.  Sig.:  This  is  to  be  used  as! 
a bladder  injection.  One-third  of  it  is  to  be 
used  at  a time,  preceded  by  an  injection  of  100 
Gm.  of  tepid  water. — N.  Y.  Med.  Journal. 


Epilepsy  Treated  With  Crotalin. 

Dr.  R.  H.  Spangler,  in  a paper  read  at  the 
Penn.  State  Med.  Society,  says:  “I  have  stud-* 

ied  eighteen  cases  of  epilepsy  during  a'  period  ■ 
of  six  months  in  each  case.  I was  able  to  de- 
termine  (1)  that  the  symptoms  of  epilepsy  are 
closely  related  to  certain  changes  in  the  com- 
position of  the  blood;  (2)  that  it  is  possible  to  : 
influence  the  composition  of  the  blood  through 
the  hypodermic  administration  of  crotalin  solu- 
tion; (3)  that  we  possess  m crotalin  a therapeu- 
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ijic  means  that  can  influence  advantageously  the 
' jltered  condition  in  the  blood  of  epileptics. 

Dr.  H.  Lowenburg  said:  “The  use  of  crotalin 
ijs  not  without  danger.  I had  several  abscesses 

8tccur.  A week  or  so  after  the  injection  a hard 
lode  would  appear,  which  would  be  followed 
>y  softening;  incision  would  reveal  a subcuta- 
leous  slough.  In  one  case  I feel  sure  that  the 
latient  died  as  the  result  of  the  use  of  crota- 
in.  Dr.  Spangler  replied  that  he  had  but  one 
bscess  occur  in  some  thousands  of  injections. 

Herpes  Gestationis  Treatment. 

Drs.  P.  Rudaux,  A.  Grosse,  and  V.  le  Lo- 
I ier  outline  the  following  treatment  of  this 
orm  of,  gestational  autotoxemia  (1)  Rest  in 
>ed.  (2)  Absolute  milk  diet.  (3)  The  use  of 
axatives  daily,  or  of  purgatives  every  three 
‘lays  with  saline  enemata  on  the  intervening 
jlays.  (4)  A warm  starch  bath  lasting  one- 
lalf  hour  every  day  or  every  other  day.  (5) 
"he  use  twice  a day  of  the  following  lotion: 

$ Chloral  hydrate,  10  grams, 

[I  Distilled  water,  1000  c.  c. 

I,  After  this,  the  application  to  the  itching 
>arts  of  a powder,  made  up  as  follows: 
j\  $ Salicylic  acid,  1 gram. 

Powdered  starch. 

Powdered  talc,  of  each,  50  grams. 

Zinc  oxide,  10  grams. 

If  the  itching  is  intolerable,  it  may  be  neces- 
sary to  administer  chloral  hydrate  internally, 
n case  the  stomach  does  not  tolerate  the  drug, 
It  should  be  given  per  rectum  in  doses  as  high 
Its  2 grams,  dissolved  in  boiled  water  or  milk. — 
Therapeutique  Obstetricale.” 


Jaundice  Catarrhal. 

Dr.  Pierre  Lereboullet,  in  Paris  Medicale, 

(September  14th,  places  hygiene  and  diet  first  in 
iis  recommendations  as  to  treatment,  ordering 
he  patient  to  bed  and  putting  him  on  milk 
liet.  Intestinal  poisoning  is  thus  combated.- 
About  three  quarts  of  skim  milk  daily  are  pre- 
scribed, but  kefir  or  yaourt  may  be  substitu- 
ted. Full  diet  is  resumed  very  gradually,  eggs 
being  cautiously  added  and  only  the  white 
1 meats  used  at  first.  Grapes  are  thought  to  be 
U powerful  hepatic  stimulant,  and  lemon  juice 
has  its  partisans.  Plenty  of  water  is  given  to 
help  diuresis;  this  is  important,  and  mild  min- 
eral waters  may  be  used.  Cold  enemata,  twice 
1 day,  are  advised.  Benzonaphthol  and  salace- 
tol  are  given  to  combat  the  intestinal  sepsis; 
la  calomel  purge  follows  at  the  end  of  the  first 
Week,  then  opotherapy  by  means  of  half  a 
Jdozen  daily  capsules  of  bile.  Pills  of  extract 
iof  liver  are  sometimes  substituted.  At  the  end 
lof  the  third  or  fourth  week,  urotropin  and  so- 
Idium  salicylate  are  indicated.  If  the  liver  re- 
mains enlarged  the  patient  is  ordered  to  one  of 
Ithe  mineral  spring  resorts,  or  a powder  may  be 
given  of  sodium  bicarbonate,  eight  grammes, 
isodium  phosphate,  four  grammes,  dry  sodium 
Isulphate,  two  grammes,  dissolved  in  a quart 
j of  hot  water  and  taken  three  times  daily  one 
hour  before  meals.  Remember  that  jaundice  is 
(often  a sign  of  infection.  If  it  persists,  repeat- 
ed calomel  purges  are  given,  the  bile  opothe- 
rapy is  continued,  also  the  cold  enemata.  As 
to  secondary  symptoms,  itchiness  of  the . skin 
! is  best  combated  by  very  hot  lotions  containing 


alcohol  or  vinegar  or  dilute  carbolic  acid,  or 
by  zinc  oxide  ointment  containing  a small  pro- 
portion of  menthol.  Hemorrhage  is  met  with 
calcium  chloride  and  the  opotherapy  already 
mentioned.  Prognosis,  should  always  be 
guarded,  although  the  majority  of  cases  termi- 
nate favorably. 


Rheumatism — Acute. 

Methylis  salicylatis,  5ij. 

Guaiacolis,  3j. 

Oleati  veratrinas,  3j. 

Lin.  camphorae,  3iv. 

Lin.  bellaonnse,  3j. 

M.  Sig. : Rub  in  well  and  cover  with  cotton 
and  oiled  silk. 

Olei  gaultheriae, 

Olei  olivae, 

Lin.  saponis, 

Tr.  aconiti, 

Tr.  opii,  of  each,  3ij. 

M.  et  ft.  linimentum. 

Sig.:  Apply  freely  and  cover  with  cotton. — 
Merck’s  Archives. 


Rheumatoid  Arthritis,  Relation  of  Gastric 
Secretion  To. 

In  the  10  cases  of  rheumatoid  arthritis  exam- 
ined by  the  authors,  no  demonstrable  gastric 
lesions  were  discovered;  yet,  the  results  obtain- 
ed appeared  to  indicate  a pathological  condi- 
tion of  the  stomach.  An  examination  of  the 
gastric  secretions  in  these  cases  showed:  (1)  a 
diminution  in  the  amount  of  free  hydrochloric 
acid,  and  also  of  the  total  hydrochloric  acid; 
(2)  an  excess  of  mineral  chlorides,  pointing  to 
a process  of  neutralization,  and  (3)  a compar- 
atively low  ratio  between  the  total  hydrochloric 
acid  and  the  mineral  chlorides. 

The  line  of  treatment  adopted  in  these  cases 
was  to  remedy  the  defect  in  the  gastric  secre- 
tions, and  so  far  the  results  have  been  encour- 
aging. The  following  formula  was  employed: 
Ac.  hydroch,  dil.,  m v, 

Glyceriti  pepsini,  m xx, 

Ol.  caryophylli,  m j,  . 

Tr.  quillajse,  m xx, 

Aq.  anisi,  q.  s.  ad  f^ss, 

M.  Sig.:  To  be  taken  three  times  daily. 

A.  S.  Woodward  and  R.  L.  Mackenzie  Wallis 
(Lancet,  October  5,  1912). 


Senility  and  Its  Management. 

Dr.  McCorkle,  in  the  Therapeutic  Gazette, 
October  15,  reminds  us  that  many  old  people 
sleep  more  than  we  think  they  do.  The  want 
of  sleep  in  the  decadent  is  a menace  to  com- 
fort, well-being,  and  life.  Pure  air  is  a tonic 
to  the  aged,  but  the  bed  should  be  warm.  A 
little  alcohol  in  the  form  of  hot  toddy  is  a fine 
hypnotic  for  the  aged,  and  it  is  sometimes  well 
to  add  to  it  a small  quantity  of  chloral  amide. 

The  senile  heart  calls  for  the  most  watchful 
care.  It  is  usually  accompanied  with  sclerosed 
arteries  but  not  always  with  high  tension.  Dig- 
italis is  the  drug  par  excellence,  in  the  form 
of  a tincture  free  from  fat  for  such  cases,  but 
in  small  doses  once  a day,  combined  with  po- 
tassium iodide  or  crythrol  ternitrate.  Opium 
in  small  doses  is  also  a solace  and  comfort  for 
the  aged  and  infirm.  When  given  in  such  dos- 
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es  it  is  both  a heart  tonic  and  a gentle  cerebral  mary  measure  in  rheumatism, 
stimulant.  The  best  results  are  obtained  when 
it  is  given  in  the  form  of  the  gum.  More  and 
more  the  aged  are  receiving  attention  which 
will  promote  their  comfort  and  their  hopeful- 
ness. It  is  high  time  that  this  should  be  so. 


Vomiting— Post- Anesthetic. 


The  author  has 
also  demonstrated  its  value  in  vertigo,  in  var 
ous  forms  of  dyspnea,  in  edema  of  the  lun 
and  in  angina  pectoris.  The  action  of  tl 
drug  in  all  of  these  cases  either  is  immedia1 
or  may  be  delayed  for  several  hours.  Sodiu; 


iodide  is  a vasodilator  and  to  this  must  be  a 
tributed  its  analgesic  and  antispasmodic  action 


Drs.  E.  Chauvin  and  N.  Aeconomos,  in  La 
Press  Medicale,  say  that  the  administration  of 
the  following  portion  serves  to  prevent  the  on- 
set of  post-anesthetic  vomiting: 

Glucose,  150  grams. 

Tincture  of  nux  vomica,  0.50  c.c. 

Tincture  of  canella,  3 c.c. 

Water,  sufficient  to  make  300  c.c. 


Sleeplessness— Treatment  Of. 

Dr.  E.  Meyer,  in  Deutsche  med.  Woch.,  Ber- 
lin, reiterates  that  the  main  thing  in  treatment 
of  insomnia  is  to  discover  and  remedy  the 
cause.  Sleeplessness  as  an  isolated  disturbance 
without  other  morbid  phenomena  is  extremely 
rare;  it  is  most  liable  to  occur  as  the  last  trace 
of  some  sickness,  especially  after  the  patient 
has  otherwise  entirely  recovered  from  influenza. 
It  may  occur  likewise  periodically  as  a kind  of 
equivalent  for  a psychosis.  But  under  other  con- 
ditions the  insomnia  is  always  the  consequence 
of  other  disturbance  or  merely  one  symptom  of 
something  wrong;  overfatigue  and  emotional 
stress  may  interfere  with  sleep  even  in  appar- 
ently normal  children.  The  hygiene  of  sleep 
with  all  its  apparent  trifles  and  means  to  take 
the  patient’s  mind  off  the  train  of  thought  of 
the  day  may  accomplsh  wonders. 


Treatment  of  Diseases  of  the  Upper  Air 
Passages. 

Complete  rest,  with  the  use  of  whisperec 
word  method,  combined  with  inhalation  of  th 
following  mixture  Stivers  has  found  of  use  if 
cases  of  chorditis  nodosa  or  singer’s  nodes. 

$ Tincturse  benzoini  composite,  3j> 

Olei  pini,  gr.  xv, 

Mentholis,  3ss, 

Camphorse,  gr.  xv. 

Sig. : Add  teaspoonful  to  one  pint  boilin; 
water  and  inhale,  t.  i.  d. 

He  emphasizes  that  singers  do  not  stand  se: 
vere  measures  well.  The  utmost,  gentlenes 
should  be  used.  Never  use  violent  or  harslj 
methods  of  examination  or  treatment.  In  ap 
plying  remedies  always  use  a tightly  wound  cot! 
ton  applicator,  the  excess  of  liquod  wroung  ou! 
so  that  by  no  mischance  could  any  escape  intd 
the  larynx.  In  treating  the  nose,  examine  th<( 
size  of  the  meatus  inferior,  and  to  treat  the! 
pharynx  through  the  nose  use  that  size  of  cot  , 
ton  wound  applicator  that  will  go  in  and  oui 
without  unduly  irritating  the  turbinates  anc 
septum. 


Common  Cause  of  Cough. 


Small-Pox— Tincture  of  Iodin  In. 

Dr.  A.  G Newell,  in  Indian  Med.  Gazette, 
Calcutta,  uses  iodin  in  small-pox  on  the  fore- 
head, chin,  neck  and  the  back  of  the  hands. 
Using  it  early  in  confluent  cases  he  found  that 
it  materially  affected  the  development  of  the 
pocks  and  prevented  the  “pitting”  which  is  so 
horrible  a result  in  confluent  cases.  Newell 
use  the  ordinary  B.  P.  tincture  of  iodin  and 
so  far  has  limited  its  use  to  the  above-men- 
tioned parts.  The  application  can  be  applied 
two  or  three  times  a day  for  a few  days  only 
and  then  totally  discarded.  The  colored  scabs 
and  epithelium  all  come  away  and,  in  patients 
treated  early,  leave  no  trace  of  a scar  even  in 
severe  confluent  cases. 


Sodium  Iodide  Injections— Subcutaneous. 

Dr.  M.  J.  L.  Champion,  in  La  Presse  Medi- 
cale, states  that  a small  dose  of  sodium  iodide 
injected  into  the  cellular  or  muscular  tissue  is 
quickly  absorbed  and  does  not  cause  any  pain. 
It  produces  certain  interesting  therapeutic  ef- 
fects, acting  both  as  a sedative  and  as  an  antis- 
pasmodic. The  author  injects  0.02  gram  of  the 
drug  dissolved  in  2 c.c.  of  water,  sterilization 
being  effected  by  heat.  The  salt  used  should 
be  pure  and  desiccated;  the  crystalline  salt  is 
apt  to  irritate.  Good  results  have  followed  the 
local  use  of  this  drug  in  intercostal  neuralgia, 
sciatica,  lumbago,  headaches,  the  pleurodynia 
of  pneumonia,  the  pain  associated  with  abscess 
formation,  and  in  iritis  and  phlebitis.  The  ad- 
ministration of  this  drug  is  indicated  as  a pri- 


Dr.  P.  Hicks,  in  the  Practitioner,  London,! 
refers  to  the  condition  of  a dry  pleurisy,  af- 
fecting the  layers  of  the  pleura  over  the  up- 
per posterior  surface  of  the  lungs.:  Physically, 

the  sign  to  be  detected  is  a dry  creaking,  most, 
common  over  the  outer  areas  of  the  scapular 
regions,  and  elicited  most  easily  in  deep  breath- 
ing. The  extent  and  loudness  of  the  friction 
naturally  vary  considerably;  at  times  it  exactly 
reproduces  the  creaking  of  leather;  it  never 
has  the  features  of  a soft  friction  rub;  it  is  very 
rare  over  the  extreme  apices  of  the  lungs.  Its' 
disappearance  may  be  traced  concurrently  with 
the  subsidence  of  the  symptoms  it  produces.- 
It  is  extremely  apt  to  recur  in  successive  sea- 
sons. Clinically,  cough  of  this  type  is  gener- 
ally paroxysmal  in  character;  the  attacks  are- 
apt  to  be  prolonged  and  exhausting;  they  give  ; 
the  impression  of  an  “irritation”  cough.  The 
patient  often  wakes  up  in  the  night  and  coughs  ; 
unceasingly  for  a long  time,  perhaps  for  two  or 
three  hours,  before  relief  arrives;  at  times  the 
paroxysms  are  quite  uncontrollable,  and  they 
may  even  result  in  vomiting.  In  some  cases 
the  paroxysmal  character  is  less  marked,  and 
the  coughing  is  a more  or  less  incessant  dry 
“hack”;  occasionally  it  is  very  noisy;  it  may 
be  “barking,”  in  some  cases  it  is  almost  bras- 
sy in  character.  This  latter  condition  is,  per- 
haps, most  common  in  boys.  Rarely,  there  is 
even  a suggestion  of  whooping  about  the  par- 
oxysms. Expectoration  is  generally  absent  or 
very  trivial;  a severe  paroxysm  generally  ends 
with  the  production  of  a little  glairy  mucus. 
Pain  is  generally  absent,  though  some  patients, 
especially  in  the  more  acute  forms,  are  apt  to 
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omplain  of  “rheumatism”  about  the  shoulders. 
I’yrexia,  slight  in  degree,  is  present  only  in 
cute  cases;  as  a rule  the  temperature  is  quite 
naffected. 

(This  form  of  cough  often  supervenes  on  a 
ommon  cold,  and  lasts  for  a long  time.  In 
ractically  every  case  the  patient  complains  of 
tickling  in  the  throat,  or  behind  the  upper 
action  of  the  sternum.  Where  the  distress  is 

I cute  enough  to  demand  it,  Hicks  says  noth- 
lg  achieves  benefit  so  quickly  as  a few  poul- 
ces  applied  over  the  shoulders.  The  first  ap- 
lication  should  contain  a rather  strong  propor- 
.on  of  mustard,  this  being  followed  by  ordi- 
ary  linseed;  speedy  relief  will  invariably  fol- 
dw;  and  the  nocturnal  paroxysms  may  be  oft- 
jn  cut  short  in  this  way.  In  more  chronic  cas- 
| s,  friction  over  the  affected  areas  with  any 
Strong  liniment,  or  with  capsolin,  or  with  iodex, 
pplied  night  and  morning,  is  a suitable  meth- 
od of  treatment.  In  dealing  with  delicate  in- 
dividuals, Hicks  often  orders , to  be  worn  for 
, few  weeks  over  the  shoulders  a carefully-fit- 
!ed  pad  of  thermogene;  this  can  be  secured  in 
position  by  tapes  carried  from  behind  over  each 
Ide  of  the  neck,  which  are  met  by  and  fas- 
ened  to  similar  tapes  coming  up  under  the 
opposite  axilla  from  the  lower  corners  of  the 
>ad.  For  internal  use,  nothing  gives  such 
prompt  relief  as  the  following  for  an  adult: 
Liquoris  morphinae  acetatis,  m 60, 

Acidi  acetici  dil,  m 20, 

Syrupi  tolutani,  3iv, 

Aquae  camphor  camphorae  q.  s.,  ad,  %iv, 
M.  S.  One-half  ounce  as  needed. 


I A warm  vaginal  douche  should  be  at  least 
■our  quarts  in  amount  and  of  a temperature  of 
from  no  to  120  degrees  F.,  usually  115  degrees 
F.  It  is  well  to  add  a heaping  tablespoonful 
of  common  salt  to  each  two  quarts  of  a simple 
douche.  This  should  always  be  given  at  a time 
when  the  patient  can  remain  in  the  recumbent 
position  for  at  least  an  hour. — Amer.  Medicine. 


hospitals;  Cptlepttc  Village. 


Alexian  Brothers’  Hospital,  Elizabeth. 

The  charity  ball  held  in  the  Second  Regiment 
Armory,  Elizabeth,  on  the  evening  of  January 
15th,  was  very  largely  attended  and  resulted  in 
raising  a few  thousand  dollars  to  the  hospital’s 
funds. 


Ancon  Hospital— Canal  Zone. 

] The  Isthmian  Canal  Commission,  has  had  in 
operation  a hospital  for  more  than  eight  years, 
which  now  has  1,500  beds  and  treats  over  20,- 
000  cases  a year.  There  is  in  connection  with  it 
| a large  and  well-equipped  laboratory  whiere 
! excellent  research  work  is  being  done. 


Atlantic  City  Hospital. 

At  a meeting  of  the  board  of  govern d.s  heM 
Jan.  8,  1913,  the  following  doctors  were  elec- 
ted on  the  regular  staff  for  one  year:  Drs. 

Senseman,  Marshall,  Taggart,  Silvers  Sharpe, 
Shimer,  Chew,  Barbash  Conaway  and  Darnall. 
Associate  physicians:  Drs.  Harvey,  Stickney, 
Fish  and  B.  G.  Davis. 


Camden  City  Dispensary. 

During  1912,  1,663  patients  were  treated  at 
the  Camden  City  Dispensary  and  2,518  visits 
were  made.  Prescriptions  were  compounded 
to  the  number  of  12,662.  During  the  year  the 
following  members  of  the  staff  rendered  effici- 
ent service:  Drs.  W.  H.  Pratt,  Hyman  I.  Gold- 
stein, Howard  F.  Palm,  Edward  W.  Rossell. 


Cooper  Hospital,  Camden. 

The  annual  report  of  this  hospital  shows:  In 
wards,  Jan.  1,  1912,  87;  admitted  during  year, 
2,675;  total,  2,762.  Discharged  during  the  year, 
2,688;  remaining  in  wards,  Jan.  1,  1913,  74.  Out- 
patient Department:  New  cases,  9,934;  re-vis- 
its, 22,717;  total,  32,851. 


Mountainside  Hospital,  Montclair. 

Broadening  the  policy  of  the  institution,  the 
board  of  governors  of  the  Mountainside  Hos- 
pital, Montclair,  announced  last  month,  that  the 
operating  room-  and  the  private  rooms  of  the 
hospital  will  be  thrown  open  to  the  use  of 
all  licensed  physicians  in  the  communities 
which  support  the  institution,  including  homeo- 
paths. 


Overlook  Hospital,  Summit. 

This  hospital  has  recently  been  incorporated. 
The  incorporators  are  Dr.  W.  J.  Lamson,  Dr. 
Thos.  P.  Prout  and  Frederick  T.  Lawrence.  The 
capital  is  $200,000  divided  into  2,000  shares 
of  $100  each.  As  an  incorporated  institution 
the  hospital  will  have  the  right  to  establish  free 
beds  for  patients. 


Recent  Hospital  Gifts. 

The  A.  M.  A.  Journal  of  Jan.  18th,  reports 
over  $3,300,000  given  to  various  hospitals,  sana- 
toria, research  organization  and  other  charita- 
ble institutions  recently. 

The  reported  gift  of  $2,000,000  to  the  New 
York  Skin  and  Cancer  Hospital/under  the  will 
of  Miss  Storrs,  was  an  exaggeration,  the  hos- 
pital will  not  receive  more  than  $50,000. 

Orange  Memorial  Hospital,  Overlook  Hos- 
pital at  Summit  and  the  Memorial  Hospital, 
at  Morristowh,  will  each  receive  $50,000  under 
the  provisions  of  the  will  of  the  late  ex-Mayor 
Smith  Ely,  of  New  York  City. 


New  Jersey  State  Village  for  Epileptics. 

The  fifteenth  annual  report  of  the  Managers 
and  Superintendent,  David  F.  Weeks,  M.  D., 
have  recently  been  issued  and  from  them  we 
gather  the  following: 

The  appropriations  made  by  the  Legislature 
last  year  for  Custodial  building,  cottage  for 
patients,  tuberculosis  shack,  mortuary  and  lab- 
oratory were  found  to  be  inadequate  and  their 
erection  has  therefore  been  postponed.  Ap- 
propriations for  those  and  for  a bakery  and 
an  electric  light  plant  should  be  made  this 
year.  Also  is  a building  for  tubercular  patients 
is  much  needed.  On  October  31,  1911,  there 
were  360  patients  remaining  under  treatment, 
during  the  year  there  were  84  admissions;  20 
were  discharged;  2 were  transferred  to  hospi- 
tals for  the  ipsane  and  30  died.  The  total  un- 
der treatment  during  the  year  was  444.  Popu- 
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lation  Oct.  31,  1912,  was  392,  a net  increase 
of  32  patients,  13  cases  of  typhoid  fever  oc- 
curred, a few  cases  of  pneumonia  and  tonsilitis. 
the  typhoid  fever  cases  resulted  from  a typhoid 
‘‘carrier’  all  having  occurred  in  one  cottage 
where  the  assistant  cook  was  believed  to  have 
been  the  “carrier.”  There  were  no  fatalities 
among-  these  13  cases. 

Great  advance  was  made  during  the  year  in 
practical  eugenics.  Case  histories  were  secur- 
ed by  the  field  method  increased  to  448.  The 
data  contains  records  of  26,422  persons  con- 
nected with  these  pedigrees,  10,233  of  whom  are 
classified,  of  the  latter  28  per  cent,  are  normal. 
9 per  cent,  epileptic,  5 per  cent,  feeble-minded. 
2 per  cent,  insane.  7 per  cent,  alcoholic.  9 per 
cent,  tubercular,  19  per  cent,  died  before  two 
years  of  age.  6 per  cent,  died  between  2 and  4 
years.  In  33  per  cent,  of  the  cases  studied 
there  is  a history  of  epilepsy  in  one  or  both 
sides  of  the  family.  In  53  per  cent,  there  is  a 
history  of  a neurotic  taint  or  feeble-minded- 
ness in  one  or  both  sides  of  the  family.  Several 
interesting  tables  are  given. 


State  Hospital,  Morris  Plains. 

The  New  \ ork  World  last  month  made  an 
investigation  into  the  conditions  existing  in  this 
institution  and  from  the  long  account  given  in 
its  January  12th  issue,  we  extract  the  following: 

The  hospital  is  shockingly  overcrowded  and 
contains  more  than  seven  hundred  patients  in 
excess  of  the  maximum  number  it  was  design- 
ed to  house,  or  that  can  possiblv  be  kept  there 
with  any  regard  for  the  laws  of  humanity,  hy- 
giene or  science. 

In  many  parts  of  the  hospital  the  patients  are 
herded  together  like  sheep  in  a pen.  In  the 
nien's  wards,  especially  those  for  the  violently 
insane,  all  the  rooms  contain  more  than  twice 
the  number  of  patients  that  can  safely  be  placed 
in  them.  The  corridors,  into  which  the  rooms 
open,  are  filled  with  cots  placed  so  close  togeth- 
er that  for  a distance  of  800  feet  it  is  literallv 
possible  to  roll  from  one  bed  to  auother.  * * 

Although  a hospital  for  the  insane  ought  to 
have  at  the  very  least  one  nurse  for  eight  pa- 
tients. the  New  Jersey  State  Hospital  has  onlv 
1 77  nurses  for  more  than  2.300  inmates.  There 
ought  to  be  at  least  287  nurses,  or  no  more 
than  there  are.  The  reason  why  there  are  not 
more  nurses  is  that  there  is  no  accommodation 
for  them  and  that  if  they  could  be  obtained 
there  would  be  no  place  for  them  to  sleep. 

Although  surgical  operations  of  various  kinds 
have  constantly  to  be  performed,  there  is  no 
operating  room  worthy  of  the  name.  * * * 

Hygienic  conditions  . are  sacrificed,  proper 
classification  of  the  patients  is  out  of  the  ques- 
tion and  the  efforts  of  the  doctors  and  nurses 
are  to  a very  great  extent  nullified. 

As  an  immediate  result  of  these  conditions 
the  death  rate  has  increased,  and  in  the  last 
hospital  year  no  less  than  199  cases  ended  fa- 
tally. 

Many  patients  whose  insanity  is  curable  are 
deprived  of  their  chance  of  recovery  and  they 
become  permanent  charges  of  the  State  for  an 
average  of  about  twenty  years.  Of  the  total 
number  of  cases  received'  at  least  one-third 
ought  to  be  restored  to  mental  soundness  un- 
der the  best  modem  methods  of  treatment,  but 
at  Morris  Plains  the  number  is  less  than  one- 


fifth  only  19-3) — and  this  very  low  percentac  1 
oi  recoveries  is  due  entirely  to  overcrowdin' 

* * 4s  * 

Dr.  Britton  D.  Evans,  the  Medical  Directc  ■ 
of  the  New  Jersey  State  Hospital  at  Morr 
Plains,  laid  great  stress  upon  the  overcrowc  1 
ing  of  the  institution  in  his  recent  report  t ' 
Gov.  W oodrow  Wilson,  and  added  a strong  rec  1 
ommendation  that  the  Legislature  should  ap 
point  a commission  to  make  immediate  inquir  ] 
and  report  upon  what  is  necessary  to  reliev  I 
the  serious  situation  he  admitted  exists. 

In  his  annual  report  Dr.  Britton  D.  Evan  < 
states: 

“There  are  two  important  propositions  whicl  j 
exhibit  themselves  prominently  in  the  statis 
tics  of  this  report:  one  is  the  overcrowded  con 
dition  of  the  institution  which  continues  to  in 
crease  without  substantial  evidence  of  relief  be- 
ing promised:  the  other  is  the  very  low  percen- 
tage of  recoveries  which  is  largely,  if  not  en- 
tirely, due  to  the  overcrowding,  which  inter- 
feres with  classification,  treatment  and  all  oil 
the  more  important  factors  which  enter  into! 

and  play  a basic  role  in  the  proper  care  of  the, 

insane  and  the  management  of  a large  public' 
hospital. 

At  the  close  of  the  hospital  year  there  were; 
in  the  hospital  2.302  patients,  1.170  men  and  1,- 
132  women.  This  shows  an  increase  of  92  dur-  i 
ing  the  year,  which  is  the  same  increase  in 

population  as  in  the  previous  year.  No  added 
accommodations  for  this  gain  in  the  popula-'l 
tion  of  patients  has  in  any  way  been  made. 

There  are  nearly  650  more  patients  under  care  j 
here  now  than  the  capacity  of  the  building  war- 
rants.  During  the  past  year.  1,423  men  and 
T-349  women,  . 2,772  in  all,  have  been  under 
treatment,  while  in  the  thirty-six  years  since 
the  opening  of  the  hospital  11,097  patients  have 
been . admitted  and  received  treatment. 

“Five  hundred  and  sixty-two  patients  were 
admitted  during  the  year  covered  by  this  re- 
port. 292  men  and  270  women.  This  is  the  larg- 
est number  of  admissions  any  year  since  the 
hospital  opened,  the  rise  year  bv  year  being  a 
gradual  but  steady  one.” 

“I  am  of  the  opinion  that  the  only  satisfac- 
tory solution  of  this  important  proposition 
which  now  so . forcefully  confronts  the  State, 
is. to  be  found  in  the  construction  of  a new  in- 
stitution in  the  southern  part  of  the  State  and  ; 
that  a location  should  be  selected  where  the 
soil  is  highly  productive  and  not  only  calcula-  j 
ted  to  provide  employment  for  all  such  patients  ■ 
as  are  able  to  work,  but  it  should  be  a soil  of 
such  character  as  will  give  bountiful  returns 
when  properly  cultivated  and  thus  reduce  to  the 
minimum  the  cost  of  maintenance,  as  well  as 
offer  a field  for  helpful  employment  which  will 
operate  as  a potent  therapeutic  agent  in  re- 
storing the  sick  to  vigorous  health.” 


Morris  County  Hospitals. 

Penny  Wise,  Pound  Foolish. 

Economy  of  a sort  that  permits  a county 
government  to  turn  over  to  private  charity  its 
temporarily  indigent  sick,  aside  from  being  hu- 
miliating from  the  standpoint  of  the  moral  ob- 
ligation of  government,  would  seem  to  be 
wanting  in  economic  sense.  It  is  a shifting 
of  the  burden  from  the  general  tax  levy,  where 
it  belongs,  to  the  shoulders  of  volunteer  con- 
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ributors,  with  no  assurance  that  in  time  of 
p-eat  necessity  prompt  medical  attention  will 
>e  available  to  the  county’s  wealth-creating 

iW'nits.  The  financial  straits  in  which  a hospi- 
.1  in  Morris  County — one  of  a good  many 
)unties  in  the  State  where  this  dependence 
a private  charity  prevails — now  finds  itself, 
ill  public  attention  to  this  decidedly  import- 
lt  problem. 

In  the  twenty-six  months  ending  December 
1912,  All  Souls’  Hospital,  an  unendowed  in- 
itution  supported  entirely  by  voluntary  offer- 
gs,  provided  no  fewer  than  11,000  free  hospi- 
1 days  to  indigent  residents  of  Morris  Coun- 
, toward  whose  maintenance  the  county  con- 
futed— exactly  nothing!  Morristown  contrib- 
:ed  the  greater  part  of  these  patients,  and 
over  was  second  in  number.  So  far  as  any 
•ovisions  in  their  budgets  were  concerned, 
jVLorristown  and  Dover  were  as  blissfully  ignor- 

Iint  of  the  pitiable  dependence  of  their  poor 
:itizens  upon  that  institution  as  was  the  Board 
3f  Freeholders  of  Morris  County.  With -an  ■' ac- 
cumulated deficit  of  approximately  $7,500.  All 
Souls’  Hospital  is  in  dire  financial  straits.  Its 
nanagement  has  been  forced  to  pocket  its  par- 
donable pride,  and  come  hat  in  hand  to  the 
jiew  Freeholder  Board  and  ask  that  the  coun- 
:y  make  a flat  daily  allowance  of  $1  for  those 
}f  its  patients  who  are  treated  free.  With  Me- 
morial Hospital,  which  has  an  endowment,  the 
case  stands  somewhat  differently,  but  Memor- 
ial Hospital  has  asked  that  if  action  be  taken 
in  the  case  of  All  Souls’  the  door  be  left  open 
:or  it,  too,  to  make  and  receive  consideration 
Df  a similar  request. 

Counties  that  maintain  no  county  hospitals 
are  largely  those  somewhat  loosely  denominated 
as  rural.  The  law  is  not,  as  it  should  be,  man- 
datory upon  counties  to  support,  or  at  least  to 
Icontribute  to  the  support  of  their  patients  in 
:he  private  institutions  where  they  are  treated 
free.  But  it  does  explicitly  give  that  power  to 
jevery  county  in  the  State  that  does  not  main- 
tain its  own  hospital  to  make  such  contribu- 
tions up  to  an  amount  not  exceeding  $22,000. 

I To-day  neither  of  these  hospitals  at  Morris- 
town has,  or  can  afford  to  have,  an  interne. 
Their  staffs  consist  of  volunteer  physicians,  who 
receive  no  compensation,  and  do  their  work 
for  indigent  patients  from  motives  of  profes- 
sional pride  and  love  for  fellow-man. 

It  is  in  cases  like  those  of  railroad  accidents, 
that  require  immediate  attention,  that  the  grad- 
ual impoverishment  of  these  noble  institutions 
|by  putting  an  unfair  burden  on  them  beomes 

I a crime.  Were  these  and  many  other  hospitals 
throughout  the  State  properly  reimbursed  for 
their  expenditures,  it  would  be  possible  for 
them  to  maintain  staff  physicians  on  hand  all 
the  time.  As  it  is,  the  victim  of  a serious  ac- 
cident is  likely  to  be  taken  to  one  of  them, 
and  then  subjected  to  a wait  of  problematical 
length  until  one  of  the  hospital  physicians  can 
be  summoned.  This  is  not  as  it  should  be; 
this  is  not  as  the  hospitals  would  have  it  be; 
but  it  is  as  it  must  be  until  such  times  as  coun- 
ty boards  of  freeholders  shall  realize  that  to 
safeguard  the  citizens  by  contribution's  to  pri- 
vate hospitals  is  as  much  a privilege  as  it  is 
a clear  duty. — Newark  Evening  News,  Jan.  22. 


A wise  physician  is  more  than  armies  to  the 

public  weal. — Pope. 
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ORTON — BENSON. — At  Morristown,  N.  J., 
January  1,  1913,  Dr.  Henry  Boylan  Orton,  of 
East  Orange,  to  Miss  Laura  Douglass  Benson, 
of  Morristown. 

STEVENS — POWERS. — In  North  Plain- 
field,  N.  J.,  January,  1913,  Dr.  Raymond  S.  Ste- 
vens, of  North  Plainfield,  to  Miss  Marion  Whit- 
more Powers,  of  Phoenixville,  Pa. 


Beattys. 


PETRIE. — At  Phillipsburg,  N.  J.,  January  23, 
1913,  Dr.  James  Alexander  Petrie,  aged  69  years. 
Dr.  Petrie  graduated  in  medicine  from  the  Uni- 
versity of  Penn.  Medical  Department  in  1866, 
was  a post-graduate  of  Kings  College,  London; 
was  a former  surgeon  in  the  United  States 
Navy;  surgeon  on  the  staff  of  Gov.  Marcus  L. 
Ward.  He  retired  from  active  practice  twenty- 
five  years  ago. 

BAYLES. — At  Orange,  N.  J.,  January  10,. 
1913,  Mrs.  Catharine  Sequine  Bayles,  widow  of 
Dr.  George  Bayles,  of  Orange,  from  an  attack 
of  apoplexy,  aged  72  years.  For  many  years 
she  was  a member  of  the  board  of  governors 
of  the  Orange  Memorial  Hospital. 

HENRY. — At  Flemington,  N.  J.,  January  16, 
1913,  Mrs.  Bertha  May,  wife  of  Ur.  George 
Henry,  of  Flemington,  of  chronic  nephritis. 


Personal  Jlotes. 


Dr.  Augustus  L.  L.  Baker,  Dover,  has  been 
elected  by  the  City  Council,  town  physician. 

Dr.  Henry  H.  Brinkerhoff,  Jersey  City,  has 
been  re-elected  president  of  the  local  Board  of 
Health. 

Dr.  James  S.  Brown,  Montclair,  has  a paper 
in  the  Medical  Record,  January  4th  on  “Con- 
servative Treatment  of  Tuberculous  Glands  of 
the  Neck.” 

Dr.  G.  Wyckoff  Cummins,  Belvidere,  was 
elected  town  physician  by  the  City  Council  last 
month. 

Dr.  Henry  H.  Davis,  Camden,  has  been  re- 
elected president  of  the  Camden  Board  of 
Health. 

Dr.  Gordon  K.  Dickinson,  Jersey  City,  dis- 
cussed Dr.  McGlannan’s  paper  on  Intestinal 
Obstruction,  at  the  meeting  of  the  Southern 
Surgi-cal  and  Gynecological  Association,  at  Old 
Point  Comfort,  Va.,  in  December. 

Dr.  Thomas  H.  Flynn,  Somerville,  has  been 
appointed  a member  of  the  local  Board  of 
Health  for  a three  years’  term. 

Dr.  Thomas  H.  Andress,  Sparta,  celebrated 
his  seventy-second  birthday  recently. 

Dr.  George  E.  King,  Secaucus,  has  been  re- 
appointed as  County  physician  by  the  Hudson 
County  Board  of  Freeholders. 

Dr.  William  H.  Lawrence,  Jr.,  Summit,  was 
recently  re-elected  president  of  the  local  Board 
of  Health. 

Dr.  William  H.  Merrill,  Somerville,  was 
elected  last  month  a trustee  of  the  First  Bap- 
tist Church. 
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Dr.  Herbert  E.  Riddell,  Branchville,  was 
elected  almshouse  physician  by  the  Sussex 
Board  of  Freeholders. 

Dr.  J.  Boyd  Risk,  Summit,  and  family,  have 
Iieft  for  Bermuda  where  they  will  spend  the  bal- 
ance of  the  winter. 

Dr.  Obadiah  H.  Sproul,  Flemington,  was 
elected  one  of  the  trustees  of  the  Hunterdon 
County  Historical  Society  on  January  12th. 

Dr.  C.  W.  Budlong,  Bedford,  has  been  ap- 
pointed physician  of  Middletown  Township. 

Dr.  Walter  Dodge,  Orange,  gave  a lecture 
on  “Tuberculosis”  before  the  Essex  Trades 
Council,  January  10th. 

Dr.  James  R.  English,  Irvington,  was  elect- 
ed recently  treasurer  of  Franklin  Lodge  No. 
10,  F.  & A.  M. 

Dr.  Marcus  W.  Newcombe,  Brown-Mills-in- 
the-Pines,  reports  the  arrival  of  a thirty-one- 
QUnce  baby  of  a patient’s  who  is  thriving  in  his 
Tuberculosis  Sanatorium,  in  the  incubator, 
having  gained  an  ounce  within  five  days. 

Dr.  Howard  F.  Palm,  Camden,  was  elected 
last  month  president  of  the  Board  of  Trustees 
of  the  Camden  Cemetery. 

Dr.  Frederick  W.  Sell,  Rahway,  has  been 
fleeted  a trustee  of  the  local  Board  of  Trade. 

Dr.  Levi  W.  Halsey,  Montclair,  was  elected 
vice-president  of  the  Montclair  Board  of  Health 
ldst  month. 

Dr.  Charles  F.  Halstead,  Somerville,  wias 

elected  borough  physician  by  the  council  last 
month. 

Dr.  Irwin  H.  Hance,  Lakewood,  has  been 
elected  president  of  the  Village  Improvement 
Society  formed  recently. 

Dr.  Herman  C.  H.  Herold,  Newark,  and 

Drs.  J.  T.  Wrightson,  G.  L,  Warren,  T.  W. 
Corwin  and  F.  B.  Meeker  have  been  elected 
members  of  the  Newark  Board  of  Health. 

M3  Dr.  Thomas  F.  Higgins,  and  Dr.  F.  H.  War- 
ncke.  Elizabeth,  were  elected  City  Physicians 
a'edently,  by  the  Council. 

; i Dr.  Lewis  B.  Hoagland,  Oxford,  has  been 
elected  almhouse  physician  by  the  Warren  Co. 
Board  of  Freeholders. 

■ Dr.  Florentine  M.  Hoffman,  New  Brunswick 
was  elected  by  the  city  council  last  month,  city 
physician. 

Dr.  George  L.  Johnson,  Mo,rristown,  has 

been  appointed  police  surgeon,  by  the  City 
Council. 

Dr.  Stephen  J.  Keefe,  Elizabeth,  who  sued 
the  Public  Service  Railway  Co.  for  damages 
resulting  from  the  collision  of  a car  with  his 
automobile,  was  awarded  $69.50  damages  re- 
cently. 

Dr.  John  F.  Leavitt,  Camden,  has  been  re- 
elected medical  inspector  by  the  City  Board  of 
Health. 

Dr.  William  H.  McKenzie,  Newark,  has 
been  appointed  County  Physician. 

Dr.  Thomas  H.  MacKenzie,  Trenton,  fell  on 
a slippery  sidewalk  recently,  sustaining  slight 
injuries  which  confined  him  to  his  home  for  a 
few  days. 

Dr.  Alex.  Marcy,  Jr.,  Riverton,  and  wife  are 
enjoying  a months’  trip  to  the  Canal  Zone  and 
the  West  Indies. 

Dr.  Archibald  Mercer,  Newark,  has  been  ap- 
pointed one  of  the  trustees  of  the  Newark  Free 
Public  Library. 

Dr.  Anne  B.  Newton,  South  Orange,  gave  a 
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lecture  on  “The  Moral  Development  of  th<  1 
Child,”  at  a meeting  of  the  Home  and  Schoo 
Association  on  January  6th. 

Dr.  John  M.  Randolph,  Rahway,  wa.s  electee  : 
by  the  City  Council  last  month  as  .city  physic-  t 
ian  for  the  two  years’  term  and  Dr.  Charles  B 
Holmes  for  the  one  year  term. 

Dr.  Henry  H.  Sherk,  Camden,  has  been  ap- 
pointed a member  of  the  City  Board  of  Health  * 
by  the  Council. 

Dr.  Arthur  L.  Smith,  New  Brunswick,  has’l 
been  re-elected  a member  of  the  local  Health"' 
Board. 

Dr.  Obadiah  H.  Sproul,  Flemington,  was!) 
sworn  in  office  as  Mayor  of  Flemington  on: 
January  1st. 

Dr.  Edwin  Steiner,  Newark,  has  been  ap- 
pointed County  Jail  physician. 

Dr.  Henry  B.  Whitehorne,  Verona,  has  been,- 
appointed  by  the  Essex  Board  of  Freeholders,1] 
physician  at  the  penitentiary. 

Dr.  Richard  H.  Parsons,  Mt.  Holly,  was!* 
elected  last  month  a director  of  the  Union1 
National  Bank  and  also  of  the  Mt.  Holly  Safe  ] 
Deposit  and  Trust  Company. 

Dr.  Joseph  Stokes,  Moorestown,  was  re-elec- 1 
ted  a director  of  the'  Moorestown  National 
Bank,  recently. 

Dr.  Herman  C.  Bleyle,  Newark,  was  elected  j 
surgeon  of  the  Republican  Indian  League,  ( 
Newark,  last  month. 

Dr.  J.  G.  L.  Borgmeyer,  Bayonne,  was  re- 
appointed last  month  a member  of  the  City  I 
Board  of  Education. 

Dr.  Harold  D.  Corbusier,  Plainfield  captain ; 
commanding  the  First  Field  Hospital  at  New- 1 
ark,  has  been  transferred  to  Elizabeth,  as  there  | 
are  no  facilities  in  Newark  for  holding  drills.  I 

Dr.  George  S.  De  Groot,  Mendham,  is  a ; 
member  of  the  City  Council. 

Dr.  Gordon  K.  Dickinson,  Jersey  City,  and ! 
Dr.  George  H.  Sexsmith,  Bayonne,  were  ap-  j 
pointed  last  month,  directors  of  the  Hudson 
County  Tuberculosis  Hospital. 

Dr.  Henry  B.  Diverty,  and  Dr.  William 
Brewer,  Woodbury,  have  been  elected  medical 
examiners  of  Provident  Conclave  No.  47,  Im- 
proved Order  Heptasophs. 

Dr.  James  B.  Edwards,  Leonia,  has  been 
appointed  a member  of  the  local  Board  of 
Health  for  three  years. 

Dr.  Fred  S.  Hallett,  Hackensack,  is  com- 
mended by  the  Evening  Record,  for  his  excel- 
lent service  as  health  officer  of  that  city  for 
several  years  past.  He  has  just  retired  from 
that  position. 

Dr.  Sidney  C.  Keller,  Newark,  is  a member 
of  the  Essex  County  grand  jury,  December 
terffi. 

Dr.  Katharine  Porter,  Orange,  medical  in- 
spector of  schools  of  that  city,  made  12,187  in- 
spections and  examinations  last  year. 

Dr.  John  W.  Reid,  Kearny,  has  been  re- 
elected president  of  the  First  National  Bank 
of  East  Newark. 

Dr.  Walter  Reynolds,  Atlantic  City,  is  a 
member  of  the  City’s  Board  of  Education. 

Dr.  George  E.  Reading,  Woodbury,  has  been 
elected  trustee  and  medical  examiner  of  Guar- 
antee Lodge  No.  17,  A.  O.  U.  W. 

Dr.  Joseph  B.  Shaw,  Trenton,  left  the  city 
January  17th  for  St.  Petersburg,  Florida,  ex- 
pecting to  return  in  March. 
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Dr.  Jay  I.  Durand,  Atlantic  City,  had  his 
poms  at  the  Marburg  Apartments  robbed  of 
?welry  worth  $1,200  and  cash  amounting  to 
1 15,  by  a maid  during  his  wife’s  trip  to  Phil- 
delphia. . The  maid  plead  guilty.  The  maid’s 
[|ccomplice  also  pleaded  guilty  to  a charge  of 
deceiving  stolen  goods  growing  from  the  same 
fase. 

Dr.  George  H.  McFadden,  Hackensack,  was 
lected  last  month,  a director  of  the  Peoples 
National  Bank  of  that  city. 

Dr.  Richard  C.  Newton,  Montclair,  recently 
elivered  a lecture  before  the  Garden  Club  of 
ligh  Bridge  on  “The  Development  and  Care  of 
he  Body.” 

Dr.  David  St.  John,  Hackensack,  was  recent- 
y re-elected  a director  of  the  Hackensack  Na- 
onal  Bank. 

Dr.  William  D.  Robinson,  East  Orange,  was 
lected  last  month  surgeon  of  the  Uzal  Dodd 
Jost  G.  A.  R.  of  Orange. 

Dr.  Herbert  B.  Vail,  Belleville,  was  recently 
e-elected  president  of  the  local  Board  of 
Tealth. 

Dr.  Levi  W.  Case,  Montclair,  recently  return- 
d from  a three  weeks’  trip  through  the  South. 

Dr,  Henry  G.  Cooke,  New  Brunswick,  has 
>*en  suffering  from  a severe  attack  of  asthma, 
vt rh  complications,  which  has  confined  him  to 
lis  home  for  six  weeks.  He  is  convalescing, 
i Dr.  E.  Moore  Fisher,  Greystone  Park,  senior 
ussist ant  at  the  State  Hospital,  was  laid  aside 
'or  a few  days  last  month,  suffering  from  ton- 
ilitis  and  rheumatism. 

Dr.  Levi  W.  Halsey,  Montclair,  gave  a talk 
m “Tuberculosis”  at  a meeting  in  the  Trinity 
Presbyterian  Church  last  month.  He  illustrat- 
d it  with  charts  showing  the  localities  in  Mont- 
;lair  v hefe  the  disease  is  most  prevalent. 

Dr.  Edward  B.  Rogers,  Collingswood,  has 
een  appointed  medical  inspector  of  Haddon 
township. 

Dr.  William  C.  .Sandy,  Trenton,  assistant  phy- 
sician at  the  State  Hospital,  has  .resigned  to  ac- 
:ept  a similar  position  in  King  Park  Hospital, 
Mew  York. 

Dr.  George  H.  Taylor,  Maplewood,  has  been 
ippointed  health  officer  of  the  town,  also  town- 
hip  physician. 

Dr.  John  J.  Baumann,  Jersey  City,  has  been 
elected  a director  in  the  Hudson  County  Na- 
tional Bank,  in  place  of  the  late  Dr.  J.  D.  Mc- 
Gill. 

Dr.  Sylvan  G.  Bushey  and  Dr.  Grant  E.  Kirk, 
,Camden,  were  elected  last  month  directors  of 
-he  Broadway  Trust  Company,  Camden. 

Dr.  Alexander  J.  Carroll,  Dover,  has  been 
elected  president  of  the  City  Board  of  Health. 

Dr.  James  Douglas,  Morristown,  was  re-el- 
ected health  physician  by  the  local  Board  of 
Health. 

Dr.  Frank  M.  Donohue,  New  Brunswick,  has 
been  elected  vice-president  of  the  People’s  Na- 
tional Bank. 

Dr.  William  C.  Fischer,  Vailsburgh,  lectured 
to  Troop  No.  17,  Boy  Scouts  of  America,  re- 
cently, on  “First  Aid  to  the  Injured.” 

Dr.  B.  Van  Doren  Hedges,  Plainfield,  has 
been  elected  a director  of  the  City  National 
Bank. 

Dr.  Joseph  B.  Harrison,  Westfield,  has  been 
elected  a director  of  the  Westfield  Trust  Com- 
pany. 

Dr.  Francis  H.  Glazebrook,  Morristown,  was 


re-elected  secretary  of  the  local  Board  of 
Health. 

Dr.  Samuel  C.  Haven,  Morristown,  is  a mem- 
ber of  the  City  Health  Board. 

Dr.  George  L.  Johnson,  Morristown,  and  wife 
celebrated  the  eleventh  anniversary  of  their 
marriage  on  New  Year’s  Eve. 

Dr.  William  S.  Lalor,  Trenton,  was  elected 
vice-president  of"  the  Interstate  Fair  Association 
at  the  annual  meeting  Jan.  nth.  in  Trenton. 

Dr.  James  M.  Maghee,  West  Orange,  has 
been  elected  a director  of  the  First  National 
Bank,  of  that  city. 

Dr.  Paul  Mecray,  Camden,  was  elected  last 
month  a director  of  the  Security  Trust  Com- 
pany, Camden. 

Dr.  Martin  W.  Reddan,  Trenton,  had  his  leg 
broken  near  the  knee-joint,  while  cranking  his 
automobile  last  month. 

Dr.  Robert  R.  Sinclair,  Westfield,  was  recent- 
ly elected  a director  of  the  People’s  Bank  of 
Westfield. 

Dr.  Peter  J.  Zelio,  Plainfield,  has  been  elect- 
ed. a director  of  the  First  National  Bank  of 
that  city. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined  Passed  Failed 


Arkansas,  Electric  

23 

23 

0 

Connecticut,  November  . 

26 

20 

6 

Florida,  November  .... 

79 

60 

19 

Maine,  November  

25 

20 

5 

Mississippi,  October  ... 

25 

13 

12: 

Nebraska,  November 

12 

10 

2 

.New  Mexico,  October  . . 

4 

3 

r 

Oklahoma,  October  .... 

31 

23 

8 

Oregon,  July  

104 

55 

49 

Pennsylvania,  Nov 

no 

70 

40 

West  Virginia,  Nov.  ... 

30 

19 

11 

public  i|ealtf)  Stems?. 


Atlantic  City  for  Mosquito  Extermination. 

State  Mosquito  Commissioner  Headley  yes- 
terday called  on  Mayor  Riddle  for  the  purpose 
of  enlisting  the  latter’s  interest  in  the  work 
of  the  State  Commission.  City  Health  Officer 
Guion  met  the  two  officials,  and  for  an  hour 
or  so  they  talked  over  the  proposition  to  ex- 
terminate mosquitoes. 

Mayor  Riddle  explained  that  he  has  recent- 
ly arranged  to  appoint  a local  mosquito  com- 
mission, of  which  Charles  H.  Geist,  of  the 
gas  company,  is  to  be  the  head,  and  that  prob- 
ably the  two  commissions  can  work  together 
in  harmony.  The  Mayor  represented  that  Mr. 
Geist  has  offered  to  contribute  $100,000  per- 
sonally toward  removing  the  mosquitoes  from 
Atlantic  County. 


Belleville  Board  of  Health. 

At  its  reorganization  for  the  year  the  Board 
of  Health  of  Belleville  has  decided  to  institute 
a series  of  tests  to  ascertain  the  purity  of  milk 
supplied  within  its  borders.  The  town  has  no 
laboratory  wherein  to  make  its  own  analyses, 
but  will  have  the  work  done  in  Newark.  The 
adding  to  a laboratory  to  the  equipment  of  the 
town’s  health  department  is  being  considered. 
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Camden  Board  of  Health. 

This  board  has  put  in  practical  operation  the 
bill  passed  by  the  Legislature  in  the  spring  of 
1911,  providing  for  the  payment  of  ten  cents  for 
each  case  reported  by  physicans  to  the  Board. 
Mr.  Lee,  the  clerk  has  recently  tabulated  an 
unusually  large  number  of  cases. 


Low  Death  Rate. 

East  Orange,  N.  J.,  which  has  enjoyed  the 
distinction  of  being  the  healthiest  town  in  the 
United-  States,  has  taken  another  point  off  its 
annual  death  rate,  bringing  it  down  to  8.21. — 
Medical  Record. 


Measles  Close  Schools. 

Owing  to  an  epidemic  of  measles  prevailing 
at  Sayreville,  Middlesex  County,  the  public 
schools  were  closed  two  weeks  last  month. 


Smallpox  in  Gloucester  City. 

Dr.  John  K.  Bennett,  Health  Inspector,  re- 
ported to  the  Board  of  Health  last  month  two 
cases  of  smallpox,  and  two  each  of  typhoid  fe- 
ver and  tuberculosis  in  that  city. 


Newark  Guarding  the  Milk  Supply. 

The  Newark  Board  of  Health  has  been  vig- 
orously and  efficiently  attacking  the  milk  prob- 
lem. Health  Officer  Chandler  shows  that  last 
year  his  inspectors  scored  1,084  dairies  and  41 
creameries.  The  inspectors  having  gone  far 
into  the  States  of  New  York  and  Pennsylvania 
to  examine  the  sources  of  the  city’s  milk  sup- 
ply believing  that  the  more  distant  the  dairy, 
the  greater  necessity  of  seeing  that  it  is  in  a 
sanitary  condition. 

The  result  of  the  work,  it  is  urged,  has  been 
a very  general  improvement  in  the  dairies,  es- 
pecially those  in  -Newark  and  its  environs, 
which  were  unspeakably  bad  when  the  work 
began. 


Publishing  Bulletins  of  Milk  Supply. 

That  milk  analyses  conducted  by  H.  E. 
Stearns,  D.  V.  S.,  bacteriologist  of  the  Kearny 
Board  of  Health,  have  already  become  a con- 
tributory factor  in  a decreased  rate  of  infant 
mortality.  At  the  doctor’s  suggestion  it  was 
decided  to  publish  bulletins  of  milk  analyses 
every  four  months  and  distribute  them  in  the 
schools.  Accompanying  the  bulletin  will  be  a 
paragraph  relating  to  the  necessity  of  cleans- 
ing milk  bottles  before  returning  them  to  the 
dealer.  A photograph  of  a dirty  bottle  which 
had  contained  cream  was  exhibited  by  the  doc- 
tor. The  interior  of  the  bottle  was  nearly 
black  with  decomposed  material.  The  bottle, 
it  was  stated,  had  been  delivered  to  a dealer 
by  a Kearny  woman. 


State  Tuberculosis  Exhibit  in  the  Oranges. 

For  the  purpose  of  outlining  Ians  for  hold- 
ing the  State  tuberculosis  exhibit  in  the  Or- 
anges, the  educational  committee  of  the  Anti- 
Tuberculosis  League  of  the  Oranges  met  last 
month.  It  was  decided  to  hold  the  exhibit  in 
Orange,  East  Orange,  South  Orange,  Orange 
Valley,  and,  if  possible,  in  West  Orange. 
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Drs.  Thomas  W.  Harvey,  Orange,  and  A 
fred  C.  Benedict,  of  South  Orange  are  member 
of  the  Committee  to  arrange  for  it,  and  it 
planned  to  be  in  the  Oranges  from  Februar 
4 to  26th. 


Health  of  the  Canal  Zone. 

For  the  month  of  October,  1912,  the  deat 
rate  among  employees  in  the  Canal  Zone,  wa 
9.10  per  thousand,  the  lowest  rate  on  recor  > 
for  the  month.  The  total  number  of  death 
was  thirty-eight,  of  which  twenty-eight  wer 
due  to  disease.  Among  the  entire  civil  popula 
tion  the  death  rate  was  23.08  per  thousand* 
Eight  deaths  were  due  to  tuberculosis,  four  t< 
pneumonia,  one  to  malaria,  and  ten  to  externa’ | 
violence.  There  were  no  cases  of  yellow  fever* 
smallpox  or  plague. 


Russia's  High  Death  Rate. 

Reports  from  Russia  state  that  the  mortality  I 
in  that  country  has  increased  in  the  last  fiv*,^ 
years  from  28  to  31  per  thousand,  giving  it  prob- 
ably the  highest  death  rate  in  the  world.  Se- 
vere epidemics,  mainly  of  typhoid  fever,  are  re  i s 
sponsible  for  the  high  mortality. 


Cholera  Epidemic. 

Reports  have  been  received  in  London  of  ar 1 
alarming  epidemic  of  cholera  in  Mecca,  where  i 
10,000  pilgrims  have  gathered.  It  was  said  thal  1 
from  December  23  to  27  there  were  1,114  deaths  ! 
from  that  disease. 

A recent  cable  dispatch  announces  the  deathN 
of  1,714  persons  from  cholera  during  a period  | 
of  four  days. 


A New  Danger. 

A lady  physician  has  contributed  a new  ideal i 
about  noxious  germs.  In  a recent  popular  mag-jj 
azine  she  informs  her  readers  that  germs  col- J 
lect  in  large  quantities  on  the  weeds  which! 
grow  around  a dwelling  house,  and  that  as; 
soon  as  the  weeds  decay  from  any  cause  the; 
winds  promptly  pass  these  germs  into  the  lungs j 
of  the  inmates  of  the  house,  with  very  seriousi 
result. 

The  remedy  is  to  pour  scalding  hot  lye  on 
the  weed. 

Just  why  germs  should  collect  upon  weeds! 
rather  than  upon  flowers  or  other  wholesome 
plants  does  not  appear  in  this  philosophy.  It 
is  not  likely  that  this  authority  would  recom- 
mend the  destruction  of  all  vegetation  which 
might  grow  around  the  dwelling  house. 

The  foregoing  furnishes  a sad  illustration  of 
what  is  being  dispensed  to  the  lay  public  as 
scientific  knowledge. 

■ 

Eye  Diseases  in  the  Schools. 

Urging  that  the  responsibilty  for  the  physical 
examination  of  all  school  children  in  New  York 
be  placed  upon  the  Department  of  Education, 
instead  of  being  divided  as  at  present  between 
that  department  and  the  Department  of  Health, 
Dr.  W.  M.  Richards  of  this  city  recently  re- 
ported the  results  of  his  examination  of  forty 
deficient  children  in  the  public  schools.  From 
his  examination  and  from  a study  of  the  num- 
bers of  children  who  fail  to  advance  regularly 
he  concludes  that  there  are  78,000  children  in 
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he  public  schools  of  New  York  with  defective 
/ision,  and  that  80  per  cent,  of  these  could  be 
greatly  helped  by  proper  care  of  the  eyes.  He 
ecommends  that  the  entire  care  of  the  school 
:hildren,  mental,  moral,  and  physical  be  vested 
n the  Department  of  Education  and  that  all 
backward  children  be  examined  by  carefully 
rained  physicians  and  defects  of  structure  or 
labit  corrected.— Medical  Record. 


&OARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  Dec.,  1912. 

The  number  of  deaths  reported  to  the  State 
loard  of  Health  by  the  Bureau  of  Vital  Sta- 
[istics  for  the  month  ending  December  10,  1912, 
/as  2,786.  By  age  periods  there  were  438 
eaths  among  infants  under  one  year,  181 
ieaths  of  children  over  one  year  and  under  five 
ears,  and  942  deaths  of  persons  aged  sixty 
ears  and  over. 

The  total  number  of  deaths  for  the  month  is 
j'nly  four  less  than  the  preceding  month.  A 
decrease  is  shown  in  deaths  from  measles, 
carlet  fever  and  whooping  cough  while  the  on- 
f noticeable  increase  is  in  diseases  of  the  cir- 
ulatory  system  which  is  higher  than  for  any 
eriod  during  the  past  six  months. 

The  following  table  shows  the  number  of  cer- 
ificates  of  death  received  in  the  State  Bureau 
f Vital  Statistics  during  the  month  ending  De- 
ember 10,  1912,  compared  with  the  average  for 
ie  previous  twelve  months,  the  averages  are 
iven  in  parentheses: 

Typhoid  fever,  35  (26);  measles,  0 (24);  scar- 
:t  fever,  13  (12);  whooping  cough,  20  (17); 
iphtheria,  53  (39);  malarial  fever,  1 (2);  tuber- 
[ulosis  of  lungs,  280  (304);  tuberculosis  of  oth- 
r organs,  30  (48);  cancer,  151  (166);  diseases 
if  nervous  system,  315  (346);  diseases  of  cir- 
culatory system,  425  (394);  diseases  of  respi- 
jitory  system,  (pneumonia  and  tuberculosis  ex- 
ited), 184  (210);  pneumonia,  208  (239);  in- 
mtile  diarrhoea,  76  (195);  diseases  of  diges- 
ve  system,  (infantile  diarrhoea  excepted),  152 
[85);  Bright’s  disease,  227  (233);  suicide,  42 
33);  all  other  diseases  or  causes  of  death,  568 
617);  total,  2,786  (3,090). 


aboratory  of  Hygiene— Bacteriological  Dept. 


vinegar;  7 of  witch  hazel;  2 each  of  maple  sy- 
rup, molasses  and  olive  oil;  the  one  each  of 
eggs,  honey,  canned  peas,  vanilla  flavor  and 
ammonia,  were  above  standard.  Twenty-nine 
suits  were  begun  against  parties  whose  milk, 
butter  and  oil  were  found  to  be  below  stand- 
ard. 


Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  349  dairy  inspections  were 
made.  The  following  columns  show  the  num- 
ber inspected,  and  the  number  to  be  60  per 
cent,  above  and  60  per  cent,  below  the  per- 
fect mark: 


Number 

Above 

Below 

County. 

inspected. 

60%. 

60%. 

Camiden  

1 

Essex  

18 

15 

3 

Gloucester  . . 

3 

Hudson  

2 

Hunterdon  . . . 

3 

3 

Mercer  ...... 

49 

28 

21 

Middlesex  . . . . 

14 

4 

10 

Monmouth  . . 

23 

11 

10 

Morris  

19 

17 

2 

Salem  

59 

15 

44 

Somerset  . . . . 

96 

61 

33 

Sussex  

.......  55 

49 

4 

Union  

7 

7 

Total  

349 

210 

133 

Six  dairies  were  stopped  producing  milk  for 
sale — two  each  in  Monmouth,  Somerset  and 
Sussex  counties. 


Number  of  dairies;  first  inspection,  92;  rein- 
spection, 257;  number  of  milk  depots  inspected, 
9;  number  of  water  samples  collected  from 
dairy  premises,  6. 

Inspections  were  made  at  the  request  of  the 
following  local  boards  of  health:  Gloucester, 
New  Brunswick,  Princeton,  Red  Bank,  Salem, 
South  Orange,  Trenton. 


CREAMERIES  INSPECTED. 

Baptistown,  Belle  Mead,  Camden,  Everitts- 
town,  Flagtown  2,  Franklin  Park,  Glenwood, 
Hamburg,  Hopewell,  Mt.  Pleasant  2,  Newark 
3,  New  Brunswick,  Salem  3,  Sparta,  Sussex, 
Vernon,  total  22.  Number  of  creamery  licen- 
ses recommended,  1.  Water  samples  collected 
from  creamery  premises,  2. 

ICE  CREAM  FACTORIES  INSPECTED. 


Specimens  for  bacteriological  diagnosis  ex- 
mined:  Specimens  received  from  suspected 

lises  of  diphtheria,  784;  tuberculosis,  398;  ty- 
Ihoid  fever,  257;  malaria,  19;  miscellaneous 
pecimens,  91;  total,  i,549- 


Division  of  Food  and  Drugs. 

During  the  month  ending  December  31,  1912, 
46  samples  of  food  and  drugs  were  examined 
It  the  State  Laboratory^  of  Hygiene,  the  re- 
jilts  being  as  follows: 

During  the  month  43  samples  of  oysters  were 
kamined,  also  38  samples  of  water,  collected 
;om  various  oyster  beds. 

! The  following  were  found  to  be  below  stand- 
rd:  18  of  the  236  of  milk;  16  of  the  53  of  but- 
r;  2 of  the  3 of  lemon  flavor.  The  one  of 
imphorated  oil. 

All  of  the  27  samples  of  cream;  8 of  cider 


East  Orange  5,  Newark  25,  Phillipsburg, 
Princeton  2,  Salem  3.  Total,  36.  Ice  cream 
factory  licenses  recommended,  5. 

The  following  articles  were  inspected  during 
the  month,  but  no  samples  were  taken:  Milk, 
329;  liquor,  27;  cream,  25;  butter,  399;  food, 
615;  drugs,  388. 

Other  inspections  were  made  as  follows: 
Milk  wagons,  177;  express  docks,  4;  mill  de- 
pots, 20;  grocery  stores,  283;  drug  stores,  28; 
slaughter-houses,  20;  cold  storage  warehouses, 
22;  butter  stores  and  wagons,  13;  creameries, 
3;  liquor  stores,  6;  bakeries,  2;  egg  investiga- 
tions, 9;  pickling  establishments,  1;  miscella- 
neous, 4. 

Meat  Inspections:  Veal,  carcasses,  30;  beef, 
carcasses,  19;  pork,  carcasses,  14. 

During  the  month  ending  December  31,  1912, 
1 18  inspections  were  made  in  52  cities  and  towns 
those  in  which  several  inspections  were  made 
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were:  Camden,  12;  Hoboken,  6;  Jersey  City 
12;  Newark,  10;  Newton,  8;  Trentou,  16;  Red 
Bank,  3. 


Division  of  Foods,  Drugs,  Sewerage  and  Water 

Total  number  of  samples  analyzed  in  the  Wa- 
ter Laboratory,  197;  public  water  supplies,  127; 
private  water  supplies,  17;  State  institution  sup- 
plies, 20;  creamery  water  supplies,  1;  dairy 
water  supplies,  8;  miscellaneous  waters,  1;  sew- 
age samples,  21;  miscellaneous  samples,  2, 

INSPECTIONS. 

Water  supplies  and  water  purification  plants 
inspected  at  Allentown,  Bridgeton,  Burlington, 
Califon  (3  supplies),  Clarksboro,  Elizabeth  2, 
Essex  Fells,  Frenchtown,  Garfield,  Hackensack, 
Haledon,  Lakeside  Park  (Mercer  County),  Lit- 
tle Falls,  Little  York,  Millville,  Morris  Plains 
(State  Hospital)  7,  Mount  Holly,  Newark,  New 
Brunswick,  New  Milford,  Orange  2,  Pitman  (3 
supplies),  Rahway  (2  supplies),  Raritan,  Rie- 
gelsville,  Roebling  2,  Salem,  Skillman  (State 
Village  for  Elileptics),  Somerdale,  Trenton, 
Woodbury  2. 

Watersheds  inspected  at  Elizabeth,  Orange, 
Pluckemin  (Superior  Yarn  and  Thread  Com- 
pany). 

Bottled  Water  supplies  inspected  at  Trenton 
(Blue  Mountain  Spring  Water  Company). 

Sewage  disposal  plants  and  sewerage  sys- 
tems inspected  at  Bordentown,  Bridgeton  2, 
Cape  May,  Chatham-Mabison  6,  Fort  Lee, 
Grantwood,  Lawrenceville,  Lincoln,  Medford 
2,  Merchantville  2,  Morristown  2,  New  Bruns- 
wick 4,  Phillipsburg,  Rahway,  Skillman  (State 
Village  for  Epileptics)  2. 

Number  of  stream  pollutions  reported....  76 
Reinspections  of  stream  pollutions  report- 
ed   ....260 

Stream  pollutions  found  abated 54 

Notices  to  cease  pollution  issued 42 

Cases  referred  to  the  Attorney  General 73 

Plans  for  sewerage  systems,  sewage  disposal 

plants  and  extensions  ' approved 10 

Plans  for  sewerage  systems,  sewage  disposal 

plants  and  extensions  disapproved 1 

Plans  for  water  supply  systems  approved.  . 2 


Jloofe  Bebtetos:. 


Principles  and  Practice  of  Obstetrics.  By 
Joseph  B.  De  Lee,  A.  M.,  M.  D.  Profes- 
sor of  Obstetrics,  at  the  Northwestern  Uni- 
versity Medical  School.  Large  Octavo  of 
1,060  pages,  with  913  illustrations,  150  of 
them  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1913.  Cloth, 
$8.00  net. 

The  author  takes  the  ground  that  as  gesta- 
tion affects  every  organ  in  the  woman’s  body 
and  as  the  child  too  has  its  own  physiology  and 
pathology,  the  obstetrician  should  also  be  an 
internist,  a surgeon  and  a pediatrist.  He  there- 
fore presents  in  this  large  volume,  as  fully  as 
possible,  all  the  information  demanded  by  such 
an  extensive  field.  The  illustrations  are  unsur- 
passed by  those  of  any  similar  work. 

Pathfinders  in  Medicine  by  Victor  Robin- 
son  with  an  introduction  of  Abraham  Ja- 


cobi. Medical  Review  of  Reviews,  Ne\ 
York. 

A collection  of  Monographs,  the  preparatio  n 
of  any  one  of  which  must  have  required  proil 
longed  and  careful  research.  The  style  of  pre 
sentation  is  as  fascinating  as  a novel.  The  abl 
solute  correctness  of  the  facts  is  vouched  fo  I 
by  Dr.  Jacobi  in  his  introduction.  The  boo' 
easily  takes  its  place  among  the  best  in  del 
scriptive  biography. 

Psychanalysis  : Its  Theories  and  Practica 
Application.  By  A.  A.  Brill,  Ph.  B.,  M.  D. 
Chief  of  the  Neurological  Department  0] 
the  Bronx  Hospital  and  Dispensary;  Clin  . 
ical  Assistant  in  Psychiatry  and  Neurolog;  I 
at  Columbia  University  Medical  School'! 
Octavo  of  337  pages.  Philadelphia  an< 
London:  W.  B.  Saunders  Company,  1912J 
Cloth,  $3.00  net. 

Books  of  this  character  must  necessarily 
have  a limited  list  of  readers.  Most  physician;  I 
are  not  proficient  metaphysicians  and  do  no 
crave  the  treatment  of  “border-line”  cases-!* 
the  neuroses  and  mild  psychoses.  The  write;| 
plainly  states  that,  “One  cannot  expect  to  be- 
come proficient  in  psychanalysis  unless  he  ha;; 
mastered  at  least  Freud’s  theories  of  the  neuro1 
ses,  the  interpretation  of  dreams,  the  sexuaj 
theories,  the  psychopathology  of  every  day  life i 
and  his  book  on  wit,  and  last,  but  not  least; 
has  not  had  a training  in  nervous  and  menta; 
work.”  To  those  interested  in  psychology  and 
especially  in  the  vagaries  of  psychological  im 
aginings  this  book  will  afford  mucn  pleasure; 
in  its  chapters  on  The  Psychoneuroses,  Dreams 
The  Actual  and  Compulsion  Neuroses,  Obses ; 
sions,  Psychological  Mechanisms  of  Paranoia! 
Psychopathology  of  Every  Day  Life,  Hysteri- 
cal Fancies  and  Dreamy  States,  etc. 

The  Practical  Medicine  Series,  Compris-| 
ing  ten  volumes  on  the  Year’s  Progress  ini 
Medicine  and  Surgery,  under  the  genera] 
editorial  charge  of  Gustavus  P.  Head,  M. 
D.,  Prof,  of  Laryngology  and  Rhinology 
Chicago  Post-Graduate  School,  and  Charles; 
L.  Mix,  A.  M.,  M.  D.,  Prof,  of  Physical 
Diagnosis,  Northwestern  Medical  School. 
Vol.  IX,  Skin  and  Veneral  Diseases,  by 
W.  L.  Baum,  M.  D.,  and  Harold  N.  Moy- 
er, M.  D.  Vol.  X.  Nervous  and  Mental 
Diseases  by  Hugh  T.  Patrick,  M.  D.,  Prof.' 
Neurology  Chicago  Polyclinic,  etc.,  and  Pe- 
ter Bassoe,  M.  D.,  Ass’t  Prof.  Nervous  and. 
Mental  Diseases,  Rush  Medical  Coll.,  Series, 
1912,  The  Year  Book  Publishers,  180  North; 
Dearborn  St.,  Chicago. 

Progressive  Medicine:  A Quarterly  Digest 
of  the  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences.' 
Edited  by  Hobart  Amory  Hare,  M.  D . 
Professor  Therapeutics  and  Materia  Medi- 
ca  in  the  Jefferson  Medical  College,  Phil- 
adelphia, assisted  by  Leighton  E.  Apple-, 
man,  M.  D.,  Vol.  IV,  December,  1912.  Lea 
& Febiger,  Philadelphia  and  New  York, 
1912. 

This  volume  treats  of  Diseases  of  the  Diges- 
tive Tract,  Liver,  Pancreas  and  Peritoneum- 
Diseases  of  the  Kidneys — Genito-Urinary  Dis- 
■eases — Surgery  of  the  Extremities,  Shock, 
Anaesthesia,  Infections,  Fractures  and  Dislo- 
cations and  Tumors. 
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INDURATIVE  HEADACHE* 


By  Christopher  C.  Beling,  M.  D.,° 
Newark,  N.  J. 

[The  subject  of  headache  is  of  interest  to 
very  practitioner  of  medicine.  It  is  a cam- 
ion symptom  of  protean  origin. 

The  scope  of  this  paper  is  the  consider- 
tion  of  a particular  type  of  headache,  the 
idurative,  the  study  of  which  has  been  of 
pecial  interest  to  me  during  the  last  five 
ears. 

In  reviewing  the  literature  upon  the  sub- 
set we  find  the  principle  contributions  re- 
garding headache  due  to  indurations,  are 
from  the  pens  of  Swedish  and  German 
authors,  notably  Helleda,  Edinger,  Auer-^ 
bach,  Norstrom,  Ro&enbach,  Peritz,  and 
A.  Muller.  Except  for  general  statements 
concerning  headaches  being  of  rheumatic, 
lithaemic  or  gouty  origin,  no  particular  at- 
tention seems  to  have  been  paid  to  the  con- 
sideration of  these  indurative  head  pains 
by  American  or  English  physicians.  As 
far  as  I am  aware,  the  first  definite  article 
on  Indurative  Headache  in  American  lit- 
erature was  presented  by  Yawger  in  the 
Journal  of  the  American  Medical  Associa- 
tion, April  24,  1909. 

In  1904,  Sir  William  Gowers,  in  a lec- 
ture on  Lumbago.  Its  Lessons  and  Ana- 
logues, gave  us  a clear  conception  of  the 
nature  of  certain  affections,  which  were 
loosely  designated  as  muscular  rheumatism, 
pointed  out  the  pathological  condition  un- 
derlying them  and  classified  them  as  Fib- 
rositis. 

' Under  this  term  he  included  lumbago, 
brachial  myalgias,  the  familiar  stiff  neck, 
pleurodynia,  certain  forms  of  sciatica,  cer- 
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tain  involvements  of  the  pharyngeal  mus- 
cles, the  tendinous  attachments  of  the  dia- 
phragm, etc. 

In  1908,  my  attention  was  directed  for 
the  first  time  to  the  subject  of  this  paper, 
as  the  result  of  a case  which  came  under 
our  observation  at  the  Neurological  Clinic 
of  St.  Michael’s  Hospital,  Newark, N.  J. 

The  following  are  the  notes  of  this  case: 

May  21,  1908,  M.  P.  Male;  43  years  of 
age-;  tailor;  born  in  Austria.  Since  July 
1907  he  has  complained  of  severe  occipital 
headaches.  At  this  time,  dreaming  that 
a mad  dog  was  after  him,  he  fell  out  of  bed 
one  morning  and  substained  an  injury  to 
the  back  of  his  head  and  neck.  He  had  the 
parts  rubbed  with  alcohol  and  went  to  work 
for  three  hours,  when  his  neck  becoming 
stiff  and  painful  he  had  to  quit  work.  He 
remained  in  bed  for  five  days  with  severe 
headache  and  stiff  neck,  after  which  time  he 
was  able  to  resume  his  work.  Subsequent- 
ly he  did  not  notice  any  stiffness  but  suff- 
ered from  occasional  occipital  headaches, 
which  often  radiated  anteriorly.  More  re- 
cently he  has  suffered  considerably  with 
headache  and  stiffness  of  the  muscles  of 
the  neck. 

Examination  showed  a well  developed 
man  in  good  health  except  for  his  head- 
aches. The  movements  of  the  head  and 
neck  were  very  limited.  The  posterior 
cervical  muscles  on  the  right  side~  were 
rigid.  Severe  pain  was  felt  on  turning  the 
head  to  either  side,  more  especially  to  the 
left.  The  ligamentum  nuchae  was  thick- 
ened and  rigid.  There  was  marker  hyper- 
tonia of  the  muscles  arising  from  the  oc- 
cipital bone  and  the  transverse  processes 
of  the  upper  cervical  vertebrae,  more  so  on 
the  left  side,  with  great  tenderness  on  pres- 
sure over  their  insertions.  No  evidence 
of  true  neuritis  were  present.  The  diag- 
nosis of  Pressure  Headache  was  made.  In 
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searching  the  literature  on  headache  it  was 
noted  that  this  case  corresponded  with  the 
type  known  as  Indurative  Headache  as  de- 
scribed by  Edinger.  This  gave  us  the  clue 
to  the  successful  treatment  of  the  pataient 
by  the  use  of  massage  and  electricity. 

In  his  masterly  article  on  Headache,  Ed- 
inger makes  the  statement  that  indurative 
headache,  “probably  the  Most  Frequent 
Form  of  Headache  seems  to  be  unknown 
to  the  majority  of  physician  although  it 
has  been  described  in  text-books  for  de- 
cades, and  although  we  possess  some  excel- 
lent, especially  therapeutic  investigations 
concerning  it.” 

He  concludes  this  article  as  follows 
“It  will  be  observed  that  Pn  the  whole  we 
are  on  hypothetical  grounds.  If,  however, 
renewed  investigations  gives  us  any  light, 
we  must  clearly  discriminate  between  what 
we  postively  known  and  what  is  mere  sur- 
mise. We  know  that  the  agent  which  pro- 
duces headache  attachs  the  dural  nerves, 
perhaps  also  some  of  the  nerves  of  the  pia. 
The  sensation  of  pain  is,  of  course,  con- 
veyed through  the  brain.  We  know  that 
headache  may  be  due  • to  various  causes. 
We  do  not  know  the  mode  by  which  they 
damage  the  nerves,  nor  in  ,what  manner 
they  produce  pain.  Anemia  of  the  nerve 
is,  at  all  events,  a factor  which  may  be  in- 
cluded, as  well  as  hyperaemia.  Perhaps 
most  forms  of  headaches  may  be  attributed 
to  these  two  conditions.” 

“Naturally,  the  physician  must  not  al- 
low this  theoretic  explanation  to  forestall 
treatment.  Empiricism  has  made  us  ac- 
quainted with  a number  of  remedies  and 
processes  which  may  afford  relief.  The 
development  of  diagnosis  indicates  the  point 
where  our  aid  may  with  advantage  be  of- 
fered. We  know  this  much  of  headache: 
that  each  individual  case  should  interest  the 
physician ; and  we  know  so  little  of  its  the- 
ory that  now  when  positive,  fundamental 
laws  are  everywhere  determined,  the  ques- 
tions which  have  arisen  should  form  a new 
stimulus  to  scientific  endeavor.” 

He  believes  that  all  forms  of  headache 
become  manifest  in  the  region  of  the  tri- 
geminal nerve,  but  he  takes  care  to  add  that 
only  in  isolated  instances  are  the  sensory 
branches  of  the  upper  cervical  nerves  aff- 
ected, and  to  state  broadly  that  “numerous 
observations  have  proven  that  the  irrita- 
tion of  a sensory  nerve,  of  its  ganglion  or 
of  its  root  produces  pain,”  and  “it  is  just  as 
certain  that  pain  is  then  felt  in  the  area  of 
distribution  of  this  nerve.” 

Remarking  as  to  the  fact  that  so  little 


has  vet  been  reported  as  to  the  involvemen 
of  the  roots,  he  cites  the  case  of  a celebratec 
musician,  who.  throughout  his  life,  sufferer 
frequently  from  excruciating  headaches] 
which  usually  radiated  to  the  back  of  his) 
head,  and  in  whom  at  the  post-mortem  he 
• found  imbedded  in  the  roots  of  the  upped 
cervical  nerve  an  old  cicatrix,  which  in- 
volverd  particularly  the  region  of  the  pos-l 
terior  horn. 

Further,  while  remarking  that  very  severe 
headaches  may  be  caused  by  an  affection; 
of  the  peripheral  branches  of  the  individual ! 
cervical  nerves  by  “rheumatism  in.  the  mus-l 
cles  of  the  head  and  neck,”  he  states  that' 
no  doubt  rheumatic  affections  or  induradj 
tions  of  the  head  often  lead  to  direct  dam-j 
age  of  the  cutaneous  branches  of  the  fifth; 
nerve,  for  pain  is  not  only  felt  in  the  pos-j 
terior  part  of  the  head,  but  also  very  acute-! 
ly  over  the  eyes  and  in  the  temporal  re-  j 
gion.  He  believes  that  the  dural  branches  i 
of  the  trigeminal  nerve  must  be _ frequently 
damaged. 

Clinically,  however,  one  encounters  | 
many  cases,  in  which  there  is  such  a defin-  j 
ite  localization  of  the  areas  of  pain  to  the 
distribution  of  the  cervical  nerves  that  any 
involvemen:  mav  be  ruled  out.  Besides  the 
type  or  pain  sxoerienced  at  the  onset  of  an 
indurative  headache  is  mostly  of  a dull,  j 
wide-spread  and  indefinite  character.  It  is  i 
only  as  the  condition  progresses  in  severity  I 
•that  the  pain  spreads  to  the  occipital  region 
and  even  radiates  to  the  temporal,  frontal 
and  orbital  regions. 

When  we  study  the  afferent  nerves'  of 
muscle,  we  see  that  instead  of  terminating 
in  the  muscle  fibers  as  do  the  motor  fila- 
ments, they  end  in  the  interstitial  tissue  be- 
tween the  fibers  in  the  spindle-shaped  neu- 
ro-muscular  and  neuro-ten  dinous  nerve 
end-organs.  As  far  as  it  is  ascertainable 
all  the  afferent  impulses  in  muscle  and  ten- 
don arise  in  these  structures.  By  degenera- 
ting the  motor  nerves  going  to  a muscle, 
Sherrington  determined  that  the  nerve  fi- 
bers ending  in  the  neuro-museular  end-or- 
gans were  sensory  in  structure.  As  Gowers 
states,  “muscle-spindles  are  the  only  sen- 
sory structures  in  the  muscle,  and  as  far  as 
it  is  known  there  are  no  others,  it  is  through 
them  that  the  symptoms  of  muscular  rheu- 
matism are  produced.  They  are  by  some 
means  brought  into  a state  of  extreme  sen- 
sitiveness and  thus  pain  is  produced  by 
moderate  influence,  by  which,  as  we  have 
seen  their  normal  excitation  is  produced. 
The  production  of  the  pain  is  sudden,  but 
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the  condition  on  which  it  depends  is  of 
j gradual  development. 

Tendons,  aponeuroses  smq  iiaraments  are 
j composed  of  dense,  fibrous  connective  tis- 
sue, almost  wholly  of  the  white  fibrous  va- 
riety. White  fibrous  tissue  surrounds  the 
iiitra-fusal  muscle  fibres,  which  belong  to 
these  spindles  in  the  form  of  a capsule,  and 
i at  its  proximal  end  becomes  continuous  with 
the  connective  tissue  found  between  the 
muscle  fibres,  (endo-  and  peri-mysium). 

The  essential  patholgical  change  is  con- 
fined to  the  white  fibrous  tissue  found  in 
these  structures.  The  lesion  is  an  inflam- 
mation or  hyperplasia  of  the  connective  in 
patches.  This  condition  may  be  wide- 
spread or  confined  to  a certain  portion.  Se- 
ro-fibrinous  exudation  with  proliferation  of 
the  connective  tissue  takes  place,  probably 
as  the  result  of  irritation  from  microbes 
or  toxins.  This  may  be  wholly  or  partial- 
ly reabsorbed  or  may  organize  and  form 
permanent  swellings  and  indurations.  On 
microscopic  examination  they  are  seen  to 
consist  of  proliferating  fibrous  tissue.  They 
(are  well  supplied  with  blood  vessels  and  no 
jleucocytes  congregate  about  them,  as  hap- 
jpens  in  many  other  inflammations.  Once 
[these  fibrous  tissue  swellings  form  and  re- 
main more  or  less  organized,  they  are  liable 
to  become  further  swollen  and  painful  un- 
der the  influence  of  cold,  damp,  over-exer- 
tion, indigestion  and  other  causes. 

AETIOLOGY. 

Heredity  appears  to  play  an  important 
role  in  the  production  of  this  condition.  A 
jfamily  history  of  gout  or  gouty  conditions 
■ is  often  noted.  Gowers  especially  erripha- 
jsizes  its  importance.  Muller  states  that 
every  headache  not  conditioned  by  an  or- 
ganic cause  is  a concealed  or  “larvated 
rheumatism.” 

The  commonest  exciting  causes  of  these 
indurative  conditions  are : 1.  Exposure  to 
(cold,  damp  and  wet ; 2.  Sudden  changes  in 
temperature  or  barometric  pressure ; 3.  Lo- 
jcal  injury  or  strain  ; 4.  The  presence  in  the 
circulation  of  toxins  derived  from  the  ali- 
jmentary  canal  or  produced  by  various  infec- 
tive organisms.  Women  are  frequently  af- 
fected. Local  chilling  in  the  back  of  the 
neck  or  in  the  temples,  in  consequence  of 
[washing  the  hair  seems  to  be  an  exciting 
cause. 

In  all  these  cases  clinical  examination 
'reveals  induration  and  hypertension  of  the 
Imuscles.  Muller  considers  the  apparent  in- 
jduration  as  evidence  of  muscular  hyperto- 
juus  or  contraction,  which  results  from  min- 
ute and  extremely  hard  and  tender  nodules 


at  the  bony  insertions  of  the  muscles.  'Un- 
erlying  these  is  a “latent,  chronic  arthritis” 
df  the  cervical  vertebral,  sterno-clavicular 
and  sterno-costal  joints  of  a “rheumatic” 
nature.  The  cause  of  the  arthritides  is  un- 
known and  “constitutional.”  The  relation- 
ship of  the  joint  and  muscles  changes  is 
altogether  inconstant.  The  intensity  of  an 
arthritis  does  not  always  predicate  a hyper- 
tonus, for  with  the  slightest  grades  of  joint 
affection  very  intense  pain  and  hypertonus 
may  be  present.  The  headaches  and  the  hy- 
pertonia are  dependent  upon  other  causes, 
such  as  mental  and  bodily  exertion,  excite- 
ment, alcohol,  changes  in  temperature  and 
in  certain  cases  atmospheric  electricity. 

The  head  is  completely  rested  only  when 
the  entire  body  is  placed  in  the  horizontal 
position.  The  joints  between  the  skull  and 
the  vertebrae  and  the  vertebrae,  themselves 
are  so  loose  and  freely  moveable,  that  not 
only  in  standing,  but  in  sitting  as  well,  ac- 
tive muscular  exertion  is  necessary  to  sup- 
port the  head  upon  the  spinal  column.  Mus- 
cles which  are  so  strongly  and  uninterrup- 
tedly occupied  in  supporting  the  weight  of 
the  head  from  morning  to  night  may  be 
readily  overstrained.  In  most  forms  of 
mental  work  the  head  is  bent  over  forwards 
and  the  cervical  muscles  have  to  bear  its 
weight  for  hours  at  a time.  Such  tonic 
contraction  readily  produces  both  over- 
strain and  hypertension  with  resulting  stas- 
is and  pressure  upon  the  sensory  mechan- 
isms. No  doubt  the  head  pains  and  neuras- 
thenic troubles  of  brain  workers  are  at  least 
partly  of  this  origin.  Other  classes  of 
workers,  who  assume  abnormal  positions  of 
the  head  for  long  continued  periods  of  time, 
suffer  similarly.  Great  relief  and  benefit 
come  to  such  sufferers  when  they  have  ab- 
solute rest  in  bed  and  the  over-strained 
muscles  of  the  head  and  neck  are  placed  in 
complete  repose. 

. The  headaches  of  school  children  are  fre- 
cuently  of  this  type.  School  children,  who 
are  often  otherwise  quite  up  to  the  normal, 
show  a lack  of  concentration  and  attention 
and  inability  to  prosecute  their  studies  on 
account  of  headaches,  which,  however,  dis- 
appear with  more  or  less  cessation  from 
work.  So  much  has  been  written  about 
headaches  arising  from  eye  strain,  but  very 
little  attention  has  been  paid  to  those  aris 
ing  from  strain  of  muscles  other  than  the 
ocular,  and  especially  those  of  the  cervical 
region.  Holding  the  head  still  is  relatively 
much  more  difficult  for  children  than  for 
adults  and  more  readily  brings  about  over- 
strain of  the  cervical  muscles,  hypertonus, 
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vascular  retardations  and  pressure  pams 
and  aches. 

CLINICAL  PICTURE  AND  DIAGNOSES. 

Headache  is  not  a disease  in  itself,  but 
merely  a symptom  which  may  arise  from  a 
great  number  of  causes.  Here  we  shall 
only  study  its  appearance  as  it  results  from 
affection  of  the  musculature  of  the  head 
and  neck,  along  with  the  cervical  nerves. 

The  onset  may  be  very  acute,  Edinger 
cites  a case  which  presented  symptoms  re- 
sembling those  of  acute  meningitis.  More 
often  it  comes  on  gradually.  At  first  the 
attacks  are  slight  and  only  give  rise  to  sen- 
sations of  discomfort  and  pressure  on  the 
head,  but  later  increase  in  severity  and  fre- 
quency. They  occur  at  variable  periods 
and  at  times  resemble  attacks  of  migraine 
very  closely.  There  is  considerable  differ- 
ence of  opinion  as  to  the  identity  of  these 
two  forms  of  headache.  It  is  a question 
whether  migraine  is  related  to  epilepsy  and 
the  so-called  functional  neuroses,  or  be- 
longs to  this  class  of  cases.  Further  inves- 
tigations are  necessary  before  the  question 
can  be  definitely  settled.  In  migraine  we 
have  a definite  aura,  consisting  of  a loss  or 
perversion  of  the  visual  functions,  or  numb- 
ness, paraesthesia  or  perversions  of  com- 
mon sensibility  in  the  limbs,  face  and 
tongue,  or  paraphasic  affection  of  speech, 
etc. ; nausea  and  vomiting  followed  by  re- 
lief especially  with  sleep.  “Painful  areas 
of  the  head  are  rarely  found  except  during 
an  attack,  but  here  the  opposite  is  the  case.” 

Auerbach  thinks  that  indurative  (muscu- 
lar) headache  constitutes  about  one-fourth 
of  all  headaches.  Edinger  estimates  their 
frequency  about  two-fifths  of  all  cases. 
During  the  last  fifteen  years  Muller  observ- 
ed 312  cases  of  functional  headache,  i.  e., 
headache  not  due  to  any  organic  disease  of 
the  cranium  or  its  contents,  and  at  the  same 
time  examined  the  condition  of  the  muscles. 
In  all  these  cases  he  found  muscular  hyper- 
tonus present  in  varying  degrees  and  with 
all  its  inhrent  properties.  In  23  cases  he 
was  unable  to  ascertain  any  accompanying 
symptoms,  a simple  uncomplicated  head- 
ache being  present  and  corresponding  in 
the  strictest  sense  to  the  indurative  head- 
ache described  by  Edinger.  He  thinks,  how- 
ever, that  the  number  of  these  typical  cases 
is  very  small  and  that  headache  is  extreme- 
ly rarely  the  only  disease  symptom.  The 
number  in  the  series  should  be  actually 
much  less,  because  in  his  earlier  observa- 
tions he  had  failed  to  note  accompanying 
conditions,  and  in  his  later  cases  the  head- 
ache was  such  a predominant  symptom  at 


times  that  other  conditions  frequently  es- 
caped classification.  The  concomitant  con- 
ditions he  found  in  the  remainder  of  his 
cases  were  chiefly  neurasthenia,*  symptoms 
of  a neurasthenic  character,  gastralgia,  ver- 
tigo and  insomnia;  muscular  rheumatism, 
constipation,  head  injuries,  influenze,  chlo-  j 
rosis,  obesity,  hysteria,  chronic  alcoholism,  j 
epilepsy,  etc.  Of  these  312  cases  40  were 
acute  and  272  were  chronic.  Of  the  acute 
cases,  9 were  influenzal  in  character,  5 trau-  j 
matic,  6 accompanied  muscular  rheuma-  J 
tism,  and  in  3 constipation  and  neurasthenic 
symptoms  were  present. 

Regarding  the  clinical  picture,  on  inspec- 
tion of  the  cervical  musculature  in  repose, 
swelling  is  frequently  observed  over  the 
diseased  muscles.  It  is  only  prominent  in 
a small  number  of  cases.  The  skin  may 
appear  rought,  but  is  not  an  indication  of 
the  deeper  changes.  Swelling  is  best  noted 
by  comparing  the  two  sides.  Occasionally 
it  may  be  present  on  both  sides. 

On  palpation  the  affected  muscles  present 
a sense  of  resistance  to  the  fingers,  which, 
if  once  experienced  will  not  be  readily  for- 
gotten. According  as  the  different  layers  of 
muscles  are  affected  the  areas  of  induration 
give  one  the  impression  of  circumscribed 
deposits  in  the  muscles,  but  when  each  mus- 
cle is  separately  examined,  one  finds  that 
the  diseased  muscles  may  be  definitely  trac- 
ed out  often  along  their  entire  course.  Re- 
garding the  results  of  palpation  various  au- 
thors have  spoken  of  callosities,  tubercles, 
thickenings  and  nodules.  These  conditions 
as  described  by  them  are,  however,  not  cir- 
cumscribd  deposits  in  the  muscles  as  a gen- 
eral rule,  but  hard  strands,  which  traverse 
the  muscles  from  one  end  to  the  other 
aiong  the  direction  of  their  fibres.  They 
do  not  lie  hap-hazard,  but  present  a char- 
acteristic localization  and  form  in  each  mus- 
cle, so  that  the  affected  muscle  may  be  rec- 
ognized by  the  position  and  direction  of 
these  indurated  strands.  The  entire  mus- 
cle or  portions  of  it  may  be  affected. 

Palpation  of  the  muscular  insertions  oft- 
en reveal  thickenings,  varying  in  size  from 
a pin’s  head  to  a pea  or  larger.  Pressure 
upon  these  muscles  produces  paid,  general- 
ly diffuse  in  character,  and  an  increase  of 
an  already  existing  hypertension.  Hyper- 
tonus is  a valuable  symptom.  It  may  vary 
in  degree,  but  is  always  present. 

An  increase  of  tension  is  always  accom- 
panied by  an  increase  of  pain  and  tender- 
ness on  pressure.  It  is  important  to  differ- 
entiate between  normal  muscular  contrac- 
tion and  hypertonus  due  to  fibrous  invasion. 
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Mild  grades  of  pathological  hypertension 
generally  escape  attention,  owing  to  the  al- 
lowance made  for  a certain  degree  of  ton- 
us, which  is  normally  present  in  muscle,  and 
the  faulty  technique  ordinarily  employed  in 
examination.  An  abnormal  tension  can 
only  be  ascertained  when  the  resistance  of 
the  skin  is  overcome  and  the  muscles  are 
relaxed  by  placing  the  patient  'in  a proper 
(position  and  when  single  muscles  are  com- 
jpared  as  to  their  tension.  Hypertonus  is 
not  contracture  since  it  is  frequently  pres- 
ent without  muscular  shortening.  It  may 
not  infrequently  lead  to  shortening. 

This  increase  of  tension  disappears  at  the 
insertions  of  the  muscles,  where  thickenings 
of  a hard  and  gristly  character  may  be 
found.  These  nodules  are  located  deeply 
and  obscured  by  the  increased  tension, 
which  provides  protection  from  movement. 
As  soon  as  one  of  these  indurations  are 
touched  the  muscles  become  instantaneous- 
Jly  tense  and  prevent  their  manipulation.  If 
(pressure  is  strongly  and  steadily  maintain- 
jed  over  them  the  muscular  tension  disap- 
pears and  does  not  again  assume  the  same 
S degree.  Muller  emphasizes  the  importance 
of  this  symptom  and  considers  it  of  great 
clinical  significance.  We  have  observed  it 
I quite  constantly.  In  chronic  cases  we  have 
(noted  a flabby  toneless  condition  in  muscles, 
(which  have  been  the  seats  of  long  standing 
changes. 

On  auscultation  of  these  diseased  mus- 
cles with  a small  bell  stethoscope,  while 
slow,  active  or  better  passive  movements 
are  made,  fine  crepitant  sounds  may  be 
heard.  They  have  to  be  differentiated  from 
the  rumble  of  normal  muscular  contraction, 
intra-thoracic  crepitation,  joint  and  bone 
crepitus.  As  the  result  of  the  examination 
of  the  muscles  we  may  find  swelling,  indu- 
ration, pain,  hypertonus  and  crepitant 
sounds. 

The  diagnosis  of  indurative  headache 
may  thus  be  readily  made  by  an  examina- 
tion of  the  affected  musculature,  but  it 
should  be  always  associated  with  a diagno- 
sis by  exclusion.  A careful  examination 
: of  the  eyes,  ears,  nose  and  pharynx  should 
be  made  for  conditions  that  might  be  re- 
sponsible for  headache.  The  presence  of 
any  organic  disease  of  the  central  nervous 
system,  meningitis,  tumor,  etc.,  should  be 
ascertained  for  the  same  reason.  An  exam- 
ination of  the  urine  would  exclude  uraemia 
and  diabetes.  In  the  absence  of  these  con- 
ditions the  nature  of  the  headache  is  prac- 
tically revealed,  for  in  all  those  conditions, 
which  are  usually  associated  with  headache, 


such  as  Influenza,  Constipation,  Hysteria, 
Neurasthenia,  Chronic  Rheumatism,  etc.  It 
may  still  be  of  the  muscular  type. 

As  a general  rule  much  attention  is  not 
paid  to  the  examination  of  the  muscular 
system.  Failure  to  fully  recognize  and  diag- 
nose these  conditions  also  results  from  im- 
perfect and  faulty  methods.  Three  import- 
ant, points  should  be  borne  in  mind:  1. 

Proper  lubrication  of  the  skin ; 2.  Complete 
relaxation  of  the  muscles ; 3.  Systematic  ex- 
amination, including  separately  the  skin, 
subcutaneous  structures,  individual  muscles, 
the  various  nerves,  etc. 

In  palpating  the  degree  of  affection  of 
the  individual  muscles  should  be  noted,  also 
the  various  foci  of  irritation,  i.  e.,  the  inser- 
tions of  the  muscles  to  *the  head  and  the 
vertebrae,  the  shoulder  blades  and  the  clavi- 
cles, the  cervical  vertebral,  sterno-clavicular 
and  sterno-costal  articulations,  the  thyroid, 
the  temporal  and  orbital  regions. 

At  first  examination  one  cannot  usually 
find  all  the  affected  points,  owing  to  the 
often  severe  and  wide-spread  pain  sensibili- 
ty of  the  general  musculature  and  the  mark- 
ed resistance  offered  by  the  superlying  tis- 
sues.' These  deep-seated  conditions  become 
appreciable  only  in  the  course  of  treatment. 
As  the  increased  resistance  in  the  diseased 
muscles  gradually  subsides,  the  indurations 
may  be  more  plainly  felt.  An  intimate 
knowledge  of  the  topographical  anatomy 
and  constant  practice  are  necessary  for  thor- 
ough examination  and  treatment.  One  must 
learn  to  differentiate  a simple  reflex  con- 
traction from  hypertonus,  to  estimate  the 
degree  of  hypertonus  in  single  muscles  and 
acquire  the  knack  of  reaching  the  deeper 
muscle-layers  and  their  insertions.  Of  course 
the  question  may  be  raised  that  these  pro- 
cedures do  not  belong  to  the  province  of  the 
physician  and  why  any  intelligent  person 
could  not  be  readily  taught  to  treat  these 
cases.  This  is  not  borne  out  in  actual  prac- 
tice as  a general  rule,  and  the  results  of 
such  work  are  disappointing  and  only  bring 
discredit  to  the  method  of  treatment. 

Pain  in  indurative  headache  may  origi- 
nate from  pressure  on  the  muscle  spindles 
and  the  fibres  of  deep  sensation,  running 
in  muscle  along  with  the  motor  nerves,  or 
from  involvement  of  the  cervical  nerves 
themselves.  Besides  the  pain  thus  arising 
from  direct  pressure,  clinical  observation 
has  shown  us  that  there  may  be  “referred” 
or  “irradiated”  pain. 

These  “referred  pains”  apparently  have 
their  originating  foci  of  afferent  stimulus 
in  the  diseased  cervical  muscles  and  their 
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attachments.  There  are  evidently  definite 
distal  points  to  which  the  pain  is  referred 
when  certain  muscles  and  their  sensory 
mechanisms  are  too  strongly  stimulated. 

During  treatment  it  was  often  noted  that 
when  pressure  was  applied  over  the  super- 
ior angle  of  the  scapula  a sensation  of 
acute  pain  was  referred  to  the  homolateral 
occipital  region.  Pressure  over  the  trans- 
verse process  of  the  third  cervical  vertebra 
gave  rise  to  a reference  of  pain  in  the  ho- 
molateral fronto-temporal  region  and  in  the 
eye-ball.  Pressure  about  the  tip  of  the 
transverse  process  of  the  second  cervical 
vertebra  to  a sensation  of  fullness  and  pain 
in  the  ear.  Such  pain  is  probably  trans- 
mitted to  these  distant  points  along  the 
sympathetic  nerves  through  the  superior 
cervical  ganglion. 

TREATMENT. 

In  acute  cases  a brisk  saline  purge  should 
be  given  and  the  patient  confined  to  bed. 
The  affected  muscles  should  be  kept  at  rest, 
tree  diaphoresis  at  the  outset  of  the  at- 
tack often  gives  prompt  relief.  The  appli- 
cation of  heat  for  several  hours  by  hot  fo- 
mentations, hot  bags  or  thermaphores.  is  of 
much  benefit.  While  the  salicylates  are  not 
of  much  benefit  in  the  chronic  cases,  the 
acute  cases  are  often  remarkably  benefited 
by  the  exhibition  of  Aspirin,  Sodium  Sali- 
cylate or  Salophen  in  full  doses,  every 
hour,  for  three  or  four  doses  before  bed- 
time. The  coal  tar  derivatives  should  be 
avoided  as  a rule.  Colchicum  and  alkalies 
may  be  given  if  the  patient  is  gouty.  Lo- 
cally applications  of  chloral,  menthol  and 
camphor,  equal  parts,  rubbed  together  give 
a considerable  degree  of  relief. 

Massage  is  recommended  generally  as  the 
best  method  of  local  treatment.  It  should 
be  done  frequently  and  carefully.  At  hrst 
the  treatments  should  be  short  and  gentle. 
As  the  resistance  of  the  superficial  tissues 
is  overcome,  more  forcible'  pressure  may 
be  exerted  and  the  muscles  and  their  in- 
sertions treated  individually.  For  a thor- 
ough cure  all  the  indurations  should  be 
treated  until  they  disappear  completely  and 
normal  muscle  tone  is  restored. 

Vibration  is  recommended  by  Edinger 
and  others,  except  in  the  case  of  patients 
suffering  from  arterio-sclerosis.  As  far 
as  electricity  is  concerned,  he  states  that  the 
galvanic  current  is  unquestionably  benefi- 
cial and  may  be  combined  with  massage. 

Whatever  methods  are  employed,  the  aim 
should  be  the  physiological  restitution  of  the 
diseased  muscles.  I have  found  the  use  of 
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a rhythmically  reversed  electrical  current  oi 
great  value  in  the  treatment  of  these  cases! 
Either  the  Faradic,  Galvanic  or  alternating 
current  may  be  rhythmically  reversed  b 
suitable  apparatus.  Any  one  of  these  mo 
dalities  may  be  used.  Owing  to  the  disi 
agreeable  effects  produced  by  the  galvanic! 
current  it  is  not  so  well  suited  for  bilatera 
application  to  the  head  and  neck.  Wittil 
this  exception  it  is  the  current  'par  excel 
lence.  With  proper  controllers  the  amount 
of  current  and  the  number  of  reversals  peij 
minute  may  be  regulated  according  to  in- 
dications. In  this  manner  the  muscle  fibres! 
may  be  stimulated  and  the  circulatiorj 
through  them  increased.  Chemical  changes 
are  no  doubt  furthered  and  absorption  oi 
exudative  material  takes  place. 

In  chronic  case's  with  marked  fibrousj 
changes,  beneficial  results  follow  the  ext 
hibition  of  Iodide  of  Potassium  in  combin- 
ation with  general  tonics. 

The  method  suggested  by  Luff  for  chron-j 
ic  cases  of  lumbago  is  applicable  here.  He 
orders  the  employment  of  ionization  of  a; 
two  per  cent,  solution  of  Lithium  Iodide 
and  directs  that  the  negative  ion  (iodine) 
should  be  driven  into  the  affected  tissues. 
In  the  acute  cases  the  ionization  should  be 
done  with  a two  per  cent,  solution  of  So- 
dium Salicylate  at  the  first  sitting  or  two,:! 
in  order  to  produce  immediate  relief  of  the) 
l ain.  Preceding  the  ionization  which  lasts  ; 
for  ten  or  fifteen  minutes,  superheated  air J 
is  applied  for  15  or  20  minutes. 

The  successful  treatment  of  long-stand- 
ing cases  is  tedious.  Several  months  may! 
be  required  to  remove  all  these  enlarge-; 
ments.  In  some  cases  the  indurations  are! 
so  firmly  organized,  that  only  an  ameliora- 
tion may  be  expected.  In  acute  cases  from) 
one  month  to  six  weeks  may  be  necessary. 

If  these  cases  were  more  promptly  diag-j 
nosed  and  the  proper  local  and  general  [ 
treatment  be  applied,  a great  deal  of  need-; 
less  suffering  would  be  prevented.  It  would 
be  wise  for  every  physician,  when  he  is  call- 
ed upon  to  treat  a headache,  to  make  an; 
investigation  of  the  condition  of  the  mus- 
culature of  the  head  and  neck,  and  not  to 
be  satisfied  only  with  the  administration  of 
analgesic  and  sedative  drugs  for  the  tem- 
porary amelioration  of  symptoms. 

I present  this  paper  with  the  hope  that  its 
subject  mav  be  of  as  much  interest  to  the 
members  of  this  Society  as  it  has  been  to 
me,  particularly  at  a time,  when  so  many 
pseudo-scientific  methods  of  mechanical 
therapy  seem  to  be  in  general  favor. 
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DISCUSSION. 

Dr.  William  M.  Leszynsky,  t-*,v  . ork 

City : I have  been  very  much  interested,  not 
inly  in  the  paper,  but  also  in  the  subject, 
jiome  years  ago,  when  Dr.  Gowers  first  called 
he  attention  of  the  profession  to  what  he 
jermed  fibrositis  I undertook  to  make  some  in- 
vestigations, and  found  a number  of  patients 
jomplaining  of  headache  in  which  the  aponeu- 
osis  of  the  occipito-frontalis  muscle  was  iri- 
olved.  There  is  a large  mass  of  fibrous  tis- 
ue  that  comes  forward  to ‘the  forehead,  and  it 
fe  very  frequently  in  that  structure  of  the  scalp 
hat  this  condition  occurs;  not  necessarily  in  in- 
Surated  masses.  Patients  in  whom  this  condi- 
j on  is  present  have  pain  and  discomfort  in  con- 
tacting the  occipito-frontalis.  The  proportion 
If  patients  who  have  this  affection  of  indura- 
|ive  headache  is  very  small  indeed,  according 
p my  experience.  As  Dr.  Beling  has  said,-  oth- 
r conditions  should  be  excluded;  but  it  is 
jardly  necessary  to  have  the  eyes,  nose  and 
jhroat  examined,  before  determining  whether 
inch  a condition  exists. 

Twenty  years  ago,  my  attention  was  called 
:>  this  type  of  indurative  headache  by  a mas- 
eur  who  had  been  employed  by  many  of  the 
j est  neurologists  in  New  York  City.  While  I 
/as  instructing  him  as  to  a patient,  he  instruc- 
sd  me,  by  calling  my  attention  to  some  nodular 
lasses  corresponding  more  or  less  to  the  in- 
urations  mentioned  in  the  paper,  which  I had 
ot  noticed  at  all.  Since  then,  I have  been 
n the  lookout  for  this  condition.  As  Dr. 
deling  has  stated,  this  condition  is  not  found 
dthout  other  symptoms;  and  these  patients  not 
nly  have  hypertonias  or  some  rigidity,  but  al- 
io some  other  evidences  of  the  rheumatic  dia- 
thesis,— some  slight  evidence  of  arthritis  in  the 
houlders  or  finger  joints,  or  some  history  of 
ome  form  of  toxemia. 

I have  been  asked  by  quite  a number  of  men 
ere  what  indurative  headache  is.  Very  few  in 
[he  medical  profession  seem  to  have  heard  of 
It  is  not  a common  condition.  If  it  were, 
iey  would  have  heard  more  about 1 it.  Dr. 
deling  is  to  be  congratulated  for  bringing  the 
iiatter  to  the  attention  of  the  general  profes- 
sion again. 

Dr.  Thomas  P.  Prout,  Summit:  It  seems 
p me  that  Dr.  Beling  has  diawn  our  attention 
p a very  important  matter,  which  lies  at.  the 
rux  of  a very  important  problem  at  the  pres- 
nt  time, — the  question  of  osteopathy.  We  have 
jllowed  the  osteopath  to  go  on  treating  these 
jonditions  so  long  that  we  have  failed  to  recog- 
nize them  as  of  any  considerable  importance  at 
;11.  A patient  goes  to  an  osteopath  for  one 
if  two  reasons:  either  there  is  something  the 
hatter  with  the  patient  or  the  patient  needs 
juggestive  treatment.  Patients  of  this  class 
eftainly  do  not  belong  in  that  catagory;  and 
is  this  class  of  cases  that  have  been  feeding 
ppe  offices  of  osteopaths,  together  with  a cer- 
I Mn  number  of  individuals  who  do  require  sug- 
gestive treatment. 

j In  connection  with  the  discussion  on  increas- 
|d  blood-pressure,  I should  like  to  call  atten- 
|j  on  to  the  fact  that  this  sort  of  headache  is 
ijiade  very  much  worse  by  anything  that  in- 
creases the  blood-pressure;  because  of  the  in- 
Irease  pressure  in  the  indurative  areas. 

1 Dr  H.  I.  Goldstein,  Camden;  Two  years 


ago,  I had  reason  to  look  up  the  literature  with 
reference  to  the  subject  of  indurative  headache, 
and  found  that  it  was  very  scanty.  In  the  Jour- 
nal of  the  American  Medical  Association  for 
April  24,  1909,  I found  an  interesting  paper  by 
Dr.  Yawger,  of  the  University  of  Pennsylvania. 
He  defined  it  as  a headache  of  organic  origin, 
usually  paroxysmal,  and  due  to  infiltration  or 
thickening  at  various  points,  chiefly  in  the  mus- 
cles of  the  head  and  neck.  In  the  treatment  of 
the  headache,  the  following  points  were  recom- 
mended; treatment  by  massage,  to  be  continued 
from  one  to  three  months;  active  exercise,  tak- 
ing water  freely;  the  patient  to  avoid  over  fa- 
tigue, emotional  activity  and  mental  excitement. 
The  diet,  was  first  taken  care  of,  so  as  not  to 
increase  the  uric  acid  diathesis,  and  was  ar- 
ranged so  that  the  purin  bodies  would  be  re- 
duced. The  alkaline  waters  were  recommended. 
No  alcoholic  beverages  should  be  taken,  and 
the  bowels  should  be  kept  freely  open.  Potas- 
sium iodide  and  sodium  salicylate  were  given 
in  some  cases;  and  externally  an  ointment  with 
methyl  salicylate  and  capsicum.  Vibration  was 
a good  method,  by  the  electrical  vibrator;  but 
not  in  cases  of  arteriosclerosis.  Galv?nism  was 
also  considered  good.  On  further  looking  up  the 
literature,  I found  in  the  State  Medical  Jour- 
nal of  California  that  a man  named  Shields,  of 
San  Francisco,  had  classified  headache  and  in- 
cluded indurative  fieadache,  classifying  it  as 
functional,  organic  and  circulatory. 

Dr.  Sarah  R.  Mead,  Newark:  Ever  since 

that  paper  apppeared  in  the  A.  M.  A.  Journal, 
in  1909,  I have  been  examining  patients  for 
these  indurations,  and  have  been  surprised  and 
relieved  to  find  that  my  patients  received  bene- 
fit from  massage  first.  Later,  the  vibratory 
treatment,  which  is  the  most  rapid  of  any  meth- 
od that  I have  used,  was  employed,  besides 
medical  treatment  by  internal  medicine. 

Dr.  Beling,  in  closing  the  discussion,  said: 
'T  was  at  a loss  to  find  some  means  of  treating 
these  cases,  without  the  use  of  massage,  but 
after  some  trial  found  that  the  sinusoidal  cur- 
rent, that  is  an  ordinary  faradic  or  galvanic  cur- 
rent rhythmically  reversed,  was  the  best  meth- 
od of  influencing  these  indurations.  It  grasped 
the  muscles  and  stimulated  their  contraction, 
and  acted  as  well  as  on  the  deeper  structures. 
Combined  with  massage  it  seems  to  me  the  best 
method  of  local  treatment  for  these  headaches. 
Other  treatment  is  constitutiunal,  according  to 
the  conditions  which  may  be  present.  These 
charts  show  the  sites  of  the  various  indura- 
tions, the  distribution  of  the  cervical  nerves  and 
the  lines  of  direction  of  the  muscles!  As  the 
result  of  muscular  thickening,  hypertonus  and 
contracture  there  often  results  a shorteneing  of 
the  neck  and  lordosis.  Muller  states  that  the 
lordosis  causes  a stasis  in  the  internal  jugular 
vein,  resulting  in  hyperaemia  of  the  scalp.  The 
shortening  of  the  neck  produces  a downward 
movement  of  the  larynx  and  a downward  dis- 
placement of  the  thyroid,  with  consequent  cir- 
culatory and  secretory  disturbances  in  the  gland 
and  retardation  of  the  blood  flow  through  the 
internal  jugular  veins.  He  further  speaks  of 
the  effects  produced  upon  the  venous  and  lym- 
phatic circulation,  and  the  headache  being  part- 
ly, at  least,  the  result  of  congestion  of  the  scalp. 
So  far  I have  not.  been  able  to  come  to  any 
definite  conclusion  regarding  this  matter. 
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PHTHISIOPHOBIA* 


By  Thomas  W.  Harvey,  M.  D.; 
Orange,  N.  J. 


When,  in  1882,  Professor  Koch  announc- 
ed the  discovery  of  the  bacillus  of  tubercu- 
losis, he  announced  it  to  a world  that  had 
settled  down  to  ‘a  gloomy  despair  as  to  its 
ability  to  escape  from  the  fatal  menace 
of  the  great  white  plague.  Forgotten  were 
the  teachings  of  the  ancients,  who,  m the 
Italian  cities,  had  recognized  the  value  of 
quarantine  and  segregation  in  the  control  of 
consumption,  and  had  vigorously  and  suc- 
cessfully enforced  such  methods  for  many 
years.  Forgotten  were  the  teachings  of  the 
fathers,  such  as  the  patriot  Rush,  who  more 
than  a hundred  years  before  had  preached 
the  curabilitv  of  consumption  by  out-of- 
door  life,  sea  voyages,  long  horseback  jour- 
neys and  open  sleeping  rooms.  With  the 
occasional  exception  of  some  brave  soul 
who  sought  the  wilderness  and  roughed  it, 
the  victim  of  consumption  shut  himself  up 
in  the  house,  well  protected  from  drafts, 
and  stewed  to  death.  The  medical  world, 
steeped  with  the  doctrine  of  heredity,  ig- 
norant of  the  exact  cause,  despairing  of  a 
cure,  advised  change  of  climate  for  the 
well-to-do,  and  fed  their  less  fortunate  pa- 
tients on  cod  liver  oil  and  whiskey,  and 
were  happy  if  they  succeeded  in  prolonging 
a few  useful  lives.  . . 

The  death  rate  from  consumption  m New 
Jersey  in  1882  was  13.41  per  cent,  of  the 
total  number  of  deaths.  Of  course  we 
knew  that  there  were  cases  of  consumption 
that  were  apparently  cured.  It  was  com- 
mon knowledge  that  the  autopsy  room 
showed  many  healed  cavities  in  otherwise 
healthy  lungs.  Many  who  went  to  the  high- 
plateaus  of  the  West  and  remained  there 
apparently  recovered,  and  died  of  _ some 
other  disease,  or  of  old  age. . Koch’s  an- 
nouncement changed  the  situation  complete- 
ly. It  put  consumption  into  the  class  of 
contagious  and,  therefore,  preventable  dis- 
eases, and  gave  immediately  firm  founda- 
tion for  the  slowly  growing  belief  that  it 
was  curable. 

The  word  contagion  immediately  suggests 
the  safeguards  necessary  to  prevent  the 
fateful  contact,  and  while  inquiring  as  to 
the  mode  and  manner  of  the  contagion,  the 
world,  mindful  of  the  formidable  quarantine 
methods  in  use  for  the  control  of  small- 
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pox,  immediately  was  seized  with  a panic; 
a fear  of  catching  the  disease  caused  many 
hardships  and  cruelties  until  physicians,  ap- 
preciating the  dangers  of  the  growing  pan- 
ic, checked  the  vigorous  efforts  that  had 
been  started  by  many  enthusiasts  and  ad- 
vised against  too  hastily  requiring  compul- 
sory registration  and  other  quarantine  reg- 
ulations. 

The  succeeding  years  have  brought  a rea- 
sonable increase  of  sanity  in  our  attitude 
towards  this  disease;  but  there  is  still  a 
well-marked  Phthisiophobia  that  makes  it 
self  evident  whenever  there  is  an  attempt 
to  establish  a tuberculosis  sanatorium  or 
hospital  or  even  an  innocuos  preventorium 

In  the  State  Board  report  for  1910  we 
have  a table  giving  the  death  statistics  oi 
consumption  in  New  Jersey  for  thirty 
years.  In  1879,  with  a population  of  1, 
020,584,  there  were  2,788  deaths  from  con 
sumption,  a death  rate  per  10,000  popula- 
tion of  27.32.  In  1909,  with  2,352,522  pop 
ulation,  there  were  3,608  deaths  from  con- 
sumption, a rate  of  15.34  Per  10,000  popu 
lation. 

The  proportion  of  deaths  from  consump- 
tion to  the  total  deaths  has  been  reducer 
from  13.64  per  cent,  in  1879,  to  9.92  pel 
cent,  in  1909.  There  is  this  to  be  said 
however,  that  the  most  notable  portion  0 
this  decrease  took  place  prior  to  1900,  tha 
is  before  the  campaign  had  been  carrier 
on  as  actively  and  widely  as  it  is  at  pres 
ent.  One  of  the  reasons  of  this  is  certain! 
better  statistics. 

There  was  a time  when  it  was  consider 
ed  merciful  for  the  physician  to  deceive  th 
patient  as  to  the  cause  of  his  sickness,  am 
when  the  lethal  exit  came  the  case  was  call 
ed  bronchitis  for  euphony.  Now  it  is  con 
sidered  the  proper  thing  to  make,  an  earl 
diagnosis  in  order  that  the  patient  ma; 
have  a chance  to  recover,  and  therefor 
there  is  much  more  likelihood  that  the  pro 
per  diagnosis  will  appear  on  the  certificate 
Further  progress  has  been  undoubted! 
halted  by  our  inability  to  control  the  un 
teachable  spitting  consumptive. 

We  now  know  fairly  well  the  source 
from  which  contagion  comes  and  the  mar 
ner  of  the  invasion.  We  know  the  dange 
of  the  spitting  consumptive,  particular! 
when  he  is  of  the  unteachable,  irrespons: 
ble  class;  we  know  the  danger  of-  tuberci 
lous  milk  and  other  foods,  but  we  also  kno 
that  a consumptive  patient  may  be  traine 
so  that  he  is  not  a source  of  danger  to  h 
immediate  associates,  and  that  a colony  c 
consumptives  may  be  so  managed  that 
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will  not  be  a menace  to  the  health  of  those 
living  in  the  immediate  vicinity.  This 
xnowledge,  however,  is  not  so  generally  ac- 
pepted  as  it  should  be,  and,  even  in  the 
West,  certain  States,  a fair  proportion  of 
vhose  population  consists  of  cured  tuber- 
miosis  patients,  have  endeavored  to  have 
heir  Legislatures  pass  laws  restricting  the 
mmigration  of  consumptives. 

This  society  has  been  established  nearly 
forty  years;  out  of  the  activities  of  itsear- 
y life  came  the  State  Board  of  Health,  and 
m the  fifth  annual  report  of  the  State 
Board — for  1881 — there  appeared  an  inter- 
esting paper  entitled  “Study  of  Consump- 
tion as  a Preventable  Disease,”  written  by 
me  secretary,  Dr.  Ezra  M.  Hunt,  to  whom 
New  Jersey  owes  much  for  his  successful 
abors  in  building  the  foundation  of  our 
present  system  of  sanitary  administration, 
tn  this  paper  the  danger  from  the  use  of 
nilk  and  flesh  of  tuberculous  cattle,  the 
effect  of  certain  occupations  and  the  value 
of  thorough  drainage  of  the  soil,  and  ven- 
tilation of  bedrooms  were  pointed  out,  and 
suggestions  were  made  for  the  prevention 
of  the  disease. 

In  the  transactions  of  this  society  for  the 
years  1890  and  1891,  Koch’s  discovery  of 
the  use  of  tuberculin  was  discussed,  and 
the  late  Dr.  J.  W.  Stickler  published  an 
exhaustive  paper  on  the  relation  of  bovine 
and  human  tuberculosis,  in  which  he  dis- 
cussed the  measures  necessary  to  restrain 
the  spread  of  this  disease,  and  among  them 
mentioned  the  segregation  of  those  who 
would  be  uncontrolable  and  unteachable ; 
twenty  years  later  we  find  such  a meas- 
ure as  part  of  the  organic  laws  of  the 
State. 

Impressed  with  the  inadequacy  of  our 
sanitary  laws  for  the  extermination  of  con- 
sumption, our  State  Board  of  Health  com- 
menced a steadily  progressive  campaign  for 
greater  power.  The  Board  of  Health  itself 
from  being  simply  an  advisory  board  with 
limited  power,  has,  in  the  matter  of  tuber- 
jculosis  at  least,  acquired  most  extensive 
{powers.  By  the  act  entitled  “An  act  con- 
cerning tuberculosis,”  enacted  March  28th, 

' 1912,  the  State  Board  of  Health  has  the 
{power  of  determining  the  location  of  the 
county  tuberculosis  hospitals,  by  condem- 
| nation  proceedings  if  necessary,  and  can 
I compel  obedience  on  the  part  of  victims  of 
! this  disease  to  the  laws  and  regulations 
: that  the  Board  may  formulate  regarding 
'{  their  personal  habits  and  hygiene  under 
j pain  of  being  committed  to  the  county  iso- 
lation hospital  in  case  of  disobedience. 
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No  public  objection  has  been  raised  to 
the  granting  such  power  to  the  Board,  a 
wonderful  change  in  public  opinion.  It  is 
only  five  years  ago  that  _ fear  of  the  con- 
tagion of  tuberculosis  caused  the  Legisla- 
ture to  pass  an  act  forbidding  the  estab- 
lishment of  tuberculosis  hospitals  in  any 
municipality  except  by  permission  of  the 
municipal  authorities.  Two  years  ago  per- 
mission was  given  county  authorities  to  es- 
tablish such  hospitals  if  they  wished,  and 
now  the  counties  are  commanded  to  es- 
tablish such  hospitals. 

A recent  editorial  in  the  Journal  of  the 
American  Public  Health  Association  com- 
ments on  this  law  in  the  following  words : 

“To  the  State  of  New  Jersey  is  to  be 
credited  the  most  progressive  piece  of  anti- 
tuberculosis legislation  yet  adopted  in  the 
United  States,  or,  so  far  as  we  are  aware, 
in  the  world. 

“Some  two  years  ago  a law  was  enacted 
in  that  State  enabling  counties  to  erect  and 
maintain  tuberculosis  hospitals,  and,  as  a 
result,  three  such  institutions  were  estab- 
lished. It  quickly  became  evident  that  the 
desired  provision  for  the  segregation  and 
care  of  tuberculosis  patients  would  be  in- 
definitely delayed  unless  additional  meas- 
ures were  taken.  In  March  last  a new  bill 
was  introduced  in  the  Legislature,  passed 
by  both  houses,  and  having  received  the 
signature  of  the  Governor,  is  now  a law. 
Its  operation  will  be  watched  with  intense 
interest  by  all  those  concerned  with  the 
problem  of  public  health. 

“Without  going  into  details,  the  essen- 
tially new  features  of  the  law  in  question 
are:  mandatory  establishment  of  county  tu- 
berculosis hospitals  (instead  of  permissory, 
as  heretofore)';  a subvention  by  the  State 
. of  three  dollars  a week  for  each  patient 
cared  for  in  such  hospitals ; and,  more 
interesting  than  all,  a clause  is  added  pro- 
viding for  the  compulsory  segregation  of 
such  cases  as  may  be  adjudged  guilty  of 
violating  rules  and  regulations  in  regard  to 
tuberculosis  which  shall  be  issued  by  the 
State  Board  of  Health.  A provision  of 
great  practical  importance  is  the  placing  of 
responsibility  for  enforcing  the  law  upon 
the  State  Board  of  Health,  which  body  is 
empowered  to  issue  orders  to  local  boards 
of  health  and  practicing  physicians  for  the 
purpose. 

“It  is  encouraging  to  see  a commonwealth 
take  the  step  which  expert  experience  dem- 
onstrated as  logical.”  * * * • 

“It  is  the  frank  recognition  of  these 
implications  of  the  situation  which  gives 
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the  New  Jersey  law  its  significance.  A 
few  other  States,  or,  in  some  cases,  cities, 
have  adopted  mildly  mandatory  legisla- 
tion, but  invariably  of  an  incomplete  sort, 
which  has  not  mef  the  conditions  even  in  a 
theoretical  way.”  * * * 

“We  believe  the  law  to  be  logical  in  the 
line  of  inevitable  development.  In  its  es- 
sential features  we  believe  it  to  be  practi- 
cable, and  we  congratulate  New  Jersey 
upon  having  assumed  incontestably  the 
leading  position  in  the  formal  official  treat- 
ment of  the  tuberculosis  problem.” 

Despite,  however,  the  advanced  position 
of  our  health  authorities,  there  is  still  an 
unreasoning  fear  of  the  contagion  of  con- 
sumption, and  I use  the  word  unreason- 
ing instead  of  unreasonable  because  it  is 
perfectly  reasonable  to  fear  the  disease  and 
to  take  reasonable  precautions  against  its 
spread.  The  fear  of  a thoughtless,  prom- 
iscuously spitting  consumptive  should  be 
very  great,  but  this  is  not  as  well  estab- 
lished as  it  should  be;  on  rhe  other  hand, 
there  is  abroad  a fear  of  the  sanatorium 
and  of  the  inmates,  which  is  entirely  unrea- 
soning and  the  cause  of  much  harm  in  the 
community.  This  fear  has  taken  on  several 
forms ; first,  the  fear  that  the  presence  of 
such  an  institution  would  be  a focus  of  the 
disease,  and  thus  become  a nuisance,  and 
cause  depreciation  of  property,  and  then 
there  is  the  fear  of  going  to  such  an  insti- 
tution as  a patient  because  of  the  depress- 
ing influence  of  so  many  hopeless  inval- 
ids and  the  danger  of  contagion.  This  last 
phase  of  the  subject  has  been  ably  discuss- 
ed in  an  article  published  in  the  Medical 
Record  of  September  28th,  1912,  by  Pro- 
fessor S.  A.  Knopf.  Referring  to  this  fear, 
he  says  of  the  sanatorium : 

“Last,  but  not  least,  I trust  that  after  , 
reading  this  little  contribution,  prospective 
patients  will  see  that  their  fears  of  be- 
coming infeced  or  reinfected  in  a sanator- 
ium are  totally  unjustified;  that  life  in  a 
sanatorium  is  far  from  depressing;  that,  on 
the  contrary,  an  atmosphere  of  hope,  cheer, 
and  good  comradeship  prevails  in  sanatoria  ; 
and  that  they  themselves  can  contribute  to 
.this  in  no  small  degree  by  determining  to 
get  well,  obeying  implicitly  the  rules  of  the 
institution,  being  of  a hopeful  and  cheerful 
frame  of  mind,  sympathetic  and  kind  to 
their  fellow-patients. 

“To  have,  the  statements  I am  going  to 
make  as  authoritative  as  possible  I address- 
ed the  following  questions  to  a large  num- 
ber of  physicians  at  the  head  of  Ameri- 
can an (JTanadian-  sanatoria  .*  1.  ‘Has  there 
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ever  been  an  authentic  case  in  your  insti- 
tution of  a healthy  visitor  or  employe  (phy- 
sician, nurse  or  helper)  having  contracted 
tuberculosis  during  his  sojourn  in  the  san-  ; 
atorium,  and  if  so,  how  many  cases  have 
you  on  record,  and  covering  what  period  : 
of  time?’  ‘2.  ‘Have  you  observed  among 
the  patients  who  have  come  to  the  sanator- 
ium any  who  have  left  the  institution  short- 
ly after  their  arrival  because  they  found 
the  association  with  other  patients  unpleas-  j 
ant?’  3.  ‘Do  you  know  of  any  patients; 
who  have  suffered  from  social  or  business 
ostracism  after  having  left  your  sanator- 1 
ium,  either  cured  or  arrested’  ?” 

For  our  purposes  we  are  interested  in  the 
answers  to  questions  one  and  two.  The  , 
answers  he  received  I have  tabulated.  Dr.  | 
Knopf  received  answers  from  twenty-five  I 
institutions,  as  follows,  in  each  case  the  j 
first  “no”  being  the  answer  to  question  one  i 
and  the  second  “no”  or  “yes”  being  to  ques- 
tion 2 : 

Dr.  Brown,  Saranac,  no,  no ; Dr.  Holden,  j 
Denver,  no,  no;  Dr.  Barlow,  Los  Angeles, 
no,  no;  Dr.  Brooks,  New  Canaan,  no,  no;  ' 
Dr.  Brooks,  San  Angelo,  no,  no;  Dr.  Fos-  j 
ter,  Colorado  Springs,  no,  no ; Dr.  Sloan, 
Towson,  no,  yes;  Dr.  Sachs,  Naperville,  no,  ] 
no ; Dr.  Lyman,  Wallingford,  no,  yes ; Dr. 
Apted,  Grand  Rapids,  no,  no ; Dr.  Greeley, 
Hackensack,  no,  no ; Dr.  Homan,  El  Paso, 
no,  yes ; Dr.  King,  Liberty,  no,  yes ; Dr. 
Nicholas,  Hebron,  no,  yes;  Dr.  Cullen, 
Maryland,  no,  yes  ; Dr.  Stewart,  Missouri, 
no,  ves ; Dr.  Kendall,  Muskoka,  no,  yes ; 
Dr.  Bullock,  Silver  City,  no,  yes ; Dr.  Ober, 
Milwaukee,  no,  yes;  Dr.  Pottenger,  Mon- 
rovia, no,  yes ; Dr.  Bartlett,  Rutland,  no, 
ves ; Dr.  Hyde,  Silver  City,  no,  no ; Dr. 
Bow  ditch,  Sharon  Hill,  no,  yes;  Dr.  Stern- 
berg, Washington  Grove,  no,  no;  Dr.  Flick, 
White  Haven,  no,  no. 

All  of  these  twenty-five  sanatorium  direc- 
tors reported  that  no  healthv  individuals 
had  ever  contracted  tuberculosis  while  resi- 
dent in  their  institutions. 

In  1906  Dr.  J.  H.  Elliott,  of  Muskoka 
Cottage  Sanatorium,  Canada,  read  a paper 
before  the  American  Climatological  Socie- 
ty in  which  he  discussed  the  question  of 
the  mortality  from  tuberculosis  in  the 
neighborhood  of  sanatoria.  He  quoted 
many  authorities  to  prove  that  the  estab- 
lishment of  such  sanatoria  has  never  been 
the  cause  of  an  increase  of  such  mor- 
tality in  their  neighborhood,  on  the 
contrary  its  influence  in  the  way  of  educa- 
ting the  people  in  the  proper  care  of  cases 
of  consumption  has  been  such  that  the  death 
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rate  has  been  decreased.  He  further  claims 
.that  the  presence  of  such  sanatoria  has  been 
the  direct  cause  of  an  increase  of  popula- 
tion, and  of  an  increase  in  the  assessed  val- 
ue of  the  property  in  the  vicinage. 

A paper  was  read  'before  the  second 
meeting  of  the  National  Tuberculosis  As- 
jsociation  by  Dr.  W.  H.  Baldwin,  of  Wash- 
ington, in  which  the  effect  of  the  presence 
of  a tuberculosis  sanatorium  upon  the  val- 
ue of  surrounding  property  was  thoroughly 
, discussed.  In  this  paper  some  fifty-nine 
(institutions  were  asked  to  report  upon  the 
effect  of  their  presence  upon  the  land  val- 
ues in  their  neighborhood,  in  but  four  in- 
stances was  the  report  made  that  there 
Tad  been  any  detriment  to  the  sale  of  land, 
Iwhile  in  thirty-four  instances  land  values 
jwere  increased. 

It  is  an  interesting  fact  that  the  pres- 
ence of  a tuberculosis  sanatorium  attracts 
(population,  a village  soon  grows  up  near 
it,  and  where  population  increase,  land  val- 
jue  increases.  It  is  plain  enough  that  there 
I are  localities  where  any  public  institution 
would  be  a detriment  to  land  values,  but 
(there  is  no  question  but  that  the  education- 
jal  influence  of  a tuberculosis  sanatorium  is 
i of  great  benefit  to  any  community,  in  that 
its  influence  in  teaching,  both  doctors  and 
people  the  proper  methods  for  the  care  of 
the  tuberculous  and  of  their  sputum  is  far 
reaching. 

I want  to  speak,  in  an  aside  right  here, 
of  the  value  of  a special  hospital  for  the 
care  of  tuberculosis  patients  as  compared  to 
a general  hospital,  or  even  a special  ward 
in  a general  hospital.  You  cannot  enforce 
the  special  discipline  necessary  for  the  care 
of  the  consumptive  either  upon  the  doctor, 
nurse  or  patient  in  a general  hospital.  Our 
experience  at  the  Orange  Memorial  Hospi- 
tal, where  we  had  a special  tuberculosis 
ward  for  several  years,  taught  us  that  it  is 
possible  for  tuberculosis  to  be  contracted  in 
such  wards  by  those  attendants  who  do  not 
appreciate  the  necessity  of  great  care  and 
faithfulness  to  the  details  of  their  techni- 
que ; we  found  it  necessary  to  keep  pupil 
nurses  out  of  the  wards,  and  to  depend 
on  specially  trained  nurses. 

While  we  are  discussing  this  subject  of 
training  it  should  be  emphasized  that  it 
would  be  well  if  every  consumptive  could 
be  compelled  to  go  to  school  at  a sanator- 
ium for  the  purpose,  not  only  of  being 
taught  how  to  take  care  of  himself  so  as  to 
have  the  best  chance  to  get  well,  and  how 
to  take  care  of  his  sputum  so  as  not  to  be 
a source  of  infection  to  others,  but  also  to 


501 

be  filled  with  the  esprit  du  corps  that  will 
ensure  that  faithfulness  to  detail  that  is  so 
essential  in  caring  for  such  causes  of  dis- 
ease. Nowhere  else  than  in  a properly  con- 
ducted sanatorium  will  he  find  such  things 
taught. 

Dr.  English,  at  our  own  State  sanator- 
ium, in  a personal  letter  says : 

“It  is  very  difficult  to  hear  any  sanator- 
ium directors  relate  any  authentic  cases  of. 
tuberculosis  having  developed  among  the 
nurses  or  attendants  of  a sanatorium.  This 
has  been  discussed  at  many  meetings  of  the 
Medical  Sanatorium  Association.  It  is  oft- 
en the  case  that  persons  who  have  pre- 
viously been  advised  that  they  have  a tend- 
ency towards  tuberculosis,  in  the  majority 
of  cases  meaning  actual  disease,  have  se- 
cured positions  in  tubercular  institutions  or 
hospitals  and  later  endeavored  to  make  it 
appear  that  the  disease  was  contracted  in 
the  institution.  Many  institutions  now  en- 
deavor to  examine  as  many  employes  as 
possible  for  self-protection. 

“ Personally  I am  of  the  opinion  that 
one  is  decidedly  better  off  in  an  institution 
well  regulated  than  they  would  be  in  the 
crowded  city  establishments  where  no  pre- 
cautions are  taken,  and  in  which  institu- 
tions are  undoubtedly  many  cases  of  open 
tuberculosis.  Within  the  past  two  years  I 
have  known  of  one  case  in  which  an  em- 
ploye of  a general  hospital  contracted  tu- 
berculosis and  endeavored  to  bring  charges 
against  the  institution,  claiming  that  if  pro- 
per precautions  had  been  observed  she 
would  not  have  contracted  the  disease.  Fur- 
ther investigations  showed  that  this  em- 
ploye had  tuberculosis  before  she  ever  en- 
tered the  institution. 

“There  is,  of  course,  a great  deal  of  fear 
among  even  physicians,  nui-ses  and  laymen, 
in  view  of  which  the  majority  of  tubercu- 
lar institutions  endeavor  as  far  as  possible 
to.  secure  their  entire  staff  of  either  cured 
or  arrested  tubercular  patients.” 

From  Saranac,  Dr.  Edward  R.  Baldwin 
writes  me : 

“Of  course  there  are  a great  many  rea- 
sons why  people  in  this  particular'  town, 
now  rated  at  about  5,000  population,  should 
not  be  especially  endangered  by  the  pres- 
ence of  tuberculous  patients.  In  the  first 
place  the  patients  are  nearly  always  intel- 
ligent and  cleanly.  They  are  subject  to 
control  and  willing  to  do  their  part  to  ob- 
serve the  spitting  laws.  They  nearly  al- 
ways know  that  they  have  the  disease, 
whereas  in  other  towns  of  the  same  size 
there  is  a large  proportion  of  ambulant 
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tuberculous  patients  who  go  on  a long  time 
without  being  advised  of  the  nature  of  the 
disease,  and  not  only  that,  but  even  avoid  a 
physician  for  fear  that  they  will  be  discov- 
ered. Then  we  do  not  have  any  manufac- 
turing industries  here  with  the  population 
of  that  kind. 

“I  might  have  added  that  there  is  no  fear 
of  the  sanatorium  or  hospital  here  among 
the  townspeople,  except  where  they  have 
listened  to  some  person  wfto  has  warned 
them  of  terrible  danger,  and  who  got  their 
alleged  facts  from  some  ignorant  or  pre- 
judiced physician  or  health  officer.” 

The  object  of  the  Council  in  having  this 
subject  discussed  before  you  is  to  combat 
as  far  as  possible  the  fear  of  the  establish- 
ment of  these  county  sanatoria  and  hospi- 
tals in  our  rural  districts.  Either  singly  or 
by  joining  with  a neighbor  county  it  has 
become  incumbent  upon  all  the  counties  of 
our  State  to  establish  such  institutions,  and 
the  decision  as  to  their  location  finally  rests 
with  the  State  Board  of  Health. 

It  is  not  at  all  improbable  that  there  will 
be  much  objection  raised  when  such  decis- 
ion is  made.  It  should  be  the  duty  of  this 
Association  to  assist  in  disapusing  the  pub- 
lic mind  of  any  fear  of  such  institutions, 
and  to  join  heartily  in  the  campaign  of  edu- 
cation which  has  already  gone  so  far  in 
establishing  in  the  minds  of  our  health  au- 
thorities their  responsibility,  and  the  oppor- 
tunities which  they  have  under  present  laws 
to  limit  the  spread  of  this  great  scourge. 

CHOLECYSTIC  VERSUS  DUODENAL 
AND  DUODENAL  VERSUS  CHO- 
LECYSTIC DISEASE  .* 

By  John  B.  Deaver,  M.  D.,  Sc.  D.,  LL.  D. 

Philadelphia,  Pa. 

It  is  unfortunate  for  mankind  that  the 
abdomen  has  at  its  disposal  so  few  major 
symptoms  in  which  to  express  the  pres- 
ence of  its  many  maladies  and  the ' still 
more  numerous  pathological  alterations 
thereby  induced.  Pain,  nausea,  vomiting, 
jaundice,  tenderness,  rigidity  and  palpable 
mass  sum  up  the  local  evidence  upon  which 
at  least  nine-tenths  of  all  abdominal  diag- 
noses must  be  made.  It  follows  naturally 
that  differentiations  must  depend  chiefly 
upon  the  variations  met  with  in  the  mani- 
festation of  these  symptoms,  such  as  fre- 
quency, periodicity,  onset,  predisposing 

•Read  before  the  Associated  Physicians  of  Mont- 
clair, N.  J.,  and  Vicinity,  January  27th,  1912. 


cause,  location,  severity,  order  of  appear 
ance  and  degree.  When  these  characteris- 
tics are  carefully  sought  out  and  supple 
mented  by  the  addition  of  a longer  list 
lesser  and  occasional  characters,  together 
with  the  systemic  -reaction  and  condition 
a diagnosis  usually  becomes  clear.  Sue! 
ar  the  variations,  however,  in  the  mani- 
festations of  any  abdominal  disease  that  ilj 
is  necessary  for  the  diagnostician  to  pos- 
sess a wide  acquaintance  with  the  possible 
phenomena  of  abdominal  disorders,  if  he 
would  hope  to  recognize  the  pathology  un- 
derlying the  countless  complaints  from  pa- 
tients suffering  from  the  ills  so  long  lump-' 
ed  together  in  the  dispairing  word,  “dys- 
pepsia.” A knowledge  of  classical  pictures! 
falls  far  short  of  the  necessities  of  actual! 
practice,  just  as  any  composite  picture  re- 
sembles none  of  the  individuals  from  which' 
it  was  made  up. 

Any  discussion  of  the  diagnosis  of  up- 
per abdominal  disease  is  best  appreciated 
by  those  who  have  opportunities  of  study-! 
ing  this  class  of  cases  at  the  operating  ta-, 
ble.  Diagnosis,  rather  I should  say,  at-| 
tempted  diagnosis,  by  means  of  the  X-ra> 
or  fluoroscope  is  becoming  a popular  method 
with  many.  This  can  at  best  give  but  a 
hazy  idea,  in  fact,  I am  in  the  habit  oi 
speaking  of  this  method  as  one  which  often 
distorts  facts.  X-ray  and  fluroscopic  ex- 
aminations will  show  shadows,  the  position]! 
and  outline  of  the  organs,  and  after  the  bis-i 
muth  meal,  angulations  and  points  of  ar- 
rested peristalsis,  but  this  does  not  show! 
the  origin  of  the  lesion.  I do  not  wish  toj 
convey  the  idea  that  I do  not  always  take' 
advantage  of  the  Roeentgenologist’s  skill, 
for  I do,  and  set  much  store  in  his  findings,  ] 
nevertheless  with  this  aid  we  are  too  fre-j 
quently  still  in  doubt.  With  the  abdomen: 
wide  open  in  the  presence  of  dense  ad- 
hesions it  may  be  difficult  to  reach  a defi- 
nite conclusion,  and,  if  this  be  so,  what  can 
it  be  with  the  abdomen  closed.  The  X- 
rayists  make  much  of  the  finding  of  ad- 
hesions in  the  upper  right  abdomen,  show- 
ing the  pylorus  hooked  up  and  the  duode-  j 
num  obstructed,  which  information  is  re- 
ceived by  the  internist  and  that  modern 
medical  gentleman,  the  gastroenterologist, 
with  considerable  eclat.  The  diagnosis  of  I 
adhesions,  if  the  history  has  been  care- 
fully taken  and  the  patient  thoroughly  ex-  1 
amined,  is  usually  not  a hard  matter,  the  I 
difficulty  in  the  particular  case  being  inj 
determining  their  origin,  therefore  the  X- 
ray  under  these  conditions  has  been  o 
little  if  any  value  except  so  far  as  the  phy 
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;ic  effect  upon  the  patient.  I have  many 
imes  opened  the  abdomen  when  the  X-ray 
jiad  found  pathology  but  which  was  not  in 

Ividence  when  the  parts  had  been  exposed 
o the  light  of  day.  The  abdominal  walls 
an  be  transparent  only  to  those  who  have 
nade  many  excursions  through  them  in 
he  study  of  the  abdominal  viscera  in  the 
iving.  The  differentiation  of  cholecystic 
rom  duodenal  disease  is  by  no  means  only 
bossible  and  is  frequently  difficult,  there- 
fore, the  title  of  this  paper ; “Cholecystic 
rersus  Duodenal  and  Duodenal  versus 
Iholecystic  Disease.” 

' Difficulties  in  diagnosis  of  upper  abdom- 
inal diseases  are  engendered  largely  by  the 
lose  anatomical  relationship  of  the  import- 
ant organs  of  that  region.  A silver  dollar 
blaced  upon  the  epigastrium  slightly  to  the 
•ight;  of  the  median  line  may  cover  the 
Ijall  bladder, the  terminals  of  the  bile-ducts, 
I he  head  of  the  pancreas,  and  that  portion 
Iff  the  duodenum  which  is  most  suscepti- 
ble to  disease. 

I Functionally  the  duodenum,  the  biliary 
pparatus  and  the  pancreas  are  excited 
ito  activity  almost  simultaneously  by  the 
rrival  of  chyme  into  the  duodenum  from 
he  stomach.  In  health  the  reflexes  and 
ormones  unite  to  produce  harmonious  ac- 
ion.  In  disease,  disturbing  reflexes  are 
et  up,  thereby  distroying  the  harmony  of 
function  and  giving  rise  often  times  to 
symptoms  which  are  not  directly  related 
:o  the  primary  disease,  producing  not  in- 
frequently an  inextricable  array  of  non- 
distinctive  symptoms,  the  interpretation  of 
Which  is  puzzling  in  the  extreme.  To  ex- 
press this  community  of  interest,  which 
exists  in  the  upper  abdomen,  I have  at 
imes  referred  to  the  gastro-duodeno-hep- 
Jito-pancreatic  system  rather  than  to  call 
;2ach  organ  by  its  individual  name  which 
creates  an  impression  of  isolation  of  the  or- 
gans that  is  not  based  upon  conditions  as 
we  find  them  in  life  and  living  pathology, 
i The  typical  subject  of  gallstones  or 
cholecystitis  is  a stout  middle  aged  woman, 
and  may  be  epitomized  as  “fair,  fat  and 
(forty,”  and  belching  gas-gallstones.  The 
typical  subject  of  duodenal  ulcer  is  a male, 
[slightly  younger,  who  has  been  subject  for 
[years  to  indigestion.  These  characteris- 
tics, however,  can  give  hardly  more  than  a 
^slight  hint  as  to  the  diagnosis,  for  as  is 
well  known  both  diseases  attack  both  sex- 
jes,  and  are  not  uncommon  in  earlier  or 
later  years  than  the  decades  of  maximum 
incidence.  Duodenal  ulcer,  particularly, 
may  be  found  even  in  infants,  as  was 


shown  by  Helmholz’s  work  in  demonstra- 
ting that  ulcer  of  the  duodenum  was  a 
not  infrequent  cause  of  melaena  neonator- 
ium.  In  a personal  case  duodenal  ulcer 
was  found  at  autopsy  in  a man  aged  82 
years  who  died  of  acute  perforation  with- 
out operation. 

For  the  differentiation  of  these  two  af- 
fections a careful  history  is  a prime  requi- 
site, and  that  portion  of  the  history  which 
is  most  important  is  that  which  relates  to 
the  earliest  manifestations  of  the  disease. 
The  symptoms  of  duodenal  ulcer,  the  most 
common  pathological  condition  of, the  duo- 
denum, usually  develop  in  a very  orderly 
and  characteristic  sentence.  Beginning 
perhaps  with  only  slight  discomfort  after 
meals,  with  a feeling  of  fullness  and  tight- 
ness in  the  epigastrium,  it  is  very  seldom 
noticed  by  the  patient  that  there  is  a very 
constant  relationship  between  his  discom- 
fort or  pain  and  the  ingestion  of  food. 
So  uniform  is  the  time  of  appearance  of 
pain  that  the  sufferer  developes  into  a 
prophet  and  can  foretell  accurately  at  what 
time  his  pain  will  appear.  He  observes 
also  that  the  taking  of  food,  or  an  alkaline 
substance,  will  quiet  the  pain  and  often  he 
provides  himself  with  a cracker,  a glass  of 
milk,  a hard  boiled  egg,  or  else  a prepara- 
tion in  which  sodium  bicarbonate  or  the 
sub-carbonate  of  bismuth  is  the  chief  in- 
gredient, against  the  time  when  he  expects 
the  pain.  The  pain  also  is  at  first  chiefly 
remarked  after  the  main  meal  of  the  day. 
If  at  noon,  he  learns  to  expect  discomfort 
in  the  middle  of  the  afternoon.  If  he  par- 
takes of  a fashionable  dinner  in  the  even- 
ing he  will  pay  by  being  awakened  during 
the  night.  The  pain  appears  on  the  aver- 
age about  two  hours  after  the  meal,  but 
it  may  appear  in  an  hour,  or  be  delayed 
five  or  six  hours.  In  any  event  it  is  quite 
uniform  in  its  appearance.  A liquid  diet 
tends  to  cause  earlier  pain  than  solid  or 
mixed  food,  and  the  heavier  the  meal  the 
greater  the  delay,  but  the  more  marked 
the  symptoms  and  the  longer  the  duration. 
The  "importance  of  inquiring  particularly 
into  the  ea^.y  stages  of  the  disease  is  to  be 
found  in  the  fact  that  after  a time  this 
perfectly  regular  and  orderly  sequence  of 
events  may  be  much  altered  and  the  diag- 
nosis/ correspondingly  obscured.  I have 
in  mind  a patient  with  whom  I have  been 
in  touch  as  a spectator  for  over  two  years 
who  at  first  gave  the  most  beautifully  char- 
acteristic history  of  duodenal  ulcer  but 
now  after  two  medical  “cures”  still  has  in- 
digestion but  of  such  a type  that  no  one 
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could  tell  from  the  symptoms  alone  to  what 
lesion  to  attribute  it.  The  change  in  the 
character  of  the  symptoms  may  be  due  to 
the  implication  of  other  related  viscera,  to 
the  advent  of  pyloric  stenosis  or  infiltration 
interfering  with  its  normal  activity,  or  fre- 
quently to  the  formation  of  peri-duodenal 
or  pyloric  or  cholecystic  adhesions. 

Another  striking  feature  of  duodenal  ul- 
cer is  its  greater  activity  during  cold  wea- 
ther. Whether  it  be  the  change  in  diet, 
due  to  the  seasons,  or  the  influence  of  con- 
gestion of  the  internal  organs  induced  by 
external  cold,  or  for  some  other  reason  not 
understood,  it  is  true  that  ulcer  symptoms 
come  oftenest  and  are  of  greatest  inten- 
sity during  the  winter  months.  I believe 
this  is  due  to  chilling  of  the  surface  of 
the  body  and  not  to  indiscretion  in  diet. 
I think  this  is  further  borne  out  by  the 
fact  that  during  the  period  of  the  Brandt 
treatment  of  typhoid  fever  more  cases  of 
intestinal  hemorrhage  were  observed,  prob- 
ably, on  the  same  principle  being  due  to 
chilling  of  the  surface  of  the  body.  No 
such  season  influence  is  apparent  in  disease 
of  the  gall-bladder,  nor  is  periodicity  or 
regularity  of  attacks  met  with  in  cholecys- 
tic disease  to  the  same  degree  as  duodenal 
ulcer.  The  taking  of  food  may,  however, 
be  provocative  of  pain  in  cholecystitis  as  in 
the  following  case. 

A.  K.,  male.  Admitted  to  the  Hospi- 
tal 5-30-10.  Complained  of  indigestion 
and  pain  in  epigastrium. 

Present  illness  had  lasted  for  over  a 
year.  Burning  pain  in  the  epigastrium,  re- 
lieved by  eating.  Pain  occurs  from  three 
to  five  hours  after  meals,  belches.  Has  lost 
15  pounds  in  the  past  year.  Is  constipated 
and  had  been  jaundiced.  No  attacks  of 
colic. 

Physical  examination,  negative.  Pain  in 
epigastrium  on  pressure,  no  rigidity.  Ten- 
derness over  appendiceal  region.  Opera- 
tion: The  pancreas  was  found  hard  and 
thickened.  The  duodenum  was  normal. 
The  gall  bladder  was  distended.  Cholecy- 
stoduodenostomy  and  appendectomy  were 
performed. 

Examination  of  stool,  negative.  Exami- 
nation of  stomach  contents:  Free  hydro- 
chloric acid  30.  Total  acidity  78. 

Moreover,  as  Moynihan  has  so  well 
pointed  out  in  his  masterly  address  on  the 
inaugural  symptoms  of  gallstones,  in  the 
early  formative  stage  of  gallstones  the  pa- 
tient complains  of  a fullness,  weight  and 
distension  or  oppression  in  the  epieastrium 
coming  on  soon  after  meals,  within  half 


or  three-quarters  of  an  hour  relieved  b 
belching  and  dismissed  almost  on  the  in  : 
stant  by  vomiting,  elicited  with  reasonabl 
constancy  by  certain  articles  of  diet,  es 
pecially  those  of  a greasy  nature.  It  i I 
not  commonly  the  case  however,  that  th 
patient  remarks  this  relation  to  food  it 
gallstone  disease,  since  it  occurs  chiefly  if  j 
the  earliest  stages  of  the  disease  and  is  for  j 
gotten  or  obliterated  by  the  more  sever 
attacks  occurring  later  in  the  progress  0 
the  disease,  which  as  a rule  have  no  sue]  I 
regularity  of  appearance  as  is  observed  ii  ; 
duodenal  ulcer. 

Both  diseases  may  be  mild,  non-charac  t 
teristic  and  almost  latent  in  character,  bu 
when  ulcer  is  the  lesion,  careful  observajj 
tion  will  almost  invariably  reveal  a regular 
sequence  of  events  that  is  most  suggestive! 
That  this  also  is  not  invariably  true  i:i 
shown  by  the  following  case: 

A.  P.,  female,  aged  49  years.  Admittec 
to  the  hospital  Jan.  7,  1913.  Complaining  j 
of  pain  at  Robson’s  point,  with  anorexiah 
constipation,  vomiting  and  loss  of  weight  1 
Present  Illness. — Since  March,  1910,  ha  : 
had  attacks  of  very  sharp  pain,  radiating] 
to  back.  Attacks  lasted  a few  weeks,  a , 
times  very  severe.  Patient  lost  her  ap  j 
petite  and  was  constipated,  and  vomitec  j 
off  and  on.  Pain  is  sharp,  gnawing  anc  I 
constant  in  region  of  gall  bladder  and  it  I 
epigastrium. 

Physical  Examination.  — Excruciating! 
pain  in  region  of  pylorus  and  lesser  curva  j! 
ture.  Some  pain  all  over  epigastrium  witll 
soreness  about  unbilicus.  Gall  bladder  no  j 
palpably  enlarged.  Stomach  outlined  2 cm  I 
below  umbilicus. 

Operation. — Stomach  found  normal  |j 
gall  bladder  somewhat  enlarged  but  noil 
diseased,  tied  down  by  adhesions  to  underi 
surface  of  liver.  Chronically  indurated] 
duodenal  ulcer  adherent  to  gall  bladder  J 
Duodenum  ruptured  at  side  of  ulcer.  Ul-jl 
cer  closed,  duodenum  plicated  and  poster- j 
ior  gastroenterostomy  performed. 
Laboratory  Findings: — 

Urine,  negative ; Blood  count— Hem.  75 
R.  B.  C.,  4,750,000;  W.  B.  C.,  13,40° ' 
Poly.,  80;  Lymph.,  12;  L.  mono,  8. 

Test  Meal: — Occult  blood,  negative 
bile — very  faintly  positive;  free  HC1.,  22  j 
total  acidity,  35. 

Stool. — Bile,  very  positive;  Occull  j 
blood,  strongly  positive,  to  benzidine  and  j 
guaiac.  I 

X-ray. — Irregular  shadow  in  right  hypo-] 
chondrium  situated  near  pylorus.  Moves  | 


|M  ARCH,  1913. 

ery  slightly  (if  at  all)  with  deep  inspira- 
tion. 

The  attacks  of  simple  cholecystitis  or 
holelithiasis  may  at  times  be  pre- 
ipitated  apparently  by  dietetic  indis- 
retions  but  there  is  no  such  orderly  recur- 
ence  from  day  to  day  as  in  duodenal  dis- 
ase.  Yet  the  typical  “hunger  pain,”  of 
vdiich  Moynihan  has  written,  may  be  sim- 
ulated by  gall  bladder  disease.  Hunger 
tain  as  applied  to  duodenal  ulcer  is  nothi- 
ng more  than  the  characteristic  pain  which 
s so  long  delayed  that  it  seems  to  appear 

I remeal  and  therefore  is  first  noted  when 
re  patient  begins  to  be  hungry.  Now  in 
ases  of  inflamed  gall  bladder  this  organ 
y at  rest  during  the  process  of  digestion, 
ince  the  bile  is  flowing  down  the  common 
uct  into  the  duodenum  to  fulfill  its  func- 
ion  in  digestion.  When,  however,  tow- 
irds  the  end  of  digestion,  the  physiological 
lemand  for  bile  in  the  duodenum  ceases  the 
Secretion  is  no  longer  passed  freely  through 
he  papilla  of  Vater  but  backs  up  into  the 
jail  bladder.  By  putting  the  inflamed 
walls  of  this  reservoir  on  a tension  pain  is 
pngendered.  This  occurrence  is,  however, 

If  minor  constancy  as  compared  with  the 
hunger  pain”  of  ulcer. 

Abrupt  onsets  of  pain  and  equally  rapid 
isappearance  are  characteristics  of  gall 
[bladder  disease  rather  than  of  duodenal  ul- 
cer, though  it  must  be  said  that  abrupt  be- 
ginning and  cessation  of  pain  is  not  un- 
known in  the  latter  affection. 

! The  pain  of  ulcer,  aside  from  perfora- 
tion, rarely  is  of  great  intensity.  It  is  dull, 
grinding,  boring,  at  times  sharp  and  lanci- 
nating but  rarely  agonizing.  The  pains  of 
cholecystitis  and  cholelithiasis,  on  the  con- 
trary, are  not  infrequently  sharp  and  un- 
endurable. Yet  many  instances  of  cholecy- 
stic disease  never  cause  more  than  minor 
disease  so  that  it  may  be  said  that  pain 
of  maximum  intensity  in  the  upper  abdo- 
?men  is  more  likely  to  indicate  gall  bladder 
^disease  than  duodenal  disease,  yet  the  re- 
verse is  not  true. 

In  cholecystitis  there  is  often  a subcostal 
(“catch”  during  inspiration  that  is  seldom 
|seen  in  ulcer.  The  radiation  of  gall  blad- 
der pain  is  well  known  and  any  upper  ab- 
dominal attack  that  is  accompanied  by  pain 
in  the  right  scapula  points  very  strongly  to 
'disease  of  the  gall  bladder.  Ulcer  pain 
likewise  may  be  felt  in  the  back,  but  it  us- 
jually  is  near  the  median  line,  just  to  one 
side  or  the  other  of  the  vertebral  spines. 

Vomiting,  let  it  be  emphasized,  is  not  a 
; symptom  of  great  importance  in  either  of 
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the  two  conditions.  Many  failures  in  di- 
agnosis can  be  attributed  to  lack  of  appre- 
ciation on  the  part  of  the  physician  of  this 
fact.  It  is  true  that  typical  gallstone  colic 
or  the  more  severe  manifestations  of  ulcer 
or  even  perforation  commonly  occurs  with- 
out initial  vomiting.  Certainly  during  the 
later  stages  of  an  unrecognized  and  unoper- 
ated perforation,  vomiting  occurs  as  a ter- 
minal symptom  of  peritonitis.  Those  who 
are  interested  in  saving  life  take  less  inter- 
est in  terminal  symptoms  than  do  the  com- 
pilers of  text-books.  As  a differential  point 
in  the  diagnosis  of  duodenal  and  cholecy- 
stic disease,  therefore,  nausea  and  vomit- 
ing occupy  a subordinate  place,  and  par- 
ticularly must  be  abandoned  the  idea  of  se- 
curing a history  of  the  vomiting  of  blood 
in  duodenal  ulcer.  Hematemesis  in  duode- 
nal ulcer  is  also  too  frequently  a sign  of 
approaching  dissolution  rather  than  a symp- 
tom of  diagnostic  import.  It  indicates  an 
old  calloused  ulcer,  which  by  slow  degrees 
has  worked  its  ways  into  the  lumen  of  an 
artery,  commonly  the  pancreatico-duodenal. 
Under  these  conditions  the  wall  of  the  ar- 
tery is  sclerosed,  inelastic,  and  is  incapable 
of  spontaneous  retraction  and  contraction. 
Hemorrhage  is  apt  to  continue  until  faint- 
ing or  death  ensues,  and  if  recovery  oc- 
curs, recurrence  is  altogether  likely.  Only 
when  blood  is  poured  out  in  massive  quan- 
tities into  the  duodenum  does  it  pass  back 
into  the  stomach  to  be  vomited.  As  Moy- 
nihan has  well  said,  “To  diagnose  duode- 
nal ulcer  by  hematemesis  is  like  the  diag- 
nosis of  pregnancy  by.  a ruptured  peri- 
neum.” 

Blood  in  the  stool  occurs  quite  regularly 
in  duodenal  ulcer.  Fairly  large  hemmorr- 
hages  at  times  occur  without  the  patient 
being  aware  of  what  is  transpiring.  Inquiry 
may  develop  the  fact  that  he  has  had  one 
or  more  attacks  of  faintness  and  breath- 
lessness, with  dark  spots  swimming  before 
the  eyes,  and  his  friends  may  have  remark- 
ed his  pallor.  This  is  not  usually  volun- 
teered in  the  history  but  may  come  out 
upon  inquiry.  Subsequently  he  may  have 
noticed  that  his  stools  were  tarry  in  appear- 
ance though  he  may  deny  ever  having  ob- 
served blood  in  his  motions.  Still  more 
often  blood  is  present  only  in  minute  quan- 
tities recognizable  by  the  tests  for  occult 
blood.  Probably  every  case  of  duodenal 
ulcer,  if  followed  for  a sufficient  length  of 
time,  would  eventually  yield  a positive  test 
for  occult  blood,  but  in  the  time  during 
which  they  are  under  sufficiently  close  ob- 
servation only  about  thirty  or  fifty  per  cent. 
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of  these  patients  in  any  series  of  cases  will 
give  the  reaction. 

It  should  be  remarked  that  the  mere 
finding  of  occult  blood  in  the  stool  by  no 
means  settles  its  point  of  origin.  Patients 
with  cholecystic  disease  will  at  times  give 
the  reaction  owing  to  ulceration  lower  down 
in  the  tract  or  to  some  other  indeterminate 
lesion.  Haematemesis  is  an  occasional  oc- 
currence in  gall  bladder  disease. 

Now  jaundice  when  present,  or  reported 
to  have  existed  previously,  is  a weighty  ar- 
gument in  favor  of  biliary  disease.  Still 
as  it  never  occurs  in  at  least  seventy-five 
per  cent,  of  cases  of  gall  bladder  disorders, 
its  absence  does  not  point  strongly  to  the 
absence  of  that  condition.  Moreover,  it  is  - 
not  unknown  for  duodenal  ulcer  to  co-exist 
with  catarrhal  jaundice. 

Disease  of  the  biliary  tract  is  more  com- 
monly accompanied  by  more  or  less  system- 
ic reaction  than  is  an  ulcerative  process  of 
the  duodenum.  Absorption  from  the  open 
surface  of  an  ulcer  is  relatively  slight.  It 
often  is  distinctly  noticeable  in  inflamma- 
tion of  the  biliary  passages.  Slight  chilli- 
ness or  rigors  or  a slight  evening  rise  in 
temperature  is  indicative  rather  of  chole- 
cystic than  duodenal  disease.  The  leucocy- 
tes also  may  be  somewhat  increased  in  the 
former  condition.  Leucocytosis  is  common 
also  during  exacerbations  of  ulcer  symp- 
toms due  to  inflammation  of  the  adjacent 
tissues.  An  icteroid  tint  on  the  skin  or 
sclerae  may  be  observed  in  biliary  disease 
at  times  when  no  frank  jaundice  is  present. 

Eructations  of  gas  are  common  in  both 
conditions.  In  ulcer  acid  eructations  and 
“water  brash”  are  frequent.  Hyperacidity 
is  present  almost  invariably  at  some  time  in 
the  history  of  chronic  duodenal  ulcer.  It 
is  especially  marked  during  exacerbations 
of  symptoms.  Moynihan  has  found  this 
sign  of  so  great  constancy  as  to  declare 
that  “persistent  recurring  hyperchlorhydria 
is  duodenal  ulcer.”  My  own  experience 
coincides  with  this  statement  with  the  qual- 
ification that  a single  analysis  is  not  suffi- 
cient to  generalize  upon.  It  is  not  so  un- 
common to  find  moderate  hyperacidity  with 
gall  bladder  disease,  though  more  often  hy- 
poacidity is  present.  I have  also  observed 
subacidity  in  duodenal  ulcer.  Notwith- 
standing the  exceptions  it  is  clear  that  hy- 
peracidity is  a very  constant  feature  of  duo- 
denal ulcer  and  is  so  characteristic  a sign 
that  all  cases  hitherto  denominated  as  hy- 
peracidity and  considered  as  secretory  neu- 
roses should  be  subjected  to  the  closest  scru- 
tiny with  the  possibility  of  ulcer  in  mind. 
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One  who  has  carefully  developed  the  his  [ 
tory  in  reference  to  the  above  points  will 
frequently  be  quite  independent  of  the  phy  \ 
sical  examination.  This  is  fortunate  for  i I 
is  seldom  that  the  physical  examination  aid 
us  in  distinguishing  these  lesions.  A gal 
bladder  may  be  palpable — usually  not.  Tend 
derness  in  the  epigastrium  is  an  elusivi 
sign  and  is  present  often  in  both  conditions  > 
So  close  are  the  gall  bladder  and  duodenunif 
moreover  that  topical  diagnosis  is  but  lit 
tie  aided  by  palpation.  Tenderness  is  some 
times  lower  down  or  further  to  the  .right  irjl 
gall  bladder  disease  than  in  ulcer.  The 
right  rectus  may  or  may  not  be  stiffened  irjl 
both  conditions.  During  an  exacerbatioij  f 
some  rigidity  is  commonly  present.  Mur  i ? 
phy  has  called  attention  to  a helpful  sigr 
in  the  diagnosis  of  cholecystitis  in  the  foil 
lowing  words:  “The  most  characteristic!/ 

and  constant  sign  of  gall  bladder  hypersen-j ■ 
sitiveness  is  the  inability  of  the  patient  tc|J 
take  a full  inspiration  when  the  physician’s!  j 
fingers  are  hooked  up  deep  beneath  the  righl  1 
costal  arch  below  the  hepatic  margin.  Tht d 
diaphragm  forces  the  liver  down  until  the! 
sensitive  gall  bladder  suddenly  reaches  the 
examining  fingers  when  the  inspiration  sud- 
denly ceases,  as  though  it  had  been  shut  I 
off.”  Head’s  zones,  the  areas  of  cutane! 
ous  sensitiveness  induced  by  visceral  dis-|f 
ease  have  been  of  no  help  to  me  and  II 
can  say  the  same  of  the  so-called  Boas!(i 
point  in  the  back,  said  to  be  a sign  of  ul- 
cer. The  nutrition  of  the  patient  is  of  lit-! 
tie  help,  for  while  it  is  occasionally  the  easel 
that  an  ulcer  patient  starves  himself,  in' 
general  they  are  surprisingly  well  nourish- 
ed. As  a rule,  however,  gall  bladder  dis-j ! 
ease  occurs  more  commonly  in  the  fat  than 
in  the  lean. 

Certainly  for  those  interested  in  diagno- 
sis there  can  be  no  more  fascinating  prob- 
lem than  such  differentiations  of  upper  ab- 
dominal disease.  Our  only  caution  should: 
be  not  to  be  differentiating  while  we  should 
be  treating.  The  period  of  time  given  to 
diagnosis  and  medical  treatment  should 
have  some  rational  limitation.  I do  not 
advocate  precipitate  operation  in  the  cas- 
es  of  lesser  degree.  I do  maintain,  how- 
ever, that  these  patients  have  a right  to  be 
cured  and  that  when  it  becomes  annarent 
that  disorder  of  either  the  gall  bladder  or 
duodenum  have  become  chronic,  relapsing 
or  recurring,  that  the  time  has  arrived  to 
resort  to  surgerv.  The  phvsician  must  no  I 
longer  flatter  himself  that  he  has  cured  a1 
duodenal  ulcer  when  he  has  only  assisted 
in  a minor  way  in  permitting  it  to  follow 
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ut  its  natural  course  of  remission  of  symp- 
toms only  to  be  followed  by  an  exacerba- 
;on.  The  readiness  with  which  the  gas- 
roenterologist  proclaims  a cure  of  ulcer 
fter  acute  symptoms  have  abated,  the  ul- 
Jer  being  still  present,  has  led  a noted  sur- 
eon  to  say  that  such  ulcers  should  be 
perated  upon  after  they  have  had  nine 
redical  cures.  It  is  not  in  every  condi- 
ion  that  the  surgeon  can  so  confidently  rec- 
mmend  to  his  medical  colleagues  so  satis- 
actory  and  curative  a procedure  as  drain- 
ge  for  biliary  inflammations  and  gastro- 
nterostomy  for  duodenal  ulcer. 


iOME  ETHICAL  PROBLEMS  CON- 
j FRONTING  THE  EYE,  EAR,  NOSE, 
AND  THROAT  SPECIALIST* 

By  Linn  Emerson,  M.  D., 

Orange,  N.  J. 

r A recent  editorial  in  the  Saturday  Even- 
ng  Post  says : 

THE  UNREMUNERATIVE  PROFESSIONS. 

From  a high  authority,  President  Prit- 
:hett,  of  the  Carnegie  Foundation  we  learn 
hat  the  medical  profession  scarcely  pays 
low  and  tends  to  pay  even  less.  It  is  be- 
coming more  and  more  a profession  to 
Which  men  give  themselves  from  ideals  of 
public  service,  recognizing  that  the  aver- 
age practitioner  is  to  obtain  little  more 
;han  a comfortable  living,  and  in  many 
pases  not  even  that. 

j The  parent  who  seeks  for  his  son  a re- 
jmunerative  occupation  should  look  else- 
where. 

Everybody  knows  that  teaching  does  not 
jpay  and  preaching  pays  still  less;  while 
literature,  if  you  measure  the  total  bulk  of 
jtime  expended  against  the  gross  receipts, 
represents  a positive  deficit. 

; There  remains  the  law,  in  which  a suf- 
ficiently agile  youth  may  now  and  then 
lovertake  a fortune;  but  the  grand  prizes 
flare  very  few  and  the  average  income  is 
fabout  equal  to  that  of  a good  carpenter, 
j Thus,  of  the  old  professions,  none  pays. 
A diligent  and  skillful  man  may  make  a 
jcomfortable  living  and  keep  up  the  prem- 
iums on  his  life  insurance.  Why,  then,  do 
practitioners  of  the  learned  professions 
persist  in  trying  to  make  them  pay?  How 
much  they  might  simplify  professional  life 
by  going  in  frankly  for  “ideals  of  public 

i*Read  at  the  Niagara  Falls  meeting  of  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngology. 


service”  with  a reasonable  pension.  Prob- 
ably, as  a matter  of  fact,  there  are  more 
furtive  Socialists  among  professional  men 
than  professed  ones  among  the  working- 
men. 

Ethics  and  morality  are  largely  chron- 
ologic and  geographic.  The  machine  poli- 
tics of  the  past  two  or  three  decades  are 
now  censured  by  all  good  citizens.  The 
immoral  conduct  of  the  Mermans,  the 
Turks,  or  the  patriarchs  would  soon  land 
one  in  jail  in  the  State  of  New  Jersey. 

So  has  the  ethics  of  medical  practice 
changed  in  the  past  forty  years,  and  even 
now  there  is  a marked  difference  of  the 
ethical  standards  of  different  localities,  no- 
tably the  city,  and  the  country,  and  the 
East,  and  the  West. 

My  preceptor  maintained  that  there  was 
no  necessity  for  a code  of  ethics  as  the 
ethics  of  medical  practice  should  be  the 
same  as  that  governing  the  relations  of 
one  gentleman  with  another.  The  ques- 
tion naturally  arises  as  to  what  qualities 
entitle  one  to  be  called  a gentleman. 

“A  gentleman  is  an  individual  whom  all 
other  gentlemen  concede  to  be  a gentle- 
man,” seems  to  be  about  as  accurate  a def- 
inition as  we  can  secure.  To  love  your 
neighbour  as  yourself,  and  to  do  as  you 
would  that  others  should  do  unto  you  is 
the  ideal,  but  so  far  as  I know  no  one  on 
'earth  has  attained  such  perfection  save 
the  Man  of  Sorrows  himself. 

The  competitive  spirit  and  the  attempt 
to  make  the  practice  of  medicine  “pay”  is 
the  principle  cause  of  the  necessity  of  a 
medical  code  of  ethics.  This  is  fostered 
by  the  low  standard  of  medical  education 
prevalent  in  this  country. 

Up  to  two  years  ago  we  had  in  this 
country  more  medical  schools  than  were 
to  be  found  on  the  whole  continent  of  Eu- 
rope, a large  number  of  these  were  purely 
commercial  institutions  with  practically  no 
standards,  and  were  sustained  chiefly  by 
clever  advertising  methods.  As  a result 
we  have  a large  surplus  of  uneducated  ill- 
trained  practitioners.  We  have  four  or  five 
times  as  many  physicians  in  proportion  to 
the  population  as  has  Germany,  or  Eng- 
land. 

The  remedy  is  obviously  higher  educa- 
tional requirements.  The  man  who  pos- 
sesses a college  degree  before  entering 
upon  the  study  of  medicine  is  much  more 
liable  to  be  imbued  with  the  “ideals  of 
public  service”  than  the  one  recruited  from 
the  ranks  of  the  “butcher,  the  baker,  and 
the  candlestick  maker.” 
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Dispensary  and  hospital  abuse  is  anoth- 
er of  the  principal  reasons  why  the  prac- 
tice of  medicine  does  not  pay.  After  an 
experience  of  many  years  I venture  to 
say  that  at  least  one-third  of  the  patients 
coming  to  the  eye,  ear,  nose  and  throat 
clinics  in  our  larger  cities  can  afford  to 
pay  for  treatment. 

To  be  sure  in  many  instances  they  can- 
not afford  to  pay  the  fees  of  the  eminent 
specialists  at  the  head  of  the  clinic,  whose 
services  they  expect  to  receive  free  of 
charge,  but  they  can  afford  to  pay  the 
usual  fee  of  the  poor  struggling  junior  who 
actually  does  their  work  in  the  treatment 
or  refraction  rooms. 

In  New  York  State  a law  has  been  pass- 
ed making  it  a misdemeanor  to  apply  for 
free  treatment  when  the  applicant  can  af- 
ford to  pay,  but  who  ever  heard  of  an  at- 
tempt at  its  enforcement.  The  reason  is 
obvious.  The  hospital  boards  are  made 
up  of  laymen  and  eminent  members  of  our 
profession  whose  sole  interest  is  to  make 
the  institution  great.  Patients  are  neces- 
sary and  the  fact  that  they  are  unworthy 
of  free  treatment  is  a matter  of  little  mo- 
ment. 

After  all,  this  is  nothing  more  nor  less 
than  the  survival  of  the  fittest.  The  emi- 
nent members  of  our  profession  get  most 
of  the  desirable  cases  in  their  private  prac- 
tice and  treat  the  middle  class  and  poorer 
work  in  their  hospitals  and  clinics,  with- 
out giving  the  slightest  thought  to  the 
rights  of  their  less  fortunate  brother. 

The  exclusive  special  societies  will  not 
permit  their  prospective  members  to  desig- 
nate their  special  practise  in  any  public 
manner  whatsoever,  yet  if  Jno  D.  Roba- 
feller  has  a cataract  removed  or  Helen 
Gold  an  appendicitis  the  attending  sur- 
geons issue  bulletins  at  almost  fifteen  min- 
ute intervals.  As  Lydston  pertinently  re- 
marks no  one  in  the  medical  profession  is 
permitted  to  advertise  except  quacks,  and 
eminent  members  of  the  profession.  Is  it 
any  wonder  that  the  under  dog  says  the  code 
is  a fence  erected  by  the  big  fellows  to  keep 
the  little  fellows  out? 

While  many  of  my  hearers  may  resent 
these  plain  words  they  are  facts  not  to  be 
gainsayed  and  we  owe  it  to  ourselves  and 
our  profession  to  give  them  serious  con- 
sideration. I would  urge  every  member 
of  our  profession  who  has  “arrived”  to 
keep  fresh  in  his  mind  his  early  struggles 
and  hardships,  and  to  remember  that  the 
crumbs  from  his  hospital  “table”  may  be 
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a living  for  some  struggling  young  membe 
of  our  profession. 

The  nationalization  of  medicine  is  sug 
gested  as  a possible  outcome  of  the  doc 
tors  revolt  against  the  Lloyd-George  Na  l 
tiopal  Insurance  act.  Dr.  Rentoul  out  . 
lined  before  the  British  Medical  Associa  1 
tion  at . Liverpool  a scheme  for  a public;! 
medical  service,  organized,  controlled,  and! 
worked  by  doctors.  He  said  he  though 
that  the  Government  should  make  the  em 
ployment  of  all  doctors  a branch  of  the! 
civil  service,  adding  that  the  nationaliza 
tion  of  medicine  was  not  as  far  off  as  som< 
thought.  The  State  or  municipalities  al- 
ready appoint  medical  officers  in  the  army 
and  navy,  under  the  Poor  law  in  prisons  ji 
and  for  lunacy  and  other  institutions.  Thu 
trend  of  the  discussion  which  followed 
was  generally  in  favor  of  Dr.  RentouLi 
suggestion. 

It  naturally  goes  without  saying  that  the 
specialist  should  be  governed  by  the  same 
code  as  that  governing  the  general  prac- 
titioner and  the  code  formulated  by  the ' 
American  Medical  Association  should  b( 
carefully  studied  by  every  eye,  ear,  nose 
and  throat  specialist.  There  are,  howevei 
some  problems  confronting  the  specialist 
with  which  the  general  practitioner  doe< ! 
not  have  to  deal. 

The  general  practitioner  must  be  licen- 
sed as  such  by  the  State  before  he  may 
practice,  but  no  such  public  safeguard  re- 
stricts the  specialist.  Any  person  whc:| 
chooses  may  call  himself  a specialist ; the] 
only  restriction  lies  in  the  character  of  the!] 
individual. 

There  are  so  many  pseudo-specialists! 
that  the  first  and  most  important  ethical, 
question  every  man  should  ask  himself  isj 
“am  I a real  specialist ; am  I competent 
am  I what  I represent  myself  to  be?  If] 
he  cannot  conscientiously  give  an  affirma- ' 
tive  answer  he  cannot  ethically  practice  as] 
a specialist,  and  should  fit  himself  by  fur- 1; 
ther  preparation. 

Dr.  M.  M.  Cullom,  Southern  Medical! 
Journal,  Feb.  1912,  says:  There  is  a time 
honored  tradition  in  our  profession  that, 
one  shall  only  take  up  a specialty  after! 
vears  of  general  practice.  With  this  I] 
do  not  agree.  The  best  time  to  take  up! 
special  work  is  upon  the  comoletion  of  an 
interneship  in  a general  hospital,  the  year 
following  graduation. 

The  best  answer  to  the  doctrine  of  years 
of  preliminary  general  practice  is  given  by 
those  men  one  sees  in  every  large  special 
clinic  endeavoring  to  master  the  intrica- 
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lies  of  special  work  long  after  they  have 
passed  the  age  of  receptivity  and  enthus- 
:a^n.  The  effort  required  of  many  of 
hem  to  assimilate  the  simplest  elemental 
acts  is  little  short  of  pathetic. 

A man  should  begin  his  life  work  be- 
ore  he  is  thirty,  and  the  sooner  he  can 
>egin  after  the  necessary  preliminary 
raining  the  better.  Years  of  preliminary 
>ractice  would  result,  generally,  in  one  of 
wo  things.  A man  would  become  so  ab- 
iorbed  in  his  work  if  successful,  that  he 
vould  have  no  desire  to  change  it.  If  not 
uccessful  he  would  probably  find  the  same 
experience  awaiting  him  in  another  line  of 
nedicine.  There  are,  of  course,  notable 
exceptions  to  this  rule,  but  generally 
speaking,  I believe  it  will  hold. 

I am  a firm  believer  in  the  most  rigid 
preparation;  the  ideal  preparation  is  a col- 
egiate  course  leading  to  a degree,  follow- 
ed by  the  four  years  in  medical  college, 
he  year  or  two  years  in  a general  hospi- 
:al,  and  then  the  special  line,  followed 
with  all  the  earnestness  and  enthusiasm 
Tat  a well  trained  mind  can  bring  to  bear 
ipon  it. 

Dr.  Hamilton  Weir,  in  Northwest  Medi- 
:ine  September,  1911,  thus  defines  a spe- 
fialist. 

I consider  a specialist  to  mean  a grad- 
uate of  a responsible  medical  school,  a 
qualified  licensed  practitioner  who  has  per- 
haps before,  but  certainly  after  gradua- 
tion, further  pursued  the  study  of  a cer- 

Itain  branch  of  medicine  or  surgery,  and 
who  limits  his  practice  strictly  to  that  cho- 
sen department  and  refuses  or  refers  to 
others,  any  and  all  practice  not  properly 
within  his  limited  line.  Further,  one  who 

I refrains  from  prescribing  outside  his  spe- 
cialty even  for  patients  under  his  care,  if 
they  are  referred  to  him  by  a general  prac- 
titioner, and  who  refuses  under  all  circum- 
i stances,  except  possibly  in  emergency  or  in 
isimple  humanity,  this  without  remunera- 
tion, calls  or  demands  for  general  medical 
or  surgical  attention. 

To  this  strict  interpretation  some  may 
] object,  and  it  is  probable  that  many  who 
[consider  themselves  specialists  and  are  so 
'accepted  bv  the  profession  and  laity,  would 

I fail  to  fulfil  its  requirements  by  a large 
margin,  but  I contend  that  any  interpre- 
tation less  strict  would  be  unjust  to  the 
1:  general  practitioner  and  that  its  honest  ful- 
j filment  is  necessary  to  proper  professional 
conduct,  to  the  rights  of  both  specialist  and 
; practitioner,  and  their  attitude  and  service 
to  the  public. 


I agree  most  emphatically  with  Dr.  Weir 
in  his  strict  interpretation  of  the  province 
of  the  specialist,  and  to  those  who  may 
plead  for  greater  latitude  I say  not  only 
is  it  right,  but  it  pays.  The  general  prac- 
titioner feels  his  practice  is  his  own : his 
patients  are  the  assets  he  has  accumulated 
by  a life  time  of  work  and  devotion. 

The  criticism  most  frequently  heard  of 
the  specialist  is  that  he  oversteps  himself 
and  treats  the  patient  for  some  condition 
outside  his  special  field  or  interferes  with 
the  treatment  being  given  by  the  family 
physician.  To  be  sure  that  is  often  ow- 
ing to  the  failure  of  the  patient  to  fully 
explain  what  is  being  done  by  the  family 
physician.  One  or  two  of  my  gravest  mis- 
understandings with  general  practitioners 
have  been  due  to  deliberate  prevarication 
on  the  part  of  the  patient. 

I find  it  to  the  advantage  of  the  special- 
ist, the  family  physician  and  the  patient, 
to  have  most  cases  complicated  by  syphil- 
is, rheumatism,  cardiac  and  renal  diseases, 
arteriosclerosis,  etc.,  treated  by  the  family 
physician  with  the  specialist  seeing  the 
case  as  frequently  as  is  necessary  in  the 
capacity  of  a consultant. 

While  the  specialist  is  occasionally  guil- 
ty of  infringing  on  the  general  practition- 
er’s field  the  general  practitioner  is  more 
often  guilty  .of  attempting  to  get  on  with- 
out the  aid  of  a specialist. 

In  this  particular  instance  the  patient  is 
the  greatest  sufferer.  We  often  see  otitis 
media  from  failure  to  recognize  and  re- 
move adenoids,  mastoiditis  from  neglected 
otitis  media,  glaucoma  treated  for  two 
weeks  with  atropin,  and  posterior  syne- 
chia following  iritis  in  which  no  mydriatic 
Was  used. 

We  also  see  a constant  procession  of  cas- 
es in  which  adenoids  and  tonsils  have  “re- 
turned” after  their  removal.  When  these 
cases  occur  in  the  practices  of  our  friends 
and  confreres  who  are  daily  sending  us  pa- 
tients it  often  requires  the  greatest  diplo- 
macy to  serve  the  best  interests  of  the  pa- 
tient and  keep  the  good  will  and  friend- 
ship of  the  delinquent.  The  opinion  pre- 
vails among  general  practitioners  that  the 
removal  of  adenoids  and  tonsils  is  a sim- 
ple procedure. 

Thus  it  may  be  readily  seen  that  whether 
the  specialist  or  the  general  practitioner  in- 
fringes it  is  the  specialist  who  suffers.  To 
keep  the  good  will  of  both  the  patient  and 
the  family  doctor,  the  specialist  must  cer- 
tainly be  as  wise  as  a serpent  and  as  harm- 
less as  a dove.  The  general  practitioner  is 
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quite  independent  of  the  specialist,  so  can 
easily  take  the  risk  of  offending  him, 
whereas  the  specialist  must  be  most  care- 
ful not  to  offend  the  family  physician. 

A child  with  catarrhal  otitis  due  to  ade- 
noids is  sent  by  the  general  practitioner 
who  does  his  own  adenoid  and  tonsil  oper- 
ations. If  the  specialist  is  unwise  enough 
after  making  the  diagnosis  to  go  ahead  and 
arrange  for  the  operation  he  may  find  this 
man  sending  his  subsequent  consultation 
work  elsewhere.  On  the  contrary  if  a 

family  who  brings  an  adenoid  case  to  you 
of  their  own  volition,  ask  to  have  the  fam- 
ily physician  give  the  anesthetic,  and  you 
consent  and  arrange  for  the  operation,  what 
is  your  chagrin  a few  days  later  to  learn 
that  he  is  to  operate,  or  has  already  per- 
formed the  operation. 

How  do  you  retaliate?  By  smiling  and 
looking  pleasant ; you  can  not  afford  to  do 
otherwise.  I of  course  understand  that 
these  conditions  obtain  more  in  the  small- 
er cities,  such  as  the  one  in  which  I prac- 
tice, and  that  in  the  larger  cities  the  spe- 
cialist is  more  of  a free  lance  and  consid- 
ers everything  that  comes  under  his  obser- 
vation fair  game  with  less  consideration 
for  the  family  doctor  unless  the  case  is  a 
referred  one. 

Many  specialists  are  very  careless  in  re- 
porting on  referred  cases.  This  is  a cour- 
tesy to  which  the  family  physician  is  enti- 
tled. I have  a space  on  my  record  cards 
for  the  name  of  the  physician  by  whom  the 
patient  is  referred  and  when  a written  re- 
port. is  made  it  is  checked  the  same  as  in 
posting  accounts.  Patients  often  fail  to 
state  by  whom  they  are  sent  unless  explic- 
itly asked  if  they  are  sent  by  some  physic- 
ian. Many  physicians  have  expressed 
gratification  at  this  practice  and  one  man 
told  me  recently,  “If  I send  a patient  to 
you  and  I do  not  hear  from  you  I know 
he  has  not  followed  my  advice.” 

In  special  as  in  general  practice  we  are 
sometimes  justified  in  deceiving  a patient. 
In  cases  of  incipient  cataract  in  the  aged 
it  would  often  be  positive  cruelty  to  tell 
the  patient  that  he  has  a cataract.  It  is, 
however,  wise  to  protect  yourself  by  in- 
forming some  member  of  the  patient’s 
family,  and  even  then  one  sometimes 
comes  to  grief  and  is  rated  as  incompetent, 
when  the  patient  goes  somewhere  else  and 
is  told  the.  truth.  In  rare  instances  one 
is  justified  in  ‘dying  like  a gentleman”  and 
assuring  the  patient  they  are  not  suffering 
from  the  malady  which  is  present. 

It  seems  scarcely  proper  that  I should 


close  my  paper  without  a word  on  the  sub 
ject  of  accepting  or  giving  commissions. 

This  subject  has  been  so  thoroughly  dis 
cussed  that  words  seem  almost  superflu 
ous.  It  would  seem  that  every  honest  ancj 
fair-minded  man  would  appreciate  th 
chain  of  possible  evils  that  might  follov 
this  most  reprehensible  practice,  but  I 
blush  to  say.  that  it  exists  to  a considerable 
degree.  It  is  but  another  way  of  attempt 
ing  to  make  the  practice  of  medicine  pay 
disregarding  the  patient’s  welfare. 

The  specialist  is  accused  of  being  nar- 
row and  seeing  the  world  through  a tube 
The  oculist  gives  everybody  glasses,  the 
rhinologist.  cuts  or  saws  at  your  nose,  anc , 
the  otologist  is  over-hasty  in  performing 
a mastoid  operation. 

Let  us  be  conservative,  putting  ourselves  ? 
in  the  patient’s  place  and  asking  what  we 
would  have  done  to  ourselves  or  our  loved! 
ones  under  similar  conditions  and  making 
the  patient’s  best  interest  the  paramount  is- 
sue at  all  times. 

THE  DIAGNOSIS  OF  INCIPIENTl 
PULMONARY  TUBERCULOSIS* 


By  Charles  V.  R.  Bumsted,  M.  D., 
Newark,  N.  J. 

It  is  with  pleasure  that  I present^  fori 
your  consideration  these  clinical  observa-, 
tions  on  incipient  pulmonary  tuberculosis.! 
The  subject,  trite  and  hackneyed  as  it  -may! 
seem,  is  of  the  greatest  clinical  importance  1 
to  the  internist  and  general  practitioner. ) 
Expert  knowledge  and  a fairly  large  ex-ll 
perience  alone  warrant  one  to  pass  judg-T 
ment  on  many  cases  which  may  or  may! 
not  be  tubercular.  The  average  physician  ' 
in  many  instances  does  not  have  the  neces-  j 
sary  opportunities  to  see  enough  of  the  ear-j 
ly  cases  to  enable  him  to  appreciate  the 
often  subtle  and  variable  physical  sjigns! 
which  are  of  the  greatest  diagnostic  signif- 
icance. It  is  expert  work  and  requires 
careful  training.  This  fact  must  be  em-j 
phasized  and  appreciated  by  the  men  in 
general  medicine,  otherwise  we  face  an  j 
awful  indictment.  It  is  a common  experi- 
ence at  the  Sanatoriums  for  incipient  phthi-J 
sis  to  have  cases  referred  as  incipient,  prove  j 
on  examination  to  be  moderately,  even  far  > 
advanced.  Beach1  at  the  Oakdale  Sanator- 
ium, Iowa,  states  that  but  25.56  per  cent.  I 
of  90  cases  sent  there  as  incipient  prove  to! 

•Read  before  the  Section  on  Medicine,  Academy  of  1 
Medicine  of  Northern  New  Jersey,  January  16,  1913. 
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e diagnosed  correctly.  Hawes2,  of  Boston, 
ivestigated  the  history  of  500  patients  at 
le  various  Massachusetts  Sanatoriums. 
wo  hundred  and  fifty-eight  were  told 
ley  did  not  have  consumption,  73  were 
dd  they  had  bronchitis  or  grippe  colds ; 

3 were  informed  that  they  were  but  run 
own  and  needed  a rest,  and  48  that  they 
ad  a spot  on  the  lungs  or  weak  lungs, 
hese  500  patients  visited  1,128  doctors  in 
rder  to  get  a diagnosis  and  then  148  wait- 
d over  a month  and  46  were  never  told  of 
leir  condition.  Dr.  Richard  Cabot3  in  the 
iscussion  which  followed  the  reading  of 
lis  paper  stated,  that  in  his  opinion  98 
er  cent,  of  the  general  practitioners  were 
ot  capable  of  diagnosing  the  disease  in  its 
icipiency.  With  these  facts  in  mind,  my 
lea  is  for  the  general  practitioner  to  refer 
11  cases  in  which  there  is  a shadow  of 

I.oubt,  and  all  cases  for  corroboration  of  di- 
gnosis  to  the  man  who  is  making  a special 
[tudy  of  the  disease  and  whose  training 
j/arrants  confidence.  However,  the  bulk  of 
Ihe  cases  are  for  the  diagnostic  skill  of  the 

Iian  in  general  medicine  and  it  is  to  draw 
ttention  to  the  important  salient  points  nec- 
ssary  to  appreciate  the  insidious  develop- 
nent  of  tuberculosis  and  diagnose  the  con- 
Jlition  that  this  paper  deals. 

[ The  necessity  for  an  early  diagnosis  is 
leyond  question  and  the  basis  of  an  ade- 
[uate  consideration  of  a given  suspected 
:ase  is  a carefully  taken  history.  I know 
>f  no  history  taking  in  clinical  medicine 
o important  and  vital.  The  family  history 
s of  more  importance  than  some  clinicians 
:onsider.  The  patient  should  be  most  thor- 
oughly questioned.  As  Norris4  well  says: 
Tt  will  not  do  merely  to  inquire  if  any  of  - 
lis  immediate  family  have  died  of  tuber- 
miosis  and  be  satisfied  with  a perfunctory 
/es  or  no.  He  must  go  into  details  and  by 
:areful  questioning  it  will  often  be  found 
Tat  a death  which  had  been  ascribed  to  in- 
fluenza, confinement,  pneumonia,  bronchitis, 
|:vphoid  fever,  was  preceded  by  many 
months  of  ills ; was  accompanied  by  loss  of 
(weight,  night  sweats  or  hemorrhage ; was, 

Sin  fact,  an  unrecognized,  or  by  a curious 
paradox  on  the  part  of  our  patient,  pur- 
posely concealed  tuberculosis.”  This  famil- 
ial history  should  be  carefully  investigated. 
(The  habits,  personal  hygiene,  domestic  sur- 
roundings and  occupation  should  be  min- 
utely gone  into.  The  previous  history  of  the 
patient  with  regard  to  former  illnesses  is  oft- 
en very  helpful.  Protracted  measles,  in- 
fluenza, pertussis,  pneumonia,  pleurisy,  aty- 
pical typhoid  or  malaria,  chlorosis,  cervical 
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adenitis,  fistula  in  ano,  repeated  laryngitis 
and  bone  and  joint  disease  all  should  arouse 
suspicion  that  we  have  been  listening  to  the 
narration  of  either  a predisposing  tubercu- 
lar condition  or  to  actual  tuberculosis.  The 
hygiene  of  infancy  and  method  is  very  im- 
portant. Tubercular  implantation  should 
be  sought  for  in  all  diabetics  (Montgom- 
ery0) and  all  cases  of  asthma  (GiflhT).  In 
eliciting  this  history,  we  should  spare  no 
pains  in  trying  to  find  out  if  the  patient  has 
been  exposed  to  tuberculosis  either  at  home 
or  in  business.  A short  description  of  the 
appearance  and  health  of  those  with  whom 
the  patient  is  closely  associated  in  his  occu- 
pation is  often  most  helpful  as  well  as  the 
history  of  the  house  in  which  he  lives.  All 
members  of  the  family  of  any  tubercular 
patient  should  at  once  have  complete  chest 
examinations. 

After  considering  the  past  history  of  our 
patient,  we  must  inquire  most  carefully  in- 
to present  symptoms  and  when  first  noted, 
ever  remembering  that  constitutional  chan- 
ges may  have  been  insidiously  developing 
for  many  months  and  even  years.  While 
the  .toxemia  of  tuberculosis  has  a deleteri- 
ous effect  on  general  metabolism,  this  effect 
of  toxins  may  be  first  clinically  'manifested 
by  specific  changes  in  the  functions  of  an 
organ  or  group  of  organs  It  is  these  ear- 
ly symptoms  which  demand  the  closest  at- 
tention. In  some  cases  they  are  so  charac- 
teristic that  by  the  correlation  of  two  or 
more  we  may  often  arrive  at  our  diagno- 
sis even  before  physical  signs  may  be  ob- 
tained. 

The  most  frequent  symptom  is  cough. 
It  is  first  noticed  in  44.5  per  cent,  of  256 
cases  studied,  reported  by  Coffman7  of  Ash- 
ville,  and  in  111  of  200  in  our  series,  or  55.5 
per  cent.  It  may  develop  insidiously  as  an 
early  morning  cough,  a bronchitis  which 
does  not  clear  up,  repeated  attacks  of  bron- 
chial catarrh  in  which  the  cough  continues 
and  the  supervention  of  chronic  bronchitis 
or  emphysema,  or  follow  influenza  and 
pneumonia.  The  cough  is  often  dry,  short 
and  unproductive.  Its  persistency  is  of 
great  importance,  and  it  should  be  remem- 
bered that  some  never  cough  until  the  dis- 
ease is  moderately  far  advanced.  The  so- 
called  “cigarette  or  stomach  cough”  should 
make  us  suspicious  of  tuberculosis. 

Loss  of  weight  was  the  initial  symptom 
in  10,  or  5 per  cent,  of  the  cases  compared 
to  19.5  per  cent,  in  Coffmann’s  series.  This 
would  undoubtedly  be  more  frequently  no- 
ted if  people  were  in  the  habit  of  occasion- 
ally weighing  themselves  or  observing  their 
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physical  condition.  It  is  often  impossible 
to  determine  just  how  much  weight  was  lost 
or  how  rapidly,  although  some  notice  rapid 
loss  of  weight  as  their  initial  symptom.  It 
is  by  no  means  uncommon  to  find  cases  that 
are  robust,  or  even  overweight.  We  recall 
one  case  of  latent  apical  tuberculosis  in  a 
young  man  weighing  184  lbs.,  who  had  no 
symptoms  and  considered  himself  in  perfect 
health.  Besides  loss  of  weight,  3 cases 
complained  of  extreme  fatigue.  These 
symptoms  Coffmann  noted  in  6 per  cent,  of 
his  cases.  Three  per  cent.,  or  six,  of  our 
cases  sought  medical  advice  because  they 
thought  they  looked  bad  and  were  anaemic. 
While  there  is  no  evident  relationship  be- 
tween chlorosis  and  tuberculosis,  all  cases 
of  suspected  chlorosis  should  have  a care- 
ful chest  examination.  The  haemoglobin 
index  furnishes  a rough  test  because  in  true 
chlorosis  it  ranges  between  45  to  65,  while 
in  early  tuberculosis  it  is  seldom  below  80 
or  go. 

The  onset  of  some  cases  may  be  laryn- 
geal, a more  or  less  catarrhal  laryngitis  with 
recurring  hoarseness  and  perhaps  aphonia. 
This  was  ncted  in  four  of  Coffmann’s  cases 
and  in  nine  of  mine. 

Haemoptysis  is  often  the  first  symptom 
which  draws  attention  to  the  lung.  It  was 
present  as  an  initial  symptom  in  12,  or  6 
per  cent.,  of  our  cases  and  in  28  or  8 per 
cent,  of  Coffmann’s.  These  results  are  re- 
markable, as  it  occurs  more  frequently  than 
these  figures  would  indicate.  Edwards 
.found  it  the  only  symptom  in  16  per  cent, 
of  cases.  Muller8  states  that  was  an  early 
symptom  in  170  of  875  patients  at  the  Da- 
vos Sanatorium.  It  occurs  generally  in  con- 
junction with  other  symptoms,  but  may  be 
the  first  and  only  symptom  which  is  noted. 
Time  will  not  permit  discussing  the  diag- 
nostic significance  of  pulmonary  hemorr- 
hage. It  is  a good  rule,  excluding  mitral 
stenosis  . and  mitral  disease  secondary  to  aor- 
tic disease  and  bucco-pharyngeal  lesions  or 
abrasions,  to  consider  all  blood-spitting  as 
tubercular  in  origin  until  proven  to  the  con- 
trary. 

The  relation  of  pleurisy  to  pulmonary  tu- 
berculosis is  of  decided  interest.  It  is  oft- 
en a very  early  sign  and  may  be  the  only 
one;  occurring  in  14.5  per  cent,  of  the  cases 
in  this  series  and  in  7 per  cent,  of  Coff- 
mann’s. Concerning  a “faint  closely  limit- 
ed pleuritic  rub”  at  the  apex,  generally  due 
to  deposition  of  tubercles,  heard  in  2 of  201 
incipient  cases  of  Lawrason  Brown’s9,  All- 
butt10 writes,  “It  is  not  far  from  an  axiom 
to  say  that  a streak  of  pleurisy  audible  at 
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the  apex  means  pulmonary  tuberculosis.” 
It  may  develop  as  a dry  pleurisy  per  se  fol- 
lowing a bronchitis  or  with  a sudden  onset 
as  in  acute  pleurisy  with  effusion.  Price1* 
says  that  “Dry  pleurisy  limited  to  the  axil- 
lary region  or  base  of  one  lung  is  undoub- 
tedly often  non-tubercular  and  bilateral  dry 
pleurisy  or  one  that  is  widespread  over  one 
lung  is,  in  the  absence  of  new  growth  prob-i 
ably  tuberculosis,  and  quite  2-3  of  the  cases! 
of  pleurisy  with  effusion  have  the  same 
cause,  especially  when,  on  microscopical  ex- 
amination of  the  fluid,  the  cells  are  lympho-j 
cytes  in  contrast  to  polynuclear  leucocytes.” 
Anders12  thinks  that  three-fourths  of  the 
cases  of  sero-fibrinous  pleurisy  are  of  tu- 
bercular origin.  In  fact,  most  American 
clinicians  consider  the  pleurisy  cases  with 
a tubercular  basis  are  about  90  per  cent. 
Cabot13  68  looked  up  the  records  at  the  Mas- 
sachusetts General  Hospital  and  found  that 
of  three  hundred  cases  of  pleurisy,  one  hun- 
dred and  seventeen  died  of  tuberculosis  at 
the  end  of  five  years.  Osier14  noted  that 
thirty-two  of  one  hundred  and  thirty-one1 
cases  studied,  developed  tuberculosis,  while 
38  per  cent,  of  90  cases  of  pleurisy  with  ef- 
fusion observed  by  Bowditch15  died  of  tu- 
berculosis. These  figures  give,  an  adequate 
idea  of  the  etiological  relationship,  for,  if 
roughly  1-3  eventually  die  of  the  disease, 
surely  at  least  1-3  more  have  been  infected 
and  recovered.  Post  mortem  observations 
support  this  statement,  as  Landry16  and  Ad-  1 
ami  at  the  Royal  Victoria  Hospital,  Mon-  ! 
treal,  found  in  1,374  consecutive  autopsies  ] 
that  70  per  cent,  showed  pleural  adhesions  ! 
and  that  in  52  per  cent,  of  all  necropsies  i 
the  adhesions  were  tubercular  in  origin.  In 
fact,  26.8  per  cent,  of  the  cases  were  defi- 
nitely tubercular,  yet  showed  no  pleural  ad- 
hesions. Landouzy17  was  evidently  not  far 
. from  the  truth  when  in  1886  he  said  that 
all  acute  pleurisies  are  tuberculous. 

The  irritation  of  the  gastric  mucosa  and 
peptic  glands  by  swallowed  sputum,  the  an- 
aemia, or  slight  pressure  of  enlarged  bron- 
chial glands  on  the  pneumogastric  may 
cause  gastric  disturbances  to  be  among  the 
early  symptoms.  Anorexia,  impaired  di- 
gestion, inveterate  dyspepsia,  even  nausea 
and  vomiting  may  be  troublesome  factors. 
Symptoms  referable  to  the  gastrointesti- 
nal tract  were  noted  in  18  patients.  Other 
symptoms  than  those  just  described  are  oc- 
casionally seen.  In  one  patient  the  disease 
apparently  started  with  chills  and  fever 
simulating  a malaria.  In  other  cases  breath- 
lessness, vague  chest  pains  (often  due  to* 
tuberculosis  of  bronchial  lymph  nodes) 
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melancholia,  nervous  irritability  are  indi- 
cative of  tuberculosis.  They  were  not  ob- 
erved  in  any  of  our  cases. 

Slight  afternoon  rise  of  temperature  is 
>f  the  greatest  diagnostic  value.  In  sus- 
>ected  cases  a two  hour  record  should  be 
aken.  It  is  well  to  take  for  a few  times 
>oth  mouth  and  rectal  temperatures/.  I 
iave  noted,  as  not  an  uncommon  symptom, 
greater  difference  between  the  mouth  and 
•ectal  temperature  than  in  any  other  dis- 
ease. The  mouth  temperature  may  be  nor- 
mal and  the  rectal  from  1 to  1 1-2  or  even 
2 degrees  higher.  In  mouth  temperatures 
aken  out  of  doors,  the  thermometer  should 
kept  in  the  patient’s  mouth  from  5 to 
10  minutes  to  insure  an  accurate  reading. 
A mouth  temperature  of  99  and  above,  tak- 
\tv  at  rest,  not  post  menstrual,  persisting  for 
jseveral  days  is  significant.  A slight  rise  of 
jtemperature  after  exercise  is  normal,  but 
■when  it  does  not  drop  to  normal  within  an 
■hour,  tuberculosis  is  often  the  cause.  Brown 
(has  shown  in  75  per  cent,  of  early  cases 
there  is  pyrexia. 

The  Pulse — considered  by  Lawrason 
Brown18  as  of  even  more  importance  than 
the  temperature,  should  be  carefully  noted. 
Early  cases  almost  invariably  show  a rise 
| ranging  from  90  to  100.  The  slightest  ex- 
citement or  exercise  often  sends  it  dispro- 
jportionately  up.  Tachycardia  is  not  com- 
mon. Acceleration  of  pulse  may  occur  with- 
jout  rise  of  temperature.  Blood  pressure 
(may  be  compartively  low,  but  is  generally 
|j  about  normal.  In  62  cases  studied  with 
reference  to  this  point  it  averaged  128  m.m. 

I ranging  from  90  m.m.  to  145  m.m.  The 
Tycos  and  Stanton  sphygmomanometers 
were  used.  Brown  has  observed  that  “a 
1 much  greater  variation  exists  between  the 
j blood  pressure  in  a reclining  and  in  an  up- 
I i ight  position  than  in  health  ” 

The  blood  picture  is  not  characteristic.  In 
some  the  reds  and  whites  are  about  normal 
I and  others  are  anaemic  from  the  start.  The 
haemoglobin  is  generally  slightly  reduced, 
j Forty-three  incipient  patients  at  the  Adi- 
j rondack  Cottage  Sanatorium  gave  reds  5.- 
I 618.600,  H.B.  91  per  cent.,  Leuc.  9.930. 
Miller21  found  these  results  in  incipient 
cases : 

77  males,  92  per  cent.  Hb. ; 68  males,  10.- 
| 074  leuc. 

68  females,  89  per  cent.  Hb. ; 69  females 
9.245  leuc. 

The  reds  were  slightly  above  normal. 

In  the  differential  picture  Webb  agrees 
with  Craig19  that  the  earlier  the  stage  the 
more  numerous  are  the  lymphocytes  and 
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mononeuclears  and  the  fewer  are  the  poly- 
neuclears.  Myer  Solis-Cohen20  and  Strich- 
ler  studying  13  incipient  cases  found; 

62.5  polys,  33.5  lymph,  2 per  cent,  mono., 
1.5  t„  1.5  es. 

Before  considering  the  physical  signs  the 
usual  sites  of  location  of  the  primary  tu- 
bercular focus  should  be  investigated.  Price 
locates  them  as  follows : 

1.  In  a great  majority  of  cases  the  pri- 
mary seat  is  from  1 to  1 1-2  inches  below 
the  summit  of  the  lung.  (Rather  nearer  the 
posterior  and  external  border.) 

2.  A less  common  primary  seat  is  the  2 
or  3 interspaces  below  the  outer  third  of 
the  clavicle. 

3.  In  the  lower' lobe  from  1 to  1 1-2  in- 
ches below  the  summit  opposite  the  fifth 
dorsal  spine,  midway  between  the  spinous 
process  and  vertebral  border. 

Lawrason  Brown22  states  that  the  most 
frequent  sites  are: 

1.  Just  above  or  below  the  clavicle,  1 i-2 
inches  below  the  summit,  rather  nearer  to 
its  external  or  posterior  borders. 

2.  Supraspinous  fossa. 

3.  First  and  second  interspaces  below  the 
outer  third  of  the  clavicle. 

Pryor23  says  that  infection  started  in  the 
upper  lobes  and  the  upper  part  of  the  lower 
lobes  in  95  per  cent,  of  his  cases  and  in 
other  localities  5 per  cent.  While  90  per 
cent,  are  apical  in  their  initial  development, 
examination  of  the  bases  is  important,  es- 
pecially when  we  are  suspicious  that  tuber- 
culosis is  following  pneumonia  or  pleurisy. 
Usually  basic  tuberculosis  is  secondary  to 
an  old  apical  lesion,  but  primary  basic  dis- 
ease may  rarely  occur.  William  thinks 
that  the  right  lung  is  more  prone  to  sec- 
ondary infection  from  the  left,  than  the 
left  from  the  right.  Tubercular  disease  is 
also  more  likely  to  start  in  the  right  lung. 
Strandgaard24  found  it  so  in  53  per  cent. — 
1,292  of  2,432  patients — of  both  sexes  while 
Pryor  observed  apical  infection  in  60  per 
cent,  of  his  cases. 

PHYSICAL  SIGNS. 

It  should  be  remembered  that  with  a cen- 
tral lesion,  thick  pectoral  muscles,  or  a smfall 
focus  of  disease,  physical  examination  of 
the  lungs  may  yield  a completely  negative 
result. 

inspection. 

Inspection  is  of  little  value  in  early  tu- 
berculosis. Many  chests  are  normal  in  con- 
tour and  development.  Few  show  asvmme- 
try.  The  typical  text  book  phthisical  chest 
is  generally  indicative  of  advanced  disease. 
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There  may  be  noted  a slight  prominence  of 
the  clavicle  on  the  effected  side  with  slight 
atrophy  of  the  scapulo-humeral  muscles 
with  deficient  expansion  of  the  apex.  The 
pupils  should  be  examined.  Pupillary  in- 
equality, first  noted  by  Fodor25,  was  present 
in  15  of  181  incipient  cases  (Lawrason 
Brown)  and  in  3 of  130  of  our  series. 
Owen27  lays  stress  on  a heavy  coated  tongue 
excluding  malaria  and  rheumatism.  Promi- 
nence of  the  cutaneous  venules  of  the  up- 
per thorax  may  be  noted. 

PALPATION. 

The  worth  of  palpation  is  but  slight  and 
is  well  summarized  by  Lawrason  Brown26 
who  writes,  “Palpation  has  seemed  to  me 
to  be  of  little  value  in  those  cases,  ex- 
cept as  an  aid  in  determining  limitation  of 
movement.  Increased  normally  on  the  right 
side  is  it  difficult  to  detect  a slight  increase 
of  the  vocal  fremitus  if  the  lesion  is  at  the 
right  apex.  When  the  lesion  is  at  the  left 
apex  the  vocal  fremitus  may  be  of  more 
value.  If  it  is  equal  on  both  sides  it  is  pro- 
bably increased  on  the  left.  In  94  cases 
with  a lesion  on  one  side,  palpation  was 
normal  in  64,  greater  on  the  affected  side 
in  23,  and  on  the  unaffected  in  7.  (6  on 

the  left  side.)  ) 

Pottenger’s28  29  palpation  sign  which  exists 
in  feeling  the  resistance  in  the  muscles  over 
the  diseased  area  and  making  comparison 
with  normal  areas,  is  seldom  noted  in  early 
cases.  Harris30  has  recently  called  atten- 
tion to  a diagnostic  tender  spot  located  at 
the  insertion  of  the  levator  anguli  scapulae 
immediately  above  the  tip  of  the  superior 
angle  of  the  scapula.  Excluding  rheuma- 
tism, neuritis,  neuralgia  and  palpating  the 
chest  on  both  sides  causes  pain  over  the  af- 
fected area.  A few  incipient  cases  in  which 
we  tried  it  gave  negative  results,  although 
it  was  present  in  several  moderately  ad- 
vanced cases. 

PERCUSSION. 

Percussion  is  of  value  in  early  tubercu- 
losis to  the  man  who  is  doing  a great  deal 
of  chest  work,  but  its  diagnostic  significance 
tc  the  general  practitioner  has  been  over- 
emphasized. Ewart,  however,  holds  that 
by  it  the  earliest  changes  can  be  detected. 
It  is  well  to  keep  in  mind  the  normal  dis- 
parity between  the  two  sides,  especially  the 
slightly  higher  pitch,  the  lessened  vesicular 
quality  and  the  diminished  intensity  of  the 
right  cheff.  Shortening  of  the  percussion 
note,  impaired  resonance,  even  slight  dull- 
ness may  be  the  first  change  noted.  It  is 
the  best  plan  to  percuss  during  extreme 
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inspiration  and  then  ag;ain  with  breath  hek 
at  expiration.  Percussion  should  be  at  firs 
light  and  then  repeated  with  force  to  br ins 
out  tenderness  or  deep  infiltration.  It  i; 
well  to  remember,  as  Bonney31  has  observ- 
ed, that  in  “beginning  tuberculous  infiltra 
tion  at  the  apex  tympanny  is  occasionally \ 
found,  owing  to  the  relaxation  of  the  pul 
monary  structure,”  or  the  presence  of  gt 
deep  lesion.  In  28  out  of  201  cases  of  Law- 
rason Brown's  percussion  were  negative 
while  auscultation  revealed  some  abnormal 
signs. 

It  is  most  important  as  Minor32,  of  Ash- 
ville,  has  emphasized  to  map  out  the  apical 
areas.  In  this  way  slight  contraction  of  the 
apex  of  the  diseased  lung  can  be  determin-j 
ed.  Kroenig’s33  34  method,  first  published  ini 
1889,  deserves  particular  notice  and  is  of 
the  greatest  value.  Percuss  from  the  mid-; 
die  of  the  lung  above  the  clavicle  and  scap- 
ula toward  the  neck  and  shoulder.  The 
width  of  the  normal  band  of  pulmonary 
resonance  is  then  ascertained  on  both  sides- 
and  it  will  be  found  to  be  less  on  the  dis- 
eased side  or  interrupted  by  a band  of  flat- 
ness. A discrepency  of  two  or  more  c.m. 
will  generally  indicate  either  healed  or  ac- 
tive apical  tuberculosis.  Impairment  of  the 
diaphragm  excursion,  which  may  be  an  ear- 
ly sign,  can  be  better  determined  by  percus-  j 
sion  of  the  bases  at  the  end  of  full  inspira- 
tion and  expiration  than  by  observing  Lit-  1 
ten’s  sign.  Of  course,  this  impairment  of 
the  normal  descent  of  the  diaphragm  occurs  1 
in  diseases  other  than  tuberculosis.  Ewart86 
of  London  has  most  recently  emphasized  j 
the  value  of  determining  the  size  of  the 
area  of  oval  interspinous  dullness.  This 
area  is  a sub-resonant  area  vertically  be- 
tween the  first  and  fifth  dorsal  spines,  aver- 
aging 110x90  m.m.  In  early  tuberculosis  j 
the  size  of  this  area  increases  toward  the 
affected  side  as  the  apical  posterior  reso-  , 
nance  diminishes.  Its  value  is  yet  to  be  I 
proved. 

AUSCULATION. 

The  diagnostic  keystone  is  auscultation, 
for  by  it  the  earliest  changes  may  be  de- 
tected and  in  some  cases  the  only  abnormal 
signs.  The  chest  should  be  carefully  ex-  ’1 
amined  on  both  sides ; first  on  quiet  breath- 
ing  followed  bv  deep  breathing,  then  dur- 
ing forced  inspiration  following  cough  and 
finally  cough  after  deep  inspiration. 

The  auscultatory  changes  are  dependent 
cn  the  extent  of  the  infiltration,  the  number 
of  the  foci,  the  grade  of  the  bronchi  affect- 
ed, the  presence  of  mucus,  and  pleuritic 
changes.  The  breath  sounds  may  be  di- 
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i'ectly  affected  as  observed  in  64  of  130  in- 
:ipient  cases  and  in  40  per  cent,  of  Brown’s 
series.  There  may  be  a slightly  roughened 
jo  faint  broncho-vesicular  breathing,  or  the 
founds  may  be  exaggerated,  faint  and  di- 
minished, or  normal  as  in  26  of  Brown’s 
1 07  cases.  Expiration  is  often  prolonged 
is  was  noted  in  40  of  130  cases.  Weak 
wreathing  is  usually  a later  sign,  although 
Iaussig315  thinks  it  is  earliest. 

The  importance  of  interrupted,  jerky, 
;og-wheel  or  wavy  breathing  has  not  been 
sufficiently  emphasized.  While  it  is  not  gen- 
erally indicative  of  tuberculosis,  I believe 
t is  of  much  greater  importance  than  is 
generally  ascribed,  especially  when  limited 
to  one  apex.  Cardio-respiratory  murmurs 
should  be  carefully  differentiated.  Increas- 
ed whispering  pectoriloquy  is  among  the 
earliest  of  all  physical  signs.  It  will  be 
heard  either  altered  in  quality  or  increased 
jin  lightness  over  the  affected  area.  Sewall 
and  Childs  have  recently  investigated  this 
sign  and,  pointing  out  its  importance,  write, 
‘‘The  whisper  should  be  confined  to  about 
the  inner  half  of  the  right  apex.  The  per- 
sistence of  the  whisper  down  along  the  bor- 
ders of  the  sternum  is  suspicious  of  disease, 
and  isolated  areas  of  prolonged  or  intensi- 
fied voice  or  whisper  are  certain  evidence 
of  physical  abnormalities  in  the  chest.  If 
widely  diffused,  conducted  in  an  isolated 
area  or  prolonged,  it  is  significant  of  pul- 
monary infiltration.  On  the  left,  bronch- 
ophony is  higher  pitched  and  less  intense 
and  is  apt  to  reach  not  so  low  as  in  the 
right.  Whisper  on  the  left  is  normally  con- 
fined to  the  upper  inner  corner  of  the  apex. 
A bronchophony  ever  so  slightly  metallic 
and  echoing,  rendered  more  distant  and 
nearer  by  pressure,  denotes  a pathological 
condition  of  the  lung.  A whisper  distribu- 
ted unduly  widely,  especially  if  prolonged, 
signifies*  the  same  thing.  The  determination 
of  slight  increase  of  vocal  resonance  and 
fremitus  is  difficult  to  detect  and  of  little 
value  in  incipient  cases. 

Eliciting  the  presence  of  rales  is  of  great 
value;  occurring  in  70  per  cent,  of  all  cas- 
es. If  many  rales  are  heard  during  ordi- 
nary breathing,  even  in  a limited  area,  the 
case  is  generally  no  longer  incipient.  It 
is  the  rales  that  are  present  after  the  in- 
j spiratorv  or  expiratory  cough  that  are  im- 
I portant  for  an  early  diagnosis.  While  on 
j deep  breathing  we  may  hear  an  occasional 
click  or  rale ; during  or  directlv  after  cough 
there  is  often  a marked  increased  in  the 
! number  and  clearness  with  which  thev  are 
heard.  Bonney87,  of  Denver,  says  that  “Per- 


sisting sharply  localized  unilateral  rales” 
may  usually  be  regarded  as  pathognomonic 
of  tuberculosis.  A rale  due  to  tuberculosis 
present  before  cough  is  always  present  aft- 
er cough  and  generally  persists.  This  is  not 
true  of  rales  due  to  a partial  atelectasis. 
Rarely  the  first  auscultatory  sign  may  be 
the  presence  of  rhonchi  or  bubbling  moist 
rales.  Their  size  is  of  no  importance.  They 
may  be  small,  medium  or  coarse  and  dry 
or  moist. 

Less  importance  is  daily  being  laid  on  the 
finding  of  the  tubercle  bacilli.  Brown38  find- 
ing bacilli  in  but  26  per  cent,  of  76  inci- 
pient cases,  and  in  71  (35  per  cent.)  of  201 
incipient  cases  in  another  series.  The  great- 
ly exaggerated  idea  of  the  importance  of 
finding  the  bacilli  before  diagnosis  is  made 
has  done  immeasurable  harm.  As  Price89 
says,  “It  is  necessary  to  have  some  breaking 
down  of  a tuberculous  focus  and  a com- 
munication between  such  a focus  and  a 
bronchus  in  order  to  give  rise  to  bacillary 
sputum,  and  this  may  occur  in  only  a com- 
paratively late  stage  of  the  disease.”  Some 
observers  even  go  so  far  as  to  claim  that 
only  non-bacillary  sputum  cases  are  incipi- 
ent. However,  as  their  presence  is  proof 
positive  and  clinches  the  diagnosis,  careful 
search  should  be  made  and  repeated  exami- 
nations. If  possible,  the  bacillary  contents 
of  the  sputum  should  be  concentrated  by 
either  the  Uhlenhuth’s40  antiformin  method 
or  one  of  its  modifications,  preferably 
Schulte’s41  or  Boardman’s42.  Elastic  tissue 
is  probably  never  found  in  sputum  of  early 
cases.  I think  that  Roger  and  Levy-Val- 
ensi43  albumen  reaction  has  an  important  rel- 
ative value.  In  1909  these  observers  pub- 
lished the  results  of  their  researches  and 
show  that  albumen  is  present  in  tubercular 
sputum  and  absent  in  bronchitis,  emphyse- 
ma and  rhino-pharyngitis.  Pneumonia, 
bronchial  pneumonia,  pulmonary. edema  and 
gangrene  should  be  excluded.  They  report 
1,374  cases  studied  with  too  per  cent,  posi- 
tive results.  In  America,  Fishburg44  found 
it  in  97  per  cent,  of  cases  as  did  Brown  and 
Ross46  in  all  of  their  116.  I have  tried  it 
in  cases  of  chronic  bronchitis,  emphysema 
and  tuberculosis,  and  find  it  to  be  of  con- 
siderable negative  value.  Its  main  objec- 
tion in  early  cases  is  that  it  is  difficult  to 
get  the  necessarv  amount  of  sputum.  There 
are,  as  Eiselt’s48  analysis  show,  no  albumi- 
nous substances  in  sputum  that  are  pathog- 
nomonic of  tuberculosis.  It  should  be  re- 
membered that  in  doubtful  cases  with  neg- 
ative sputum  the  stools  should  be  carefully 
examined  as  the  bacilli  may  be  found  there. 
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Tuberculin  subcutaneously  is  seldom  used 
for  diagnostic  purposes,  although  of  value 
in  selected  cases.  The  Calmette  and  Moro 
tests  are  practically  never  used  now  in  this 
country.  The  Von  Pirquet  reaction  has  a 
positive  value  only  in  cases  under  8 years 
of  age,  but  should  be  used  in  all  doubtful 
cases.  Its  value  is  a negative  one.  Perhaps 
the  best  of  the  tuberculin  tests  for  delicacy 
is  the  giving  minute  doses  of  Koch’s  Old 
Tuberculin  intradermicaly  by  hypo  accord- 
ing to  the  method  of  Mantoux  and  Monti47. 
Evans  and  Whitney48  found  it  a valuable 
method  of  differentiating  a healed  tubercu- 
lar process  from  a beginning  active  lesion, 
because  minute  and  exact  doses  can  be  used. 
The  opsonic  index  is  of  but  little  value  ex- 
cept to  the  laboratory  worker. 

The  importance  of  skiography  in  the  ear- 
ly diagnosis  is  still  much  disputed.  Many 
clinicians  hold  it  useless  and  a few  value 
it  highly.  Unquestionably  in  the  hands  of 
an  expert  specializing  in  that  field  of  radio- 
graphy and  with  the  co-operation  of  an  able 
internist,  it  is  of  great  value  in  doubtful 
cases,  especially  in  central  lesions  and  dis- 
eases of  the  bronchial  lymph  nodes ; but  us- 
ually the  tuberculous  deposit  is  not  consol- 
idated enough  to  afford  the  proper  struc- 
tural field  for  its  work.  Recently  reports 
are  more  encouraging.  There  is  a peribron- 
chial vascularization  of  the  lungs  in  asso- 
ciation with  tuberculosis.  The  X-ray  taken 
at  the  end  of  a forced  inspiration  clearly 
shows  this  condition.  This  congestion  is 
denoted  by  thicker  limbs  and  a dense  abori- 
zation  of  the  bronchial  tree ; so  Sewall  and 
Childs49  assert  the  “Earliest  pathogonomonic 
skiographic  sign  is  the  representation  of  the 
comparatively  isolated  areas  of  vascular 
congestion  which  increase  independently  of 
their  connection  to  the  central  root.”  Cole60 
and  others  have  demonstrated  that  tubercu- 
lar foci  begin  at  the  root  and  spread  to  the 
parenchyma.  Lepage61  examining  120  chil- 
dren found  the  apex  involved  but  8 times, 
while  the  roots  of  the  lung,  including  les- 
ions of  the  bronchial  glands,  gave  34  nega- 
tives, 18  suspicious  and  68  positive. 

It  is  important  to  remember  a few  of  the 
more  common  pitfalls  in  our  physical  exam- 
inations. A perfectly  quiet  room  and  a pa- 
tient’s chest  bare  to  the  waist  is  absolutely 
necessary  to  avoid  error.  The  regional  an- 
atomy of  the  lungs  and  the  normal  differ- 
ence in  the  physical  signs  between  the  two 
sides  should  be  carefully  kept  in  mind.  The 
occurrence  of  louder,  harsher  breath  sounds 
at  the  left  base  than  at  the  right  base  must 
be  remembered.  Cabot69  found  this  differ- 


ence in  67  per  cent,  of  patients  examined. 
There  are  certain  adventitious  sounds  which 
tend  to  confuse.  Shoulder-joint  friction, 
first  mentioned  by  Gowers’ 62  in  1876,  and 
emphasized  by  Bushnell53,  Gee64  and  Lord65, 
when  heard  in  the  supraspinous  fossa  has 
been  frequently  mistaken  for  pleural  fric-i 
tion  and  evidence  of  apical  disease.  Perez54 
showed  that  the  movement  of  the  arms 
might  elicit  sounds  over  the  upper  thoracic 
walls,  so  the  patient’s  arms  should  be  kept 
quiet  during  the  examination.  These  articu- 
lar and  muscular  motor  crackles  should  be 
differentiated  if  present.  Mitral  stenosis 
must  be  eliminated  as  rales  are  often  asso-j 
dated.  In  emphysematous  subjects,  asth- 
matics, shallow  breathers  and  the  aged,  the 
first  few  long  breaths  may  produce  crack-  j 
ling  sounds  due  to  a sudden  distention  of  | 
the  air  vesicles.  Again  let  us  lay  stress  on  j 
the  value  of  the  auscultatory  cough ; its  j 
value  is  well  described  in  a recent  paper  by 
Garvin67. 

A diagnosis  should  not  be  made  in  the  1 
presence  of  one  physical  sign,  but  associa- ' 
ted  with  distinctive  symptoms  is  generally  | 
enough  to  warrant  a definite  opinion.  At- 1 
tention  should  be  called  to  the  illusiveness 
of  the  physical  signs,  as  time  of  day,  con- 1 
dition  of  the  atmosphere,  all  may  be  fac- 
tors in  their  temporary  disappearance;  thus 
the  necessity  of  frequent  examinations  will 
arise  in  many  cases.  It  should  be  impress-  j 
ed  on  the  profession  that  there  are  a large  ; 
number  of  the  most  baffling  cases  that  need 
careful  study  and  repeated  examination  be-  j 
fore  the  disease  can  be  discovered  if  our 
patients  are  to  receive  the  lifesaving  value  , 
that  an  early  diagnosis  gives. 
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A marked  pallor  and  a beginning  puffiness 
under  the  eyes  during  convalescence  from  scar- 
let fever,  should  direct  attention  10  the  kidneys. 
An  examination  of  the  urine  is  called  for. — 
American  Journal  Dermatology. 


517 

Clinical  Reports. 

CASE  REPORTS  HAVING  A BEARING  ON 
SURGICAL  DIAGNOSIS. 


By  Frank  D.  Gray,  M.  D.,  Jersey  City. 

Case  I.  Mrs.  A.  D.,  married  six  years, 
primipara,  aged  36 ; first  seen  by  me  on  the 
afternoon  of  Jan.  31,  1913,  at  Miss  Byrne’s 
Hospital,  in  consultation  with  Dr.  Wm. 
Meyer,  who  explained  that  he,  that  morn- 
ing, removed  a two  or  two  and  a half 
months’  placenta  from  this  woman’s  uterus, 
that  the  patient  had  applied  at  his  office 
about  one  week  previously,  complaining  of 
abdominal  pain  and  some  bloody  vaginal 
discharge.  She  was  wearing  a large  ring 
pessary  which  had  been  introduced  by  an- 
other physician.  This  Dr.  M.  removed  and 
sent  the  patient  home.  Two  days  later  on 
being  called  to  her  home  he  found  evidence 
of  an  incomplete  abortion.  It  was  then  four 
days  before  she  consented  to  a curettage. 

The  patient,  in  my  opinion,  presented  un- 
doubted evidence  of  sepsis,  with  probably 
a general  peritonitis.  The  abdomen  was 
much  distended  and  very  tender;  her  tem- 
perature was  101  and  pulse  140.  She  had 
showed  alarming  symptoms  during  the 
brief  anesthesia  necessary  for  the  curet- 
tage. . It  seemed  as  if  she  was  entitled  to 
the  possible  benefits  of  an  abdominal 
drainage,  but  her  critical  condition  appar- 
ently prohibited  anything  beyond  a poster- 
ior colpotomy,  which  I performed  but  was 
disappointed  at  finding  neither  pus  nor  se- 
rum on  entering  Douglas’  cul  de  sac.  An 
iodoform  gauze  drain  was  placed  in  the 
colpotomy  incision  and  a soft  rubber  cathe- 
ter was  fastened  in  the  uterine  canal, 
through  which  50  per  cent,  alcohol  was  to 
be  constantly  instilled;  Fowler’s  position 
and  Murphy  drip  were  ordered,  as  well  as 
strychnia  and  digitalin  for  the  circulation. 

The  next  day  the  temperature  dropped  to 
two  figures,  but  the  pulse  rate  remained 
about  the  same  as  before.  During  the  fol- 
lowing three  days  the  temperature  gradual- 
ly rose  to  101  in  the  morning  and  103  in 
the  evening.  The  abdominal  distension 
was  even  greater  than  at  first  and  tender- 
ness very  pronunced,  especially  in  the  right 
iliac  region,  where,  in  spite  of  the  tympanitis 
1 finally  made  out  a considerable  mass.  This 
1 naturally  concluded  was  a pyo-salpinx, 
and  notwithstanding  the  unfavorable  condi- 
tion of  the  patient  for  any  extended  opera- 
tion, I decided  to  open  the  abdomen  and 
remove  the  presumed  tubal  abscess. 
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On  entering  the  peritoneal  cavity  I was 
surprised  to  find  no  peritonitis  but  a large 
quantity  of  blood  clots  and  in  the  right 
tube  a good  sized  hematoma  instead  of  pus. 
The  tube  was  unruptured — in  other  words 
there  was  a tubal  abortion,  coincident  with 
an  intra  uterine  abortion.  At  the  present 
writing  (10  days  after  the  laparotomy)  the 
patient  is  making  a satisfactory  recovery. 

A correct  diagnosis  in  this  case  would 
have  been  practically  impossible  without 
explorative  laparotomy.  At  no  time  was 
there  anything,  except  possibly  the  rapid 
pulse,  to  suggest  concealed  hemorrhage. 
The  only  symptom  pointing  toward  an  ex- 
tra-uterine conception  was  a sharp  attack 
of  pain  with  some  faintness  a day  or  two 
after  removal  of  the  pessary,  in  other 
words  in  the  early  stages  of  an  evident  or- 
dinary abortion,  which  would  naturally  be 
thought  sufficient  to  account  for  the  mani- 
festation. Subsequently  the.  entire  sympto- 
matology was  that  of  an  incomplete  abor- 
tion with  septic  peritonitis. 

While  rare,  cases  of  combined  intra-  and 
extra-uterine  pregnancies  are  not  by  any 
means  unheard  of.  Kelly  mentions  one  in 
which  both  pregnancies  went  on  to  nearly 
term  and  both  children  were  delivered  alive 
— the  extra  uterine  of  course  by  laparo- 
tomy. He  also  cites  cases  in  which  twin 
iectopic  pregnancies — one  in  each  tube — 
have  occurred,  and  one  where  triplets  were 
extra  uterine — two  ova  being  intra  mural 
and  one  in  the  ampulla. 

Case  II.  This  case  was  also  an  ectopic 
pregnancy,  but  in  a very  early  stage  and  un- 
ruptured. The  patient — Mrs.  H.,  aged  25, 
no  previous  pregnancy,  entered  North  Hud- 
son Hospital  with  symptoms  pointing  to  a 
mild  appendicitis.  Her  pulse  was  96 ; tem- 
perature 100.5.  There  was  moderate  right 
rectus  rigidity  and  her  pain  and  tenderness 
were  referred  to  McBurney’s  point — not 
lower  down.  She  gave  no  history  of  prev- 
ious attacks  of  this  sort  and  said  that  she 
was  two  weeks  overdue  with  her  menstrua- 
tion— previously  regular  in  that  respect. 

Operation  revealed  a fairly  normal  ap- 
pendix, except  for  a slight  kink  about  its 
middle  and  moderate  clubbing  of  the  distal 
extremity.  Not  being  satisfied  that  such  an 
appendix  would  account  for  her  symptoms, 
I extended  the  right  rectus  border  incision, 
which  I always  make  in  appendectomies, 
downward  sfifficiently  to  enable  me  to  ex- 
plore the  pelvic  organs,  and  discovered  a 
small  hematoma,  about  the  size  of  the  distal 
joint  of  the  middle  finger,  in  the  outer  por- 
tion of  the  right  fallopian  tube — in  other 


words  a small  and  unruptured  tubal  preg- 
nancy, the  removal  of  which,  along  with 
the  appendix,  resulted  in  a prompt  recov- 
ery. 

The  lesson  to  be  learned  from  this  case 
is  twofold ; first,  the  wisdom  of  guarding 
one’s  diagnosis  in  cases  of  apparent  appen- 
dicitis in  females,  especially  those  past  pub- 
erty and  with  a history  of  menstrual  irreg- 
ularity. One  sometimes  finds  a pathologic 
ovary  instead  of  a diseased  appendix; 
sometimes  a pus  tube  or,  as  in  this  instance 
an  ectopic  pregnancy.  I recently  operated 
on  a young  woman,  married  one  month, 
who  presented  quite  typical  symptoms  of  ap- 
pendicitis and  the  case  had  been  so  diag- 
nosed by  two  competent  physicians  before  it 
was  referred  to  me.  Although  I could  find 
nothing  to  warrant  my  disputing  that  diag- 
nosis an  intuition,  perhaps  more  than  any- 
thing else,  made  me  qualify  my  agreement 
and  I stipulated  that  I should  be  free  to 
remove  whatever  patholgy  I might  find  on 
operation.  This  was  fortunate  for  I dis- 
covered a normal  appendix  and  a double 
pyo-oophero-salpingitis  — - removing  both 
tubes  and  ovaries  through  the  right  bor- 
der of  rectus  incision  (Battle’s  or  Kamer- 
er’s)  which  can  so  easily  be  enlarged  to 
permit  extensive  exploration  on  operative 
procedure.  The  second  deduction  to  be 
drawn  from  this  case  is  the  importance  of 
not  accepting,  at  operation,  as  a satisfying 
patholgy,  a slightly  abnormal  appendix,  as 
is  so  easy  to  do,  if  not  on  guard.  Such 
cases  demand,  for  thoroughness,  a careful 
exploration  of  either  the  lower  (pelvic)  or 
upper  abdominal  zone  or  both  to  find  if 
possible  the  real  pathology. 

Case  III.  Mr.  A.  A.,  aged  34,  laborer, 
admitted  to  the  Jersey  City  Hospital  short- 
ly after  being  run  over  by  a heavily  loaded 
truck,  the  wheel  of  which  passed  across  his 
abdomen.  The  local  external  evidence  of 
injury  was  only  a slight  abrasion.  Patient 
was  in  profound  shock.  Abdominal  mus- 
cles very  rigid,  especially  the  right  rectus 
and  a considerable  tenderness  was  manifest 
in  this  region.  There  was  no  vomiting  and 
catheterization  secured  clear  urine. 

The  probability  of  injury  to  some  of  the 
abdominal  organs  or  viscera  was  so  great 
that  an  immediate  explorative  laparotomy 
was  performed.  The  entire  intestinal  tract, 
the  liver,  spleen,  pancreas  and  bladder  were 
apparently  intact ; no  hemorrhage,  except 
enough  to  stain  a couple  of  sponges  in  the 
right  kidney  pouch.  The  left  kidney  felt 
normal,  but  the  right  seemed  smaller  than 
it  should  be  and  somewhat  irregular.  The 
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absence  of  hematuria,  however,  seem  to 
contradict  a ruptured  kidney,  and  as  the 
patient’s  condition  was  critical,  I closed  the 
abdominal  incision  and  did  not  explore 
i that  kidney  from  behind,  which  on  general 
principles  was  no  doubt  a mistake. 

Some  improvement  in  the  condition  of 
shock  was  shown  for  several  hours  after 
the  operation,  but  about  16  hours  there- 
after the  temperature  rose  to  105,  and  then 
dropped  to  subnormal  followed  shortly  by 
death. 

Autopsy  showed  a complete  transverse 
rupture  of  the  right  kidney  near  the  lower 
pole — the  lower  fragment  having  sagged 
downward  and  kinked  the  ureter  so  that  no 
blood  escaped  into  the  bladder.  The  pan- 
creas was  broken  into  many  small  pieces, 
but  the  contour  was  preserved  by  its  peri- 
I toneal  covering.  There  was  also  a rupture 
I of  the  liver  posteriorly,  escape  of  blood 
being  prevented  by  the  peritoneal  attach- 
ments. 

Here  were  three  conditions  of  a most 
I serious  character,  none  of  which  were  diag- 
i nosed  during  what  seemd  at  the  time  a care- 
' ful  exploration.  All  of  them  were  retro- 
peritoneal and  I think  one  was  excusable  for 
not  detecting  either  the  raptured  liver  or 
pancreas.  The  ruptured  kidney  no  doubt 
| should  have  been  diagnosed,  notwithstand- 
ing the  absence  of  hematuria. 

As  to  the  practical  outcome  of  this  partic- 
ular case  it  would  not  have  been  changed; 
for  the  pancreatic  lesion,  if  not  that  of  the 
liver  would  surely  have  proved  fatal  even 
if  the  patient  had  survived  a nephrectomy. 

Two  lessons  are  taught  by  this  case,  first 
the  difficulty  of  always  apprehending  by  ex- 
plorative operation  some  traumatisms 
which  are  wholly  retroperitoneal,  and,  sec- 
ond, that  a complete  rupture  of  the  kidney 
does  not  always  result  in  hematuria. 


Carcinoma  of  Uterus  in  Girl  18  Years  Old. 

Dr.  Edwin  B.  Cragin,  reported  this  case  at  a 
meeting  of  the  New  York  Obstetrical  Society. 

The  patient  was  only  eighteen  years  of  age 
and  was  seen  in  consultation  with  Dr.  H.  Sey- 
mour Houghton  on  April  26,  1912.  For  several 
months  she  had  been  suffering  from  menorr- 
hagia which  had  responded  in  part  to  rest,  the 
administration  of  ergot  and  other  measures. 
When  she  was  examined  by  Dr.  Houghton  he 
was  very  much  surprised  to  find  a large  cauli- 
flower growth  which  extended  from  the  cer- 
vix. This  growth  was  removed  by  Dr.  Hough- 
ton and  sent  to  Dr.  Frederic  E.  Sondern  for 
examination  and  he  pronounced  it  to  be  a 
carcinoma.  Slides  of  the  growth  were  later  ex- 
amined by  Prof.  Francis  E.  Wood,  Director  of 
the  Crocker  Cancer  Research  Laboratory  and  he 
concurred  in  Dr.  Sondern’s  diagnosis. 


On  May  4,  1912,  a radical  abdominal  hysterec- 
tomy (Wertheim  operation)  was  performed  by 
Dr.  Cragin  at  the  Sloane  Hospital  for  Wom- 
en. The  patient  made  an  excellent  recovery  and 
when  seen  on  September  16,  1912,  showed  no 
evidence  of  any  recurrence  of  the  disease. 

This  case  was  reported  as  being  the  youngest 
instance  of  carcinoma  of  the  uterus  ever  seen 
by  the  writer. 


Gall  Stones— 1150. 

Reported  by  Dr.  J.  R.  Wathen,  Louisville,  in 
the  Kentucky  Medical  Journal,  Jan.  15,  1913. 

This  large  number  of  stones  was  removed 
from  a woman,  Mrs.  F.,  age  62  years.  She  had 
complained  of  chronic  indigestion  and  failing 
health  for  some  years.  Pulse  and  temperature 
normal,  and  with  little  or  no  jaundice.  Oper- 
ation revealed  a large  gall-bladder  filled  with 
stones  and  dark,  thick  bile.  These  1150  stones! 
were  removed  with  little  trouble  and  the  gall 
ducts  explored  but  no  more  stones  found  and 
they  seemed  to  have  be.£n  confined  entirely  to 
the  gall-bladder.  It  is  surprising  with  so  many 
small  stones  that  some  did  not  find  their  way 
into  the  common  duct. 

Patient  has  made  a nice  recovery  and  will 
soon  be  able  to  leave  the  hospital. 


Uterine  Myoma— 18><  Lbs.  and  Stones  (1150) 

Reported  by  Dr.  Jno.  R.  Wathen,  Louisville,  in 
the  Kentucky  Medical  Journal. 

Mrs.  P.,  age  42.  First  noticed  tumor  in  ab- 
domen about  six  years  .ago.  Menstration.  regu- 
lar and  had  given  birth  to  three  children. 

At  no  time  had  she  complained  of  excessive 
hemorrhage  during  monthly  sickness.  Exami- 
nation revealed  a very  large  and  movable 
tumor  in  the  lower  abdomen.  Vaginal  exami- 
nation showed  the  cervix  high  up  in  the  vagina. 

While  fibroid  was  suspected,  the  size  and 
other  symptoms  led  me  to  suspect  the  possi- 
bility of  an  ovarian  cyst. 

Operation  revealed  a large  myoma  without 
adhesions  but  wedged  well  into  the  pelvis.  The 
enormous  size  of  the  specimen  and  the  corres- 
ponding size  of  the  blood-vessels  made  the  re- 
moval more  hazardous  than  with  smaller  sizes. 

The  tumor  was  removed  in  the  usual  way 
(Kelly  method)  of  supra-vaginal  amputation  of 
the  cervix. 

Patient  has  made  a nice  recovery  and  is  now! 
able  to  get  out  of  bed. 

The  weight  of  this  myoma  is  i8}4  lbs.  and  the 
woman  from  whom  it  was  removed  weighed 
210  lbs. 

In  consulting  the  literature  on  uterine  my- 
coma  I find  that  Kelly  and  Cullon,  in  their  ex- 
tensive monograph  upon  this  subject,  cjte  three 
cases  of  solid  myomata  weighing  respectfully 
22  lbs.,  29  lbs.,  and  30  lbs. 

They  also  record  one  case  weighing  89  lbs., 
but  this  tumor  had  undergone  cystic  degener- 
ation and  the  great  weight  was  largely  the  fluid, 
as  in  ovarion  cysts. 

Implantation  of  Glass  Sphere  Into  Capsule  of 
Tenon. 

Dr.  Geo.  F.  Suker,  at  a meeting  of  the  Chi- 
cago Ophthalmological  Society,  presented  a ne- 
gro child  aged  3 years,  with  a marked  and  ex- 
cessive sclero-corneal  staphyloma,  preventing 
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closure  of  lids.  Enucleation  difficult  because  of 
adhesions.  Inserted  a lead-free  glass  sphere  in- 
to capsule  of  Tenon,  covered  same  with  deep 
conjunctiva  and  muscles,  bringing  same  to- 
gether with  catgut  sutures  while  the  overlying 
conjunctiva  was  brought  over  this  by  a contin- 
uous silk  purse-string  suture.  Reaction  mod- 
erate, but  sufficient  to  preclude  any  great  mo- 
tion. of  stump.  Yet,  there  is  a full  socket  thus 
avoiding  the  sinking  in  of  the  prothesis  and  the 
usual  sinking  in  of  the  upper  lid  back  of  the 
shell. 

There  is  no  doubt  but  that  the  presence  of 
the  sphere  in  Tenon’s  capsule  will  materially 
aid  the  growth  of  the  socket.  It  has  been  Dr. 
Suker’s  experience  that  some  empty  sockets  in 
children  do  not  attain  the  same  size  as  the 
one  having  the  globe,  and  since  employing  the 
implantations,  this  disparity  in  the  size  of  the 
two  sockets  is  not  so  marked. 

It  has  been  objected  by  some  that  foreign 
substance  of  an  inorganic  nature  implanted  in 
the  orbit,  usually  excites  such  an  amount  of  ir- 
ritation as  to  bind  the  muscles  of  adhesions  and 
so  defeat  the  very  purpose  of  such  implantations 
but  Dr.  Suker  insists  that  the  results  generally 
will  be  more  satisfactory  than  those  of  a simple 
enucleation. — Editor. 


Reports  from  Count?  ^octettes. 


ATLANTIC  COUNTY. 

Byron  G.  Davis,  M.  D.}  Reporter. 

The  regular  February  meeting  of  the  Atlan- 
tic County  Medical  Society  was  held  at  Hotel 
Chalfonte,  Atlantic  City,  Friday  evening  the 
14th,  8:30  o’clock. 

The  following  members  were  present:  Doc- 
tors Bennett,  Berner,  Bartlett,  Barbash,  Bew- 
ley,  Carrington,  Conaway,  Darnall,  Davis, 
Frisch,  Guion,  Garrabrant,  E.  H.  Harvey,  H.  T. 
Harvey,  Harley,  Ireland,  Jonah,  Lee,  Marshall, 
Martin,  Marvel,  Pollard,  Poland,  Porteous,  Ru- 
lon,  Reynolds,  Senseman,  Stewart  Scott,  Snow- 
ball, Stern,  Schmidt,  Westcott  and  Woolbert. 

The  following  guests  were  made  members  for 
the  evening:  Doctors  A.  C.  Abbott,  A.  Clark 
Hunt,  Chase,  Ritter,  Nicholson,  Munson,  Hart 
and  Mr.  Vagason. 

A resolution  was  passed  endorsing  the  work 
of  the  “Mosquito  Commission.” 

A resolution  was  unanimously  carried  protest- 
ing against  Assembly  bills,  Nos.  52  and  53, 
relative  to  State  Examining  Boards  for  Osteo- 
paths, Christian  Science  .Healers,  etc.,  which 
bills  are  to  be  introduced  at  the  present  term 
of  the  Legislature  at  Trenton. 

The  Board  of  Censors  reported  favorably 
upon  the  application  of  Dr.  Franklin  Clark  of 
Atlantic  City,  a graduate  of  Harvard  Medical 
School,  and  he  was  duly  elected  to  active  mem- 
bership. 

Dr.  C.  Cuolter  Charlton  presented  a certifi- 
cate of  transfer  from  the  Graves  County  (Ken- 
tucky) Medical  Society,  and  he  was  accepted 
as  a member  of  our  Society. 

Dr.  H.  T.  Haryey  proposed  the  name  of  Dr. 
C.  H.  Canning  for  membership.  The  matter 
was  referred  to  the  Board  of  Censors. 

Following  the  transaction  of  other,  routine 
business  a most  interesting  and  instructive  pro- 
gramme was  presented. 


Dr.  Wm.  Edgar  Darnall  read  a paper  on 
“Hemorrhage  into  an  Ovarian  Cyst.”  This  pa- 
per was  discussed  by  Dr.  Chase  of  Brooklyn, 
N.  Y.  * 

Dr.  A.  C.  Abbott,  Director  of  the  Laboratory 
of  Hygiene,  University  of  Pennsylvania,  read  a 
paper  on  “Consideration  of  some  of  the  new- 
er activities  relating  to  Public  Health.” 

Dr.  A.  Clark  Hunt,  of  the  New  Jersey  Board 
of  Health,  read  a paper  on  “Importance  of  re- 
porting Communicable  Diseases.” 

The  papers  of  Dr.  Abbott  and  Dr.  Hunt  were 
jointly  discussed  by  Mr.  Vogason,  of  the  De- 
partment of  Public  Health,  Philadelphia,  and 
by  Doctors  Stewart,  Senseman,  Hart,  Marvel, 
E.  H.  Harvey,  Stern  and  Guion.  Dr.  Hunt 
and  Dr.  Abbott  closed  the  discussion. 

A vote  of  thanks  was  extended  to  the  speak- 
ers of  the  evening  and  the  guests  present. 

Dr.  H.  T.  Harvey  has  just  returned  from 
Philadelphia,  where  he  was  doing  some  Bac- 
teriological Research  work  in  the  laboratories 
of  the  Presbyterian  Hospital. 

Dr.  Wm.  Edgar  Darnall  has  been  appointed 
by  Justice  Kalisch  to  lead  the  crusade  against 
the  Mosquito  in  Atlantic  County. 

Dr.  Francis  W.  Bennett  has  returned  from 
a three  months’  trip  to  Philadelphia,  New  York 
and  Baltimore,  where  he  has  been  attending 
clinics. 

The  Staff  of  the  Atlantic  City  Hospital  held 
its  first  clinical  meeting  in  the  Board  room  of 
the  Hospital  Wednesday  evening,  February 
19th.  Programme  for  the  evening:  Symposium 
on  Malignant  Disease. 

Report  of  case  of  carcinoma  by  Dr.  Wm. 
Edgar  Darnall. 

Report  of  case  of  sarcoma  by  Dr.  W.  J.  Car- 
rington. 

Demonstration  of  Micro-sections  of  above 
cases,  by  Dr.  H.  T.  Harvey. 

Refreshments  were  served. 


BERGEN  COUNTY. 

Fred  S.  Hallett,  M.  D.,  Secretary. 

January  meeting.  The  regular  monthly  meet- 
ing of  the  Bergen  County  Medical  Society  was 
held  in  Elks’  Hall,  Hackensack,  January  14, 
at  8:15  P.  M.  Vice-president  S.  E.  Armstrong 
occupying  the  chair,  23  members  were  present. 

The  regular  order  of  business  was  suspended 
and  the  guest  of  the  evening,  Dr.  Henry  D. 
Chapin,  of  New  York  City,  gave  a very  inter- 
esting and  instructive  talk  on  “The  Treatment 
of  Pneumonia  in  Children.” 

February  meeting.  The  regular  monthly 
meeting  of  the  Society  was  held  in  Elks’  Hall, 
February  nth  at  8:15  P.  M.,  and  the  president 
Dr.  F.  C.  Bradner  in  the  chair.  Sixteen  mem- 
bers were  present. 

Dr.  George  M.  Levitas  of  Westwood  was 
proposed  for  membership. 

A communication  was  read  from  Dr.  T.  N. 
Gray  relative  to  changing  the  time  of  the  an- 
nual meeting  of  the  County  Society  and  also 
of  the  fiscal  year  to  January  1st,  when,  on  mo- 
tion, the  secretary  was  instructed  to  draft  an 
amendment  to  the  By-Laws  changing  the  an- 
nual meeting  to  October  and  the  fiscal  year  to 
January  1st.  The  present  officers  to  retain  of- 
fice until  October. 

On  motion,  a committee,  consiting  of  Drs. 
F.  C.  Bradner,  S.  E.  Armstrong,  J.  E.  Pratt, 
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and  P.  E.  Brundage,  was  appointed  to  confer 
with  our  State  Senator  and  Assemblyman,  rel- 
ative to  proposed  osteopathic  legislation. 

Dr.  Charles  Calhoun,  of  Rutherford,  read  a 
very  instructive  paper  on  “The  Adrenal  Sys- 
tem.” Discussion  of  the  paper  was  opened 
by  Drs.  J.  F.  Bell  and  J.  E.  Pratt. 


BURLINGTON  COUNTY. 

D.  F.  Remer,  M.  D.,  Reporter. 

The  Eighty-third  Annual  Meeting  of  the  Bur- 
lington Co'unty  Medical  Society  was  held  in 
Mt.  Holly,  January  8,  1913. 

Dr.  Nathan  Thorne,  of  Moorestown,  was  elec- 
ted to  membership. 

The  following  officers  and  delegates  were 
elected: 

President — A.  L.  Gordon,  Burlington;  Vice- 
president,  C.  D.  Mendenhall,  Bordentown;  sec- 
retary and  treasurer,  G.  T.  Tracy,  Beverly;  cen- 
sor, F.  G.  Stroud,  Moorestown;  reporter,  D. 
F.  Remer,  Medford;  delegate  to  State  Society, 
E.  D.  Prickett,  Mt.  Holly;  G.  E.  Harbert,  Bev- 
erly, Alternate;  Delegate  to  Camden  County, 
W.  P.  Melcher,  Mt.  Holly;  delegate  to  Glouces- 
ter county,  J.  E.  Dubell,  Columbus;  delegate  to 
Salem  County,  J.  J.  FJynn,  Mt.  Holly;  dele- 
gate to  Bucks  County,  J.  D.  Janney,-  Cinnamin- 
son;  auxiliary  member  of  Legislative  Commit- 
tee, J.  B.  Wintersteen,  Moorestown;  chairman 
Section  on  Practice  of  Medicine  for  April  meet- 
ing, M.  W.  Newcombe,  Brown’s  Mills;  chair- 
man Section  on  Surgery  for  June  meeting,  D. 
H.  B.  Ulmer,  Moorestown;  chairman  Section 
on  Gynecology  and  Obstetrics  for  October 
meeting,  H.  Eugenia  Whitehead,  Mt.  Holly; 
delegate  to  Pennsylvania  State  Society,  J.  B. 
Wintersteen,  Moorestown. 

The  annual  address,  delivered  by  the  retiring 
President,  W.  P.  Melcher,  was  on  “Eugenics,” 
a subject  well  worthy  of  the  study  of  the  pro- 
fession. 


CAMDEN  COUNTY. 

Albert  B.  Davis,  M.  D.,  Reporter. 

“It  is  not  the  whole  of  life  to  live:  nor  all 
of  death  to  die,”  says  a Scotch  poet.  And  if 
the  Scotch  have  any  copyright  on  the  whole 
idea  the  Camden  County  Medical  Society  must 
be  part  Scotch,  for  it  is  largely  the  application 
of  that  idea  to  the  doctor’s  life  that  has  caused 
this  society  to  set  apart  one  of  its  meetings 
during  the  year  as  “The  Social  Session,”  when 
“sweethearts  and  wives”  are  invited,  mental  re- 
laxation provided,  and  the  discussion  of  medi- 
cal questions  made  to  give  way  to  social  inter- 
course that  tends  to  our  better  acquaintance 
with  each  other.  And  that  this  idea  meets  with 
general  approval  was  amply  testified  by  the  at- 
tendance at  this  year’s  Social  Session  of  the 
Camden  County  Medical  Society  held  Tuesday 
evening,  February  nth.  Almost  three  hundred 
members,  wives  and  sweethearts  were  present 
to  enjoy  each  others’  society,  the  fine  enter- 
tainment and  excellent  refreshments  provided. 

The  entertainment  for  the  past  two  years  es- 
pecially. has  been  voted  a pronounced  success. 
We  have  been  fortunate  in  not  having  to  go 
far  afield  to  secure,  in  Miss  Miriam  L.  Earley, 
the  services  of  a talented  elocutionist.  Last 
year  she  read  for  us  “The  Lion  and  the  Mouse,” 
and  this  year  gave  us  another  popular  play, 


“The  Man  from  Home.”  Her  presentation  of 
these  dramas  was  vividly  realistic,  and  her  audi- 
ence was  held  keenly  interested  throughout. 
Then,  too,  this  year’s  selection  is  a most  whole- 
some production  presenting  what  we  like  to 
consider  the  typical  American  spirit,  and  the 
doctor  and  his  family  are  usually  among  the 
best  and  most  appreciative  exponents  of  that 
spirit. 

The  anticipation  of  such  enjoyable  and  pro- 
fitable entertainment,  of  very  excellent  refresh- 
ment, and  last,  but  by  no  means  least,  the 
warm  fraternal  and  social  spirit  prevailing 
among  the  members  and  families  of  the  Camden 
County  Society  operated  to  bring  out  a record 
attendance  to  an  evening  which  all  pronounced 
a marked  success. 


ESSEX  COUNTY. 

Frank  Wilcox  Pinneo,  M.  D.,  Reporter. 

The  Essex  County  Medical  Society  arranged 
for  two  meetings,  the  last  before  the  annual 
meeting  in  April,  both  to  be  addressed  by  Dr. 
Arthur  R.  Mandel,  Professor  of  Clinical  Path- 
ology in  the  University  and  Bellevue  Hospital 
Medical  College,  New  York,  on  the  general 
topic,  “Clinical  Laboratory  Examinations  as  an 
Aid  to  Diagnosis.”  The  dates  of  these,  meet- 
ings are  Tuesday,  February  25th,  subject:  “The 
Blood,  Gastric  Contents,  etc.”,  and  Tuesday, 
March  4th,  subject,  “The  Feces,  Urine,  etc.” 


The  Essex  County  Pathological  and  Anatomi- 
cal Society  held  a regular  meeting  Thursday, 
February  13th,  with  the  following  programme: 
Report  of  a case  of  Latent  Carcinoma  of  the 
Stomach,  Dr.  Martine;  A case  of  Congenital 
Tumor  of  the  Forehead,  Drs.  Wallhauser  and 
Haussling;  Demonstration  of  a Placenta  from 
a case  of  Triplets,  Dr.  Sutton;  Report  of  a case 
of  Melena  Noneatorum,  Dr.  Kraker;  Demon- 
stration of  Specimens  of  Teratoma  Testis,  (two 
cases),  and  of  Hypertrophied  Prostates  (2  cas- 
es, Dr.  OCrowley;  Demonstration  of  the  Gen- 
ealogical Tree  of  a Family  of  Breeders,  illustra- 
ting Family  Inheritance,  Dr.  Staehlin;  A case 
of  Cerebellar  Abscess,  Dr.  Eagleton;  Symposi- 
um on  the  Pituitary  Body  and  its  Disorders, 
(a)  The  Anatomy,  Histology  and  Physiolgy  of 
the  Hypophysis,  Dr.  Martland;  (b)  Clinical 
Manifestations  of  Disordered  Pituitary  Function 
Dr.  Beling;  (c)  The  Demonstration  of  unan- 
nounced specimens  is  invited. 


The  Academy  of  Medicine  of  Northern  New 
Jersey  held  a stated  meeting  on  Wednesday, 
February  19th,  under  the  combined  auspices  of 
the  sections  on  Surgery  and  Gynecology,  hav- 
ing as  guest  of  the  evening  Dr.  Hugh  Young 
of  the  Johns  Hopkins  University-,  Baltimore, 
who  read  a paper  on  “Some  Surgical  Problems 
presented  by  Lesions  of  the  Prostate.”  It  was 
a thorough  presentation  of  the  subject  with  the 
results  of  a large  experience,  notably  in  Peri- 
neal Prostatectomy  of  which  he  talked  as  a 
skilled  authority.  The  marked  interest  of  those 
present  showed  the  importance  of  the  subject, 
and,  as  well,  the  pleasure  of  hearing  Dr.  Young. 
Three  other  section  meetings  were  held  during 
February. 

Another  meeting  of  wide  interest  this  month, 
was  that  of  the  William  Pierson  Medical  Li- 
brary Association,  Orange,  Tuesday,  February 
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18th.  Doctor  Howard  A.  Kelly  of  the  Johns 
Hopkins  University,  Baltimore,  read  a paper 
on  “The  Uses  of  Radium  in  Medicine  and  Sur- 
gery/' The  eminence  of  the  speaker  and  his 
standing  for  the  best  in  science  and  ethics  in 
Medicine  and  Surgery,  lent  authority  to  his  ex- 
periences and  views  on  this  somewhat  abstruse 
subject. 


HUDSON  COUNTY. 

William  Freile,  M.  D.,  Reporter. 

The  stated  meeting  of  the  Hudson  County 
Medical  Society  was  held  on  Feb.  4,  1913. 

The  dinner  committee  reported,  and  was  dis- 
charged with  thanks. 

The  committee  on  osteopathic  bill  was  also 
heard. 

On  behalf  of  water  committee  Dr.  J.  M.  Rec- 
tor was  directed  to  continue  until  completion, 
of  their  work. 

The  following  were  admitted  to  membership 
in  the  county  society.  Dr.  Fannie  B.  Updyke, 
Weehawken;  Dr.  Elmer  S.  Goudy,  Kearney; 
Dr.  Fred  C.  Thornley,  Harrison;  Dr.  Theodore 
J.  Meury,  Jersey  City. 

Under  interesting  cases  Dr.  W.  L.  Pyle  told 
of  a patient,  illustrating  the  deceptiveness  of 
syphilis.  A man  had  chancroids:  they  were 
cauterized.  No  rash  or  mucous  patches  appear- 
ed, although  kept  under  observation  for  two 
months.  Patient  married,  and  in  five  years  his 
wife  had  three  miscarriages.  He  became  anxi- 
ous about  the  cause  thereof.  A blood  test 
showed  a positive  Wassermann. 

Dr.  Doland  Miner  cited  a case  to  show  that 
pus  in  upper  zone  of  abdomen  was  often  taken 
care  of  by  nature.  His  patient,  a man,  had 
several  attacks,  (with  slight  temperature  and  of 
short  duration)  of  gall  stones.  When  seen  the 
thermometer  showed  105  degrees.  Operation 
revealed  a gall  bladder  full  of  stones  and  pus, 
no  bile,  and  all  contiguous  structures  adherent. 
Drainage  was  estabislhed  and  he  is  now  throw- 
ing off  four  ounces  of  black  bile  daily,  with 
usual  temperature. 

Dr.  H.  J.  Bogardus  exhibited  an  X-ray  plate 
to  illustrate  his  findings  in  case  of  a woman 
twenty-seven  years  old,  who  in  early  life  had 
hip  disease,  followed  by  some  destruction  of 
head  of  bone,  with  anchylosis  in  the  acetabu- 
lum, from  which  she  recovered  and  walked  fair- 
ly well.  Six  months  ago  she  developed  pain  in 
the  side,  which  was  variously  diagnosed  as 
rheumatism,  sciatica,  etc.  Even  rest  in  bed  pro- 
duced no  improvement.  When  patient  was  re- 
ferred to  the  narrator  he  could  discern  no  evi- 
dence of  the  old  hip  disease.  The  X-ray  plate 
in  question  showed  a distinct  separation  of  the 
sacro-iliac  synchondrosis.  The  woman  was 
trapped,  put  to  bed  with  a pulley  and  made  a 
prompt  recovery. 

Dr.  J.  H.  Rosenkranz  recited  case  of  a man 
who  in  early  life  had  a chancre,  married,  sev- 
eral children  were  born,  one  died  at  twenty 
years  of  age,  weighing  300  pounds.  The  man 
now  has  marked  symptoms  of  tabes,  with  dis- 
tinct gastric  crises,  and  during  a period  of  five 
years  when  soaked  with  mercury  he  gets  better 
temporarily. 

The  doctor  mentioned  a case  of  a 48  year  old 
woman  with  a blood  pressure  of  260,  and  mark- 
ed arterio-sclerosis,  and  discussed  the  relation- 
ship of  excess  protein  to  this  condition.  He 


also  called  attention  to  the  brilliant  results  ob- 
tained by  swabbing  the  posterior  nares  with  a 
fifty  per  cent,  solution  of  resorcin  in  alcohol, 
for  cases  of  infection  in  that  locality,  and  em- 
phasized the  fact  that  many  of  the  vague  cases 
with  well  defined  disturbances,  temperature,  etc. 
attributed  to  “cold”  were  in  reality  pharyngeal 
infections,  and  that  the  treatment  advised 
would  be  found  almost  a preventive  of  mas- 
toiditis, to  which  such  cases  were  particularly 
prone. 

Dr.  G.  K.  Dickinson  spoke  of  the  use  of  the 
isotonic  solution  to  wounds,  and  after  an  exper- 
ience wffh  carbolic,  iodine,  yeast,  etc.,  the  solu- 
tion mentioned  (which  consists  of  5 per  cent, 
sodium  chloride  and  1-2  per  cent,  sodium  ci- 
trate) produces  the  finest  granulations  without 
exuberance.  The  effect  is  much  the  same  as  sea 
water,  producing  an  irritation  which  brings  out 
the  serum,  activates  the  phagocytes  without  pus 
formation.  He  considered  it  a valuable  ad- 
junct to  Bier’s  treatment,  heat  and  poultices. 

Dr.  O.  H.  Blanchard  cited  a most  unusual 
case.  A man  at  business  had  a slight  stroke, 
and  became  worse  on  being  removed  to  his 
home.  On  arriving  there  he  agreed  that  if  he 
became  unable  to  speak  or  was  apparently  un- 
conscious he  would  make  certain  signs  with  his 
hands  to  indicate  “yes”  or  “no.”  He  soon  be- 
came almost  completely  paralyzed  in  one  side, 
developed  Cheyne-Stokes  breathing,  etc.,  the 
urine  became  loaded  with  albumen,  and  he  was 
apparently  comatose,  and  yet  he  could  by  the 
signs  express  answers  to  questions.  The  doctor 
did  not  expect  he  would  be  alive  the  next 
twenty-four  hours,  and  the  extraordinary  proof 
of  mentality  persisting,  when  apparently  totally 
obtunded,  prompted  him  to  recite  the  incident. 

Dr.  Aaron  Nelson  described  a case  of  enor- 
mous fibrous  enlargement  of  the  breasts  in  a 
girl  1 7 years  old,  and  showed  photographs  to^ 
illustrate.  He  mentioned  the  case  of  a child 
three  years  old,  who  had  recovered  from  scarlet 
fever,  who  suddenly  developed  a temperature  of 
102,  and  a search  for  pericarditis,  mastoiditis, 
etc.,  proved  negative.  A few  days  later  the 
ankle  joint  became  tender  and  soon  red  and 
swollen.  An  injection  of  formalin  and  glycerin 
proved  ineffectual,  and  finally  the  joint  was  in- 
cised on  both  sides  with  evacuation  of  free  pus. 

Dr.  Donald  Miner,  the  essayist  of  the  even- 
ing, read  his  paper  on  “Vasomotor  Tone.” 

In  discussing  the  paper  Dr.  William  Freile 
thought  that  excessive  blood  pressure  was  in 
many  instances  a conservative  process,  and  this 
thought  should  be  kept  in  mind  in  treating  it. 
When  too  suddenly  reduced  by  any  form  of 
therapy  the  patient  experienced  a certain 
amount  of  shock  or  collapse.  Furthermore,  he 
thought  that  the  pressure  readings  should  be 
taken  several  times  to  be  of  value,  and  that 
nothing  more  than  a warning  should  be  deduc- 
ed from  a single  test,  any  more  than  a single 
thermometer  reading  should  be  relied  on  with- 
out taking  all  the  other  diagnostic  data  into 
consideration. 

Dr.  Louis  F.  Bishop  of  New  York  continued 
the  discussion,  and  stated  he  was  now  prepar- 
ing a book  dealing  with  this  topic,  and  that  the 
cause  of  arterio-sclerosis  and  vascular  degener- 
ation so  common  after  forty  years  of  age,  fur- 
nished food  for  thought.  He  believed  it  had  to 
do  with  biochemistry,  with  the  protein  chemis- 
try, and  was  closely  allied  to  the  question  of 
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anaphylaxis,  immunity,  and  the  relation  of  the 
protein  to  the  cells  of  the  body.  He  then  de- 
scribed the  production  of  what  might  be  called 
“anaphylactic  shock,”  produced  by  the  cell  re- 
action, to  the  protein.  He  thought  the  cause 
of  cardio-vascular  disease  was  the  sensitization 
of  the  system  to  some  particular  protein  over 
long  periods  of  time.  He  cited  several  cases 
to  show  where  fish,  eggs,  or  meat  had  been 
the  causative  factor  in  different  cases,  and  the 
results  that  followed  the  removal  of  the  ob- 
noxious agent.  He  believed  in  eliminating  these 
things  from  the  dietary,  and  placing  the  patient 
on  a single  protein  like  cheese,  and  later  add 
another,  for  instance,  white  of  chicken.  He  con- 
sidered the  gram  method  too  complicated.  He 
did  not  now  measure  proteins,  he  counted  them. 

Dr.  G.  K.  Dickinson  commented  on  the  es- 
sayist’s work,  and  on  Dr.  Bishop’s  simple  but 
scientific  elucidation.  He  said  that  in  early 
days  we  were  told  that  alcohol  produced  cir- 
rhosis, and  were  shown  the  gin  liver.  We  know 
now  that  alcohol  does  not  produce  this,  but  it 
is  the  toxins  which  are  developed  that  are  re- 
sponsible for  the  damage. 

Dr.  J.  M.  Rector  spoke  of  neurasthenic  and 
hysterical  conditions,  their  influence  on  the 
sphlancnic,  and  consequently  the  production  of 
central  engorgement  of  anaemia,  and  he  believ- 
ed that  by  proper  study  of  the  blanching  or 
flushing  of  the  skin,  malingering  could  be  de- 
tected, and  this  was  of  much  importance  in  ex- 
amining railroad  cases. 


MERCER  COUNTY. 

William  C.  Sandy,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Mercer 
County  Component  Medical  Society  was  held 
February  4th,  in  the  Municipal  Building,  Tren- 
ton. 

After  a short  business  session,  the  president, 
Dr.  H.  A.  North,  called  upon  Dr.  Samuel  Sica 
who  discussed  in  detail  a case  of  chlorosis 
which  recovered  under  treatment. 

Dr.  M.  B.  Kirkpatrick  then  reported  a case 
of  probable  papilloma  of  the  larynx  in  a young 
girl.  There  was  considerable  discussion  of  this 
case  as  she  had  consulted  a number  of  the 
members  present.  The  attention  of  the  school 
physician  had  first  been  directed  to  the  condi- 
tion by  the  fact  that  the  girl  was  unable  to 
speak  above  a whisper.  She  was  finally  rec- 
ommended to  go  to  a Philadelphia  hospital 
for  operation.  While  on  the  way  in  the  train 
she  was  taken  with  severe  dyspnoea  and  she 
was  hurried  to  a hospital  where  on  her  arrival 
tracheotomy  was  performed.  She  died  a short 
time  afterwards.  No  autopsy  was  performed 
and  the  exact  condition  was  not  established. 

The  discussion  of  this  case  finally  led  to  the 
narration  of  a number  of  cases  of  foreign  bod- 
ies in  the  larynx  which  had  been  successfully 
treated. 

The  attendance  at  the  regular  meetings 
seems  to  be  improving,  and  it  is  hoped  that 
the  members  will  as  requested  co-operate  in 
the  future  in  presenting  papers  in  order  that 
the  meetings  may  be  of  more  real  benefit. 

SALEM  COUNTY. 

By  John  F.  Smith,  M.  D.,  Secretary. 

The  Salem  County  Medical  Society  held  its 


regular  meeting  at  Woodstown  Hotel,  Woods- 
town, N.  J.,  February  5th,  1913,  at  1:30  P.  M., 
with  a good  attendance. 

Dr.  Wililam  E.  Hughes,  of  Philadelphia, 
read  a very  interesting  paper  on  “Pneumonia.” 
Dr.  Henry  R.  Wharton,  of  Philadelphia,  fol- 
lowed with,  “Surgical  Complications  of  Pneu- 
monia.” 

An  amendment  to  the  constitution  was  adop- 
ted changing  the  annual  meeting  from  May  to 
October. 

Dr.  C.  W.  Thomas,  of  Woodstown,  was  elec- 
ted to  membership. 

After  the  usual  dinner  the  Society  adjourned 
to  meet  at  Schaefer  House,  Salem,  May  7th, 
1913- 


WARREN  COUNTY. 

J.  H.  Griffith,  M.  D.,  Reporter. 

A stated  meeting  of  the  Warren  County  Med- 
ical Society  was  held  at  Washington,  N.  J., 
on  February  nth,  191  1 

In  the  absence  of  Dr.  Frank  S.  Gordon,  the 
President,  Dr.  F.  J.  La  Riew  acted  as  chair- 
man. 

Dr.  Clarence  O’Crowley  of  Newark  address- 
ed the  meeting  on  “The  Treatment  of  Genito- 
urinary Diseases,”  and  gave  a synopsis  of  the 
ordinary  conditions  met  with  in  the  genito-uri- 
nary  tract  and  their  rational  management.  He 
exhibited  a large  number  of  instruments  and; 
demonstrated  some  of  the  methods  of  treat- 
ment on  two  patients.  He  made  a strong  plea 
for  the  abolition  of  hand  injections  in  the  treat- 
ment of  the  acute  stages  of  specific  urethritis 
and  explained  in  detail  the  method  of  treatment 
by  deep  instillations  of  Argyrol,  which  had 
been  elaborated  by  himself  and  had  recently 
been  finding  favor  in  the  United  States  Navy. 

Dr.  Beling  reported  a case  of  hypopituitar- 
ism in  a bov,  14  years  of  age,  presenting  gen- 
eral adiposity  of  the  feminine  type,  tapering 
hands,  well  marked  persistence  of  the  epiphyseal 
lines,  small  size  of  the  sella  turcica,  (radiogra- 
phic pictures),  hypotrichosis  and  genital  dystro- 
phy. The  visual  fields, . optic  discs,  blood  and 
urine  were  normal. 

A motion  was  made  that  the  time  of  the 
annual  meeting  of  the  Society  be  changed  from 
the  second  Tuesday  in  September  to  the  first 
day  of  January,  the  next  fiscal  year  to  begin 
on  January  1st,  1914,  in  conformation  with  the 
action  of  the  State  Society  taken  at  its  last 
annual  meeting. 

Those  present  were  Drs.  J.  M.  Reese,  F.  A. 
Shimer,  Frank  W.  Curtis,  F.  P.  McKinstry,  T. 
S.  Dedrick,  C.  B.  Smith,  C.  M.  Williams,  F. 
J.  LaRiew;  Thomas  N.  Gray,  Secretary  of  the 
State  Society,  and  C.  C.  Beling,  Councillor,. 
First  Judicial  District. 


Summit  Medical  Society. 

William  J.  Lamson,  M.  D.,  Secretary. 

The  regular  monthly  meeting  of  the  Summit 
Medical  Society  was  held  at  the  Highland  Club, 
Friday,  Jan.  31,  1913,  at  8:30  P.  M.  Dr.  W. 
J Wolfe,  of  Chatham,  entertaining,  and  Dr. 
F.  I.  Krause  of  Chatham  in  the  chair. 

The  following  members  were  present:  Drs. 
Baker,  Bebout,  Campbell,  Gorton,  Hamill,  Ta- 
quith,  Keeney,  Lamson,  Lawrence,  Moister 
Pollard,  Smalley,  Stites,  Wolfe  and  Krauss,  and 
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Drs.  Bowles,  Tweddell  and  Hosmer  of  Summit 
as  guests. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  subject  for  the  evening  was,  “The  Value 
of  the  X-ray  in  Diagnosis.” 

Dr.  W.  H.  Lawrence  of  Summit  exhibited 
and,  explained  over  seventy  X-ray  plates,  il- 
lustrating a wide  variety  of  surgical  conditions, 
in  all  parts  of  the  body,  which  had  occurred  in 
Lis  cases  at  Overlook  Hospital.  He  spoke  of 
the  difficulty  of  correctly  interpreting  an  X- 
ray  plate,  and  of  its  value  in  diagnosis  and 
indications  for  treatment. 

Dr.  R.  D.  Baker,  of  Summit  showed  forty 
plates  of  intra-abdominal  lesion,  occurring  in 
gastro-intestinal  diseases,  such  as  the  various 
ptoses,  cancer,  ulcer,  etc.  He  said  that  in  these 
conditions  we  must  not  depend  upon  the  X- 
.ray  alone,  but  must  always  consider  carefully 
the  history  of  the  case,  and  the  clinical  and  lab- 
oratory findings. 

A hearty  vote  of  thanks  was  given  to  Drs. 
Lawrence  and  Baker  for  their  valuable  and  in- 
teresting exhibition  of  X-ray  plates. 

The  meeting  then  adjourned  and  refreshments 
were  served. 


Morristown  Medical  Club. 

E.  Moore  Fisher,  M.  D.,  Reporter. 

The  Morristown  Medical  Club  met  at  Day’s, 
Morristown,  on  the  evening  of  January  29th, 
1913,  as  guests  of  Dr.  F.  W.  Owen. 

The  host  read  a paper  on  the  late  Stephen 
Pierson,  M.  D. 

Among  those  present  were  Drs.  W.  J.  Chand- 
ler of  South  Orange,  3rd  Vice-president  of  the 
N.  J.  Medical  Society,  Edward  111  of  Newark 
and  T.  W.  Harvey  of  Orange,  who  were  all 
closely  associated  with  Dr,  Pierson  in  his  medi- 
cal activities.  The  former  having  been  a class 
mate  in  college. 

The  paper  is  to  appear  in  an  early  issue  of 
the  State  Medical  Journal  and  was  a eulogy 
of  the  doctor’s  Stirling  qualities  as  a man,  his 
Lindness  as  a friend,  his  worth  as  a physician 
and  of  how  he  was  missed  by  his  colleagues. 

Among  the  Morristown  practitioners  who 
joined  in  praise  of  Dr.  Pierson  were  Drs.  Dou- 
glas, Henriques,  Haven,  Lathrope,  in  which 
they  were  joined  by  Dr.  McCormack  of  Whip- 
pany. 


Associated  Physicians  of  Montclair. 

Walter  B.  Mount,  M.  D.,  Secretary. 

On  February  24th,  1913,  The  Associated  Phy- 
sicians of  Montclair  and  Vicinity  held  their 
monthly  meeting  in  the  Montclair  Club. 

Dr.  Linnaeus  E.  La  Fetra  of  New  York,  at- 
tending physician,  Bellevue  Hospital,  read  a 
masterful  paper  on  “Certain  Disorders  of  Early 
Infancy,”  taking  up  thoroughly  vomiting,  con- 
vulsions, sepsis,  and  hemorrhages.  The  paper 
will  be  published  in  one  of  the  journals. 

After  a free  discussion,  the  members  and 
guests  partook  of  a supper  and  spent  a social 
hour. 

iC;  . “ 

International  Congress  on  Zoology. 

The  ninth  Congress  will  meet  at  Monaco, 
March  25  to  30,  1913,  under  the  presidency  of 
H.  S.  H.  Prince  Albert  1st.  The  Secretary  is 
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Prof.  Joubin,  Institut  Oceaographique,  195  Rue 
Saint-Jacques,  Paris. 


New  Jersey  Surgeons. 

The  Society  of  Surgeons  of  the  State  of  New 
Jersey  was  organized  in  Trenton,  N.  J.,  on  the 
15th  of  January  of  this  year. 

The  membership  already  includes-  many  of 
.the  best  known  surgeons  of  the  State.  The 
active  membership  is  limited,  at  present,  to  vis- 
iting surgeons,  of  recognized  public  hospitals. 
The  associate  membership  is  limited  to  assis- 
tant surgeons  and  others  who  are  making  a 
specialty  of  surgery.  The  object  of  the  society 
is  to  bring  into  one  organization  the  surgeons 
of  the  State  of  New  Jersey,  and  to  advance 
the  interests  of  surgical  science.  The  annual 
meeting  is  to  be  held  in  December  of  each  year, 
and  special  clinical  meetings  will  be  held  at 
the  call  of  the  Executive  Committee. 

The  officers  for  the  next  year  are  as  follows: 

President,  Robert  M.  Curts,  Paterson;  First 
Vice-president,  E.  Zeh  Hawkes,  Newark;  Sec- 
ond Vice-president,  Paul  M.  Mecray,  Camden; 
Secretary,  G.  N.  J.  Sommer,  Trenton;  Treas- 
urer, Henry  Spence,  Jersey  City;  Chairman  of 
Committee  on  Programme  and  Scientific  Work, 
Philander  A.  Harris,  Paterson. 


The  Criminal  Club. 

The  Criminal  Club  met  as  guests  of  Dr.  B. 
D.  Evans,  Medical  Director  of  the  New  Jer- 
sey State  Hospital  at  Morris  Plains,  on  Feb- 
ruary 14,  1913. 

This  Club  is  composed  of  well  known  judges, 
physicians  and  others  interested,  in  the  study  of 
criminology  and  who  feel  that  some  crimes  are 
the  result  of  mental  conditions  of  the  criminal 
which  render  him  unable  to  fit  himself  satisfac- 
torily into  his  environment.  Mr.  Joseph  P.  By- 
ers, State  Commissioner  of  Charities  and  Cor- 
rections is  President.  The  subject  for  discus- 
sion was  “The  Rarer  Forms  of  Epilepsy.”  The 
Club  adjourned  after  deciding  to  give  the  sub- 
ject more  consideration  at  an  early  meeting  in 
New  York  City. 


Medical  School  Inspector’s  Association. 

A meeting  of  the  Public  School  Medical  In- 
spectors of  South  Jersey  was  held  in  the  rooms 
of  the  Board  of  Education  at  the  City  Hall, 
Camden,  January  23rd,  with  the  president,  Dr. 
Henry  H.  Davis,  Camden,  in  the  chair.  Dr. 
Wallace  McGeorge  presented  a paper  setting 
forth  the  work  during  the  past  year  in  the 
southern  section  of  the  State. 


Fourth  International  Congress  on  School 
Hygiene. 

The  meetings  , of  this  congress  will  be  held  < 
in  Buffalo,  N.  Y.,  on  August  25  to  30,  1913,  j 
under  the  presidency  of  President  Charles  Eliot  1 
of  Harvard  University,  and  it  is  expected  that  ; 
delegates  from  at  least  twenty-five  nations  will  | 
be  in  attendance. 


EVERY  MEMRER  IS  EARNESTLY  RE- 
QUESTED TO  SEE  THE  SENATOR  AND 
ASSEMBLYMEN  OF  HIS  COUNTY  AND 
INFLUENCE  HIM  IN  FAVOR  OF  THE 
OSTEOPATHIC  BILL  ON  PAGE  530. 
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We  regret  exceedingly  that  Dr.  Blood- 
gcod’s  Oration  in  surgery  has  not  arrived 
yet  and  the  substitution  of  another  paper  at 
j a late  date  has  delayed  this  issue  of  the 
; Journal.  Other  rqatter,  including  papers  by 
Drs.  G.  K.  Dickinson  and  F.  W.  Owen — we 
! are  compelled  to  defer  on  account  of  our 
printer’s  inability  to  have  them  set  up,  be- 
cause of  pressure  of  work  and  the  man- 
ager’s illness. 


We  heartily  endorse  and  emphasize  the 
following  from  an  editorial  in  The  Provi- 
dence Medical  Journal  for  March,  just  re- 
ceived : 

There  should  be  a Standing  Committee 
on  Public  Health  to  take  an  active  interest 
in  these  matters  and  they  should  have  opin- 
ions of  their  own  and  should  not  be  afraid 
to  express  them.  The  sooner  legislation 
concerning  public  health  is  made  upon  the 
advice  of  competent  physicians  instead  of 
interested  politicians  the  better  for  Rhode 
Island. 

We  have  an  editorial  prepared  on  the  ap- 
|i  pointment  of  politicians  instead  of  doctors 
on  our  State  Board  of  Health,  which  will 
appear  in  our  April  issue. 


We  regret  that  impaired  health  has  com- 
pelled Dr.  L.  M.  Halsey,  to  relinquish 
the  arduous  work  of  chairmanship  of  our 
committee  on  Legislation,  after  his  many 
years  of  earnest  and  faithful  service. 


On  his  motion  he  was  relieved  at  a meet- 
ing last  month  and  Dr.  Henry  B.  Costill,  21 
North  Clinton  avenue,  Trenton,  was  elect- 
ed Acting  Chairman  for  the  balance  of  the 
year.  We  congratulate  the  Society  on  Dr. 
Costill’s  selection.  He  has  been  proving  a 
worthy  successor  of  Dr.  Halsey. 


GUARDIANSHIP— PROPER  AND 
IMPROPER.  • 

We  were  much  interested  in  reading 
Governor  Wilson’s  paper  in  the  February 
issue  of  The  World’s  Work  on  “The  New 
Freedom,”  in  which  he  dwells  on  the  point 
that  Freeman  needs  no  Guardians,  reject- 
ing the  idea  that  the  “masses”  need  the 
guardianship  of  “men  of  affairs,”  or  that 
our  government  should  be  lodged  in  any 
“special  class,”  or  its  policy  “tied  up  with; 
any  particular  set  of  interests,”  and  insist- 
ing that  the  people  shall  rule.  He  says-:: 
“Bring  the  government  back  to  the  people,. 
I want  the  people  to  come  in  and  take  pos- 
session of  their  own  .premises ; for  I hold: 
that  the  government  belongs  to  the  people 
and  that  they  have  a right  to  that  intimate 
access  to  it  which  will  determine  every  turn 
of  its  policy.” 

We  do  not  propose  to  review  this  paper, 
but  call  the  attention  of  our  readers  to  two 
questions  which  he  asks : — 

“There  is  the  tariff  question.  Can  the 
tariff  question  be  decided  in  favor  of  the 
people,  so  long  as  the  monopolies  are  the 
chief  counsellors  at  Washington?  There 
is  the  currency  question.  Are  we  going  to 
settle  the  currency  question  so  long  as  the 
Government  listens  only  to  the  counsel  of 
those  who  command  the  banking  situation  ?” 
We  have  italicized  the  words — “monopolies”' 
“chief”  and  “only” — in  the  above  questions*, 
because  these  words  seem  to  give  the  only 
force  to  the  governor’s  questions.  The 
mass  of  the  people  cannot  wisely  decide  the 
great  problems  of  the  tariff  and  currency 
questions,  they  are  not  qualified  to  do  so. 
In  the  matter  of  the  tariff,  the  men  who1 
have  studied  the  matter  most  carefully  and 
intelligently  ought  to  be  the  best  judges  of 
what  is  for  the  public’s  good,  and  yet  those* 
tariff  experts — even  those  who  in  the  main 
agree  with  the  Governor’s  policies — are 
more  at  variance  in  reaching  conclusions 
than  are  the  doctor  experts  in  difficult  in- 
sanity cases.  Will  the  “masses”  do  better 
and  how  shall  they  rule  in  the  matter?  Any 
intelligent  student  of  history  knows  that 
vox  populi  is  not  always  vox  Dei.  The 
people  need — Oh  ! how  they  need — to  be 
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educated  in  order  to  know  their  rights  and 
privileges  and  how  to  wisely  secure  and 
maintain  them.  We  want  no  mob  law  or 
“strikes” ; they  are  fearfully  expensive  in 
the  damage  they  do  to  life,  property  and 
personal  and  public  peace  and  prosperity. 

But  the  people  can  and  ought  to  be  more 
careful  in  the  selection  and  election  of  men 
to  represent  them.  They  ought  to  choose 
men  who  will- be  governed,  riot  by  their  own 
personal  interests  or  monopolies’  interests, 
to  represent  them  in  the  halls  of  legislation 
and  when  men,  after  election,  misrepresent 
them  to  enrich  themselves  or  serve  other 
than  the  people’s  interests,  they  ought  to 
relegate  such  men  to  private  life,  e.  g.,  the 
Senator  or  Congressman  who  owns  rubber 
stock  which  pays  him  15  per  cent,  dividends 
yearly,  who  votes  to  increase  the  tariff  duty 
on  rubber  so  as  to  increase  his  dividends  to 
25  per  cent.  The  candidate  who  receives 
large  contributions  for  election  purposes 
from  the  rubber  or  other  trusts  ought  to 
be  defeated. 

The  same  rules  ought  to  hold  in  consid- 
ering the  currency  question  and  all  other 
questions,  the  decisions  of  which  affects  the 
rights  and  privileges  of  the  public.  The 
people’s  interest  should  decide  the  vote  of 
every  7nan  on  every  debatable  question  that 
comes  before  Congress,  the  State  Legisla- 
ture or  our  City  Councils. 

The  same  views — above  set  forth — ought 
to  hold  also  in  considering  medical  legisla- 
tion, and  here  we  have  the  proud  satisfac- 
tion of  knowing  that  the  medical  profes- 
sion has  been  actuated  by  unselfish  motives 
and  has  considered  the  public’s  highest  wel- 
fare as  the  chief  aim  and  end  sought — to 
a degree  unparallelled — that  has  meant  in 
most  instances  the  sacrifice  of  its  members 
pecuniary  interests  and  often  the  sacrifice 
of  life  itself,  in  scientific  research  for  the 
prevention  of  wide-spread  and  destructive 
plagues  and  extensive  epidemics  of  contag- 
ious and  infectious  diseases.  See  Dr.  Cur- 
ran Pope’s  address  on  page  529. 

In  the  matter  of  personal  and  public 
health  there  is  need,  greatest  need  of  wise 
guardianship,  but  it  should  ever  be  guardi- 
anship by  medical  men  thoroughly  educated ; 
who  know  the  laws  of  health  and  how  to 
apply  them,  not  only  in  the  cure,  but  also 
for  the  prevention  of  disease,  and  it  should 
be  a guardianship  that  is  altruistic — as  it 
has  been  in  New  Jersey  in  the  past — seek- 
ing the  public  good  and  not  the  profession’s 
pecuniary  enrichment.  The  people  are  ig- 
norant and  careless  about  these  things  and 
are  therefore  easily  deceived  by  the  spe- 


cious arguments  of  unscrupulous  men,  and 
as  that  eminent  authority,  P.  T.  Barnum 
once  said,  in  our  presence,  “The  American 
people  are  easily  humbugged  and  the  big- 
ger the  humbug,  the  better  it  takes.”  Al- 
though the  ordinary  man  knows  enough  to 
take  his  watch  that  is  out  of  repair  to  the 
skilled  watchmaker,  rather  than  to  the 
blacksmith,  he  does  not  seem  to  appreciate 
the  importance  of  having  that  vastly  more 
intricate,  delicate  and  valuable  mechanism: 
—the  human  body — kept  in  good  condition, 
and,  when  out  of  repair,  put  in  right  con- 
dition by  the  skilled  physician. 

Our  endeavors  to  secure  wise  legislation 
for  raising  the  standards  of  medical  educa- 
tion and  of  requirements  for  medical  licen- 
sure, have  been  pre-eminently  for  the  good 
of  the  State  and  its  citizens.  In  our  oppo- 
sition to  the  enactment  of  laws  which  we 
honestly  believed  were  inimical  to  the  high- 
est interests  of  our  State  and  harmful  to  the 
lives  and  health  of  our  citizens,  we  cer- 
tainly sought  only  the  public’s  good.  Know- 
ing the  rectitude  of  our  motives  and  pur- 
poses, we  have  said,  and  we  will  say  again, 
to  our  governors  and  legislators : Give  our 
measures  the  consideration  due  them  and 
give  us  that  fair  treatment  that  is  due  to 
scientific  men  who  know  the  conditions,  the 
requirements  of  the  situation  and  the  tre- 
mendous importance  of  the  laws  we  rec- 
ommend for  the  public’s  safety  and  wel- 
fare, and  who  also  realize  that  these  pro- 
posed laws,  mean  to  us  and  the  profession 
generally,  no  pecuniary  advantage,  but  large 
cost  of  Hme  and  money  with  much  misrep- 
resentation of  our  motives  and  purposes. 
These  latter  results  we  have  borne  and,  if 
needs  be,  we  will  continue  to  bear,  sustain- 
ed by  the  consciousness  of  the  fact  that  we 
have  endeavored  to  do  our  duty  to  the 
State  and  its  citizens. 


ONE  STATE  BOARD  OF  MEDICAL 
EXAMINERS. 

The  State  should  not  recognize  or  endorse 
any  “schools”  of  medicine — regular,  hom- 
eopathic, eclectic,  osteopathic,  chiropractic, 
neuropathic  or  other.  It  should  require 
high  educational  qualification  of  all  appli- 
cants desiring  to  practice  in  the  State,  and 
should  provide  a high  standard  of  require- 
ment for  licensure  for  all,  by  one  Board  of 
Medical  Examiners. 

The  protection  of  the  lives  and  the  health 
of  the  citizens  of  New  Jersey  is  the  one 
thing  for  which  we — representing  the  Med- 
ical Society  of  New  Jersey — and  the  old 
school — scientific  — profession  generally, 
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plead  and  which  is  seconded  by  the  home- 
opathic and  eclectic  practitioners.  We 
plead  not  for  the  protection  of  the  pecun- 
iary interests  or  other  advantage  of  our- 
selves or  the  profession  we  represent. 

The  osteopaths  are  divided  into  two  fac- 
tions which  are  bitterly  fighting  each  other, 
and,  as  in  former  years,  each  faction  has 
introduced  a bill  this  year  into  the  legis- 
lature, one  of  which  bills  adds  an  additional 
member,  representing  the  osteopaths,  to  the 
present  State  Board  of  Medical  Examiners ; 
the  other  bill  provides  for  a separate  Board 
of  Examiners  for  the  osteopaths  composed 
entirely  of  osteopaths.  The  two  factions 
seem  to  be  determined  each  to  overthrow  the 
other  and  get  control  of  the  licensing  of 
osteopaths  in  this  State.  The  separate 
Board — introduced  by  the  far  smaller  body 
numerically — would  be  class  legislation,  giv- 
ing them  advantages  not  given — and  not 
asked  for  by  the  old  school,  the  homeopa- 
thic or  eclectic  practitioners,  and  it  would 
open  the  door  for  separate  boards  for  the 
chiropractics,  the  neuropathies,  the  Chris- 
tian Scientists,  the  chiropodists,  the  mid- 
wives and  possibly  every  branch  of  special- 
ists.  _ 

If  the  State  is  to  give  any  recognition  to 
this  special  cult — osteopaths — the  one  mem- 
ber added  to  the  present  Board  of  Exami- 
ners is  the  only  sensible*  practical  and  safe 
solution  of  the  situation.  This  will  require 
every  applicant  who  desires  to  be  licensed 
to  treat  sick,  disabled,  deformed  or  defec- 
tive persons  to  give  evidence  of  educational 
qualification  before  being  licensed  by  the 
State.  The  argument  that  osteopathic  ap- 
plicants would  not  be  treated  fairly  by  the 
present  Board  and  its  additional  osteopath- 
ic member  is  absurd  and  unworthy  of  con- 
sideration. There  have  been  no  complaints 
that  homeopathic  or  eclectic  applicants  have 
been  treated  unfairly  by  the  members  of 
the  old  school  branch  of  the  profession  who 
constitute  the  majority  of  the  members  of 
the  present  Board.  A new  board  compos- 
ed entirely  of  osteopaths  would  have  power 
if  a majority  belonged  to  the  smaller  fac- 
tion, to  treat  unfairly  or  shut  out  the  appli- 
cants who  belonged  to  the  other  or  larger 
faction — having  graduated  from  the  same 
osteopathic  schools.  From  the  spirit  man- 
ifested by  the  separate-board  faction  the 
question  seems  proper — Is  that  one  of  the 
things  they  are  aiming  at?  With  the  pres- 
ent State  Board  of  Examiners  and  the  one 
osteopath  added  there  would  be  no  possibil- 
ity of  such  injustice  to  either  faction.  The 
entire  Board  would  decide  whether  the  ap- 
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plicant  graduated  from  a college  which  had 
the  course  of  study  the  law  requires  and 
whether  he  had  pursued  the  regular  course 
and  then  whether  on  his  examination  by  the 
Board  he  met  the  law’s  requirements.  If 
the  law  is  passed  as  proposed  and  modified 
by  our  Legislative  Committee,  the  osteo- 
paths now  practising  in  the  State  will  be 
allowed  to  register  and  be  permitted  to 
practice  osteopathy,  but  not  to  practice 
medicine — and  they  do  not  claim  to;  they 
use  no  medicines  and  they  do  not  attempt 
to  perform  surgery.  When  hereafter  they 
have  pursued  the  studies  which  the  law  re- 
quires of  practitioners  of  medicine  and  have 
passed  the  State  Examining  Board,  they 
will  have  all  the  rights  and  privileges  of 
other  physicians.  That  is  all  they  ought  to 
ask.  If  we  should  consent  to  less  than 
that  amount  of  protection  to  the  State  and 
its  citizens,  we  should  judge  ourselves  false 
to  ourselves,  and  to  our  profession’s  re- 
sponsibility as  the  logical  guardians  of  the 
health  conditions  of  the  State  and  the  lives 
of  its  citizens. 


IMPORTANT  NOTICE. 

The  Legislative  Bill  prepared  by  our 
Committee  on  Legislation  to  establish  a 
State  Department  of  Health — in  place  of 
the  State  Board  of  Health,  was  received 
too  late  for  insertion  in  this  issue  of  our 
Journal.  It  is  similar  to  the  law  of  Penn- 
sylvania and  is  believed  to  be  the  ideal  meth- 
od of  State  public  health  administration.  It 
provides  for  a Commissioner  of  Health  and 
an  advirory  board  of  five  members,  a ma- 
jority of  whom  must  be  physicians. 

The  Committee  urges  every  member  of 
our  Society  to  use  his  influence  with  his 
county’s  representatives  in  the  legislature 
for  the  passage  of  this  bill  and  of  the  os- 
teopathic bill  printed  on  page  530  and  to 
oppose  decidedly  the  other  osteopathic  bill 
creating  a separate  board  for  osteopaths. 
The  latter  is  unquestionably  a bad  bill  and 
ought  to  be  defeated.  We  call  special  at- 
tention also'  to  an  article  on  “Dangers  of 
Optometry  Laws,”  on  page  529. 


Cartwright  Lectures. 

Prof.  Ludwig  Aschoff  will  deliver,  the  Cart- 
wright Lectures  of  the  Association  of  the  Alum- 
ni of  the  College  of  Physicians  and  Surgeons, 
New  York.  There  will  be  two  lectures,  the 
subjects  being  “Thrombosis”  and  “Contracted 
Kidney,”  and  they  will  be  given  at  the  New 
York  Academy  of  Medicine  on  March  12  and 
March  15. 
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Correspondence. 


Friedmann’s  Serum. 

Dr.  M.  W.  Newcomb,  Medical  Director  of 
Brown’s  Mills  Sanatorium. 

Editor  of  the  Journal  of  the  Medical  Society 
of  New  Jersey: 

Undoubtedly  every  member  of  the  State  So- 
ciety has  read  the  numerous  articles  in  the 
daily  press  about  the  wonderful  results  obtained 
from  Dr.  •Friedmann’s  serum  for  the  treatment 
of  tuberculosis;  also  that  Dr.  A.  B.  Heid,  of 
Pittsburgh,  has  just  returned  from  Berlin  where 
he  went  to  see  Friedmann  to  get  some  serum 
for  the  treatment  of  his  wife,  who  has  tuber- 
culosis. 

After  some  correspondence  with  Dr.  Heid 
I decided  to  go  out  to  see  him  which  1 did,  and 
returned  from  Pittsburgh  on  February  18th. 

Dr.  Heid  did  not  get  any  of  Friedmann’s 
serum  a$  he  would  not  let  any  one  have  it  at 
the  present  time;  but  he  got  some  from  Dr. 
Piorkowski  who  was  Friedmann’s  bacteriologist 
for  several  years,  and  who  claims  that  it  is  the 
same  serum  that  Friedmann  is  using  now.  Dr. 
Piorkowski  has  Dr.  Karfunkel  working  in  his 
laboratory  at  the  present  time.  Dr.  Karfunkel 
was  with  Friedmann  at  the  time  he  read  his 
paper  before  the  Berlin  Society  last  Novem- 
ber, but  resigned  two  weeks  later. 

Dr.  Piorkowski’s  serum  is  the  live  turtle  ba- 
cilli in  emulsion  with  normal  salt  solution,  of 
which  patients  receive  two  injections,  about 
eight  or  ten  days  apart.  Then  they  receive  two 
injections  of  a tuberculin  made  from  the  tur- 
tle bacilli. 

Dr.  Heid  said  he  did  not  see  any  cases  in 
Berlin  that  had  been  cured,  but  saw  several 
that  were  under  treatment  and  seemed  to  be 
improving.  He  also  said  his  wife  seemed  bet- 
ter since  taking  the  treatment  as  did  several 
ether  patients  who  were  having  the  treatment. 
He  said  he  has  not  given  anything  out  to  the 
press  and  that  what  we  see  has  been  given 
by  the  patients  or  was  just  printed  to  make  a 
story.  I secured  enough  serum  for  a few  pa- 
tients. and  on  my  way  home  I stopped  at  Jef- 
ferson Medical  College  and  gave  Dr.  Rofeenber- 
ger  enough  to  make  several  cultures. 

Very  truly  yours, 

M.  W.  Newcomb. 


New  Jersey  State  Pediatric  Society. 

A general  meeting  of  this  Society  was  held 
in  the  Laurel-in-the-Pines,  Lakewood,  N.  J.,  on 
Tuesday  evening,  February  18,  1913,  at  8:30 
o’clock,  with  large  attendance. 

In  opening  the  meeting  the  President,  Dr.  Al- 
exander McAlister,  of  Camden,  stated  the  ob- 
jects of  the  New  Jersey  State  Pediatric  Society 
to  be  the  uniting  of  physicians,  teachers  and 
others  in  the  State  who  are  engaged  in  the 
scientific  study  of  infancy  and  childhood;  to 
promote  scientific  research  in  the  department 
of  pediatrics  and  any  field  of  child  conserva- 
tion; to  foster  interest  in  pediatrics  by  physic- 
ians; to  extend  knowledge  of  approved  meth- 
ods of  caring  for  children;  to  study  the  prob- 
lem of  infant  mortality,  and  popularize  knowl- 
edge of  infant  hygiene  and  methods  of  protect- 
ing child  life. 


In  introducing  the  first  speaker  Dr.  McAlis- 
ter spoke  on  child  welfare  in  general,  saying 
that  the  movement  for  conservation  of  child 
: "fe  has  extended  to  every  civilized  country, 
physicians  and  all  other  classes  of  citizens  be- 
ing aroused  more  or  less  by  the  frightful  rate 
of  infant  mortality.  Infants  and  children,  the 
greatest  asset  of  the  human  race,  should  be 
given  closer  study  when  one-fifth  to  one-half 
of  their  number  die  before  they  reach  the  age 
of  five  years.  The  problem  is  not  only  a 
medical  one,  but  is  also  social  and  economic. 
No  intelligent  man  or  woman  ought  to  say 
that  they  have  no  interest  in  this  movement, 
for  it  is  a movement  that  reaches  down  to  the 
very  foundations  of  society  and  tries  to  advance 
race  interests  by  saving  and  improving  the  most 
promising  members  of  the  race,  namely  the  chil- 
dren and  infants.  One  phase  of  the  subject, 
Dr.  McAlister  said,  would  be  taken  up  by  Dr. 
Thomas  Southworth,  who  then  read  a paper 
on  “Unnecessary  Weaning  and  How  It  May 
Be  Avoided.” 

Dr.  McAlister  declared  that,  as  a result  of 
recent  conferences,  the  next  few  years  would 
see  a remarkable  decrease  of  infant  mortality. 
He  said  that  no  gathering  for  the  purpose  of 
discussing  infant  mortality  could  fail  to  be  of 
value,  whether  It  be  a gathering  of  physicians 
or  of  mothers,  and  he  expressed  the  hope  that 
municipal  authorities,  and  especially  the  Boards 
of  Health,  would  arrange  for  public  meetings  at 
which  the  latest  and  best  thought  on  child  health 
could  be  presented.  He  said  that  if  the  Boards 
wculd  give  the  same  attention,  by  means  of  lan- 
tern slides  and  moving  pictures,  to  child  health 
as  thev  now  give  to  the  “White  plague”  infant 
mortality  would  fall  off  very  materially  and 
there  would  be  much  less  tuberculosis  in  our 
cit.es.  He  then  introduced  Dr.  Theodore  Le- 
Boutellier  who  read  a paper  on  “The  Impor- 
tance of  Teaching  Child’s  Hygiene  in  Relation 
to  Mortality.” 

“Relation  of  Women  in  Industry  to  Ch  Id 
Welfare”  was  to  have  been  the  last  subject 
presented  by  Dr.  Rosalie  S.  Morton,  but  she 
was  unable  to  be  present.  Dr.  McAlister  said 
that  unless  a change  in  social  conditions  soon 
released  womankind  from  hard  conditions  in 
mill  and  factory,  and  gave  them  more  time  for 
home  and  children,  the  race  would  pay  a fear- 
ful penalty  in  reduction  of  births  and  a lower- 
ing of  child  physique  and  mentality.  No  one, 
he  said,  can  see  the  children  of  wroking  women 
without  seeing  this  fact  and  probability. 


Congress  for  Physiotherapy. 

The  Fourth  International  Congress  for  Phy- 
siotherapy will  be  held  in  Berlin  from  March 
26  to  30,  1913,  under  the  protection  of  Prince 
August  Wilhelm  of  Prussia  and  the  presidency 
of  Prof.  Dr.  His  and  of  Prof.  Dr.  Brieger  of 
Berlin.  The  work  of  the  congress  will  be  con- 
ducted under  four  heads:  I,  Hydrotherapy,  thal- 
lassotherapy,  balneotherapy,  and  cilmatother- 
ap}'.  TI.  Electrotherapy  and  radiotherapy.  III. 
Kinesitherapy.  IV.  Diathetics.  American  phy- 
sicians proposing  to  attend  the  congress  should 
communicate  promptly  with  the  chairman  of 
the  American  members  of  the  Permanent  Com- 
mittee, Dr.  G.  Betton  Massey,  903  Professional 
Building,  Philadelphia. 
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DANGERS  OF  OPTOMETRY  LAWS. 

From  the  Missouri  State  Medical  Association 
Journal. 

The  sophisticating  practices  of  optometrists 
and  the  specious  arguments  they  advance  for 
legal  recognition,  are  well  understood  by  in- 
formed persons,  but  the  vast  majority  of  peo- 
ple would  not  distinguish  between  an  optomet- 
rist and  an  oculist  once  the  former  has  obtain- 
ed State  recognition.  On  this  as  on  other 
questions  affecting  the  welfare  of  the  people, 
the  stand  taken  by  the  medical  profession  is 
for  better  services,  although  the  public  may  not 
at  once  realize  and  fully  appreciate  the  situa- 
tion. The  optometrist  will  try  to  befuddle  the 
public  mind,  as  in  the  past,  concerning  their 
actual  standing  and  the  justness  of  recognizng 
them  as  a part  of  the  medical  profession  and 
their  right  to  tamper  with  the  human  body 
when  diseased  or  defective.  The  medical  pro- 
fession has  no  concern  with  the  education  of 
the  optician  whose  province  is  to  grind  lenses 
and  fit  spectacle  frames.  A State  license  for 
optometry  (opticians)  would  simply  add  an- 
other department  to  medicine,  and  establish  an- 
other standard,  thus  recognizing  two  standards 
in  the  practice  of  a specialty. 


The  report  that  St.  Louis  University  contem- 
plates the  organization  of  a school  of  optome- 
try is  incorrect.  A committee  called  on  the 
university  authorities  and  asked  for  such  a 
course  of  study.  The  matter  was  referred  to 
me.  I made  a study  of  the  literature  of  the 
subject  from  both  the  optician’s  and  the  med- 
ical points  of  view.  I also  carried  on  an  ex- 
tensive correspondence  with  educational  author- 
ities, ophthalmologists  and  others  competent 
to  give  opinions.  On  the  basis  of  this  inves- 
tigation, the  university  settled  the  matter,  not 
from  the  standpoint  of  the  physician  nor  from 
that  of  the  optometrist,  but  from  a broad  view 
of  the  welfare  of  the  public.  We  put  before 
ourselves  two  questions:  (a)  Should  the  fitting 
of  spectacles  by  non-medical  men  be  recognized 
as  a profession  and  licensed  by  the  State?  (b) 
Should  elgitimate  educational  institutions  pre- 
pare candidates  for  this  profession?  We  came 
to  the  conclusion  that  both  questions  must  be 
answered  emphatically  in  the  negative. 

Every  proposition  for  such  a course  of  study 
involves  the  study  of  the  physiology  of  the 
eye  and  the  consequent  recognition  of  diseased 
conditions  of  that  organ.  There  is  absolutely 
no  doubt  that  no  training  less  than  a full  med- 
ical course,  with  subsequent  special  study,  can 
fit  a man  for  the  grave  responsibilities  involved 
in  this  proposition.  A license  means  recogni- 
tion and  endorsement.  We  conclude  that  many 
people  would  not  discriminate  between  the  li- 
censed, untrained  optometrist  and  the  licensed, 
competent  ophthalmologist,  and  that  more 
harm  would  be  done  by  such  license  and  rec- 
ognition than  by  the  present  state  of  affairs, 
bad  as  the  latter  is.  The  university,  therefore, 
decided  not  to  organize  a course  or  school  of 
optometry. 


“Success  in  life  depends  far  more  upon  decis- 
ion of  character  than  upon  the  possession  of 
what  is  called  genius.  The  man  who  is  perpet- 
ually hesitating  as  to  which  of  two  things  he 
will  do,  will  do  neither.” — William  Wirt. 


Live  on  the  sunny  side  of  the  street;  shady 
folks  live  on  the  other.  I have  always  pre- 
ferred the  sunshine  and  have  tried  to  put  other 
people  there,  if  only  for  an  hour  or  two  at  a. 
time. — Marshall  P.  Wilder. 


IDEALISM  IN  MEDICINE. 

Extracts  from  the  . Oration  in  Medicine  by 
Dr.  Curran  Pope,  of  Louisville,  before  the  Ken- 
tucky State  Medical  Association,  annual  meet- 
ing 1912. 

* * * * Medicine  has  never  lacked  for  al- 
truism or  ideals,  it  has  always  had  good  ones, 
but  I do  nor  believe  they  were  so  closely  lived 
up  to,  nor  as  highly  appreciated  as  they  are  at 
the  present  time.  There  is  in  medicine,  as 
there  is  in  all  of  the  other  affairs  of  men  to- 
day, a quickening  in  the  perspective  power,  an 
increase  of  the  sensitiveness  to  appreciate  all 
those  things  that  are  good  and  true  and  use- 
ful and  it  is  this  quickening  influence  that  is 
stimulating  men  in  every  corner  of  this  wonder- 
ful globe  of  ours,  to  seek  and  search  for  those 
things  that  will  bring  to  suffering  and  diseased 
humanity,  relief  and  cure,  for  it  must  be  re- 
membered that  the  utlimate  aim  and  object,  the 
final  goal  of  all  endeavor  medical,  is  to  bring 
about  that  restitutio  ad  integrum  of  the  diseased 
tissue  to  that  normal  condition  that  we  call 
health.  The  attainment  of  health  then  is  the 
ideal  aim  and  object  of  the  medical  man,  and 
with  his  quickened  response,  he  is  striving  not 
alone  to  cure,  but  to  follow  that  higher  ideal- 
istic purpose  that  shall  have  for  its  aim  and  ob- 
ject, the  prevention  of  disease,  the  alleviation 
of  human  suffering,  and  the  promotion  of  that 
happiness  which  is  supposedly  guaranteed  to  us 
under  the  immortal  constitution  of  our  country. 
And  without  speaking  in  the  slightest  degree 
derogatory  to  any  other  science  or  any  other 
profession,  it  may,  I think,  be  truthfully  said, 
that  when  the  aim  and  object  of  medicine  is 
considered,  its  idealism,  its  altruism,  its  hopes 
and  its  endeavors  that  they  are  by  far  the  most 
important,  as  well  as  the  most  altruistic,  for  it 
must  be  truly  remembered  that  of  all  profes- 
sions, medicine  stands  almost  alone  in  its  en- 
deavors to  destroy  its  own  business.  Truly  in- 
deed is  this  altruistic;  that  one  would  sacrifice 
their  own  personal  gain,  in  order  that  the  sum 
total  of  human  happiness,  of  human  health 
and  human  activity  may  be  more  truly  and  cer- 
tainly developed.  It  takes  of  and  follows  the 
injunction  of  Christ  to  Humanity.  Thus  the 
dream  wish  of  the  medical  profession  is  ideal- 
ism, that  at  the  start  sacrifices  itself  in  order 
that  great  good  may  be  done  to  the  world 
at  large.  Of  self-sacrifice,  of  idealism,  the  poets 
have  sung  in  verse  and  meter;  have  sung  of 
those  victories  won  by  adventure,  of  those  vic- 
tories won  by  greed  and  gam,  but  they  have 
but  little  time  to  spare  to  sing  those  glories,  to 
chant  those  peons  of  praise  to  the  unfaltering, 
unthanked  and  oftentimes  unknown  investiga- 
tors, who  have,  within  the  dingy  walls  of  labor- 
atories, in  the  harrowing  wards  of  hospitals, 
in  unending  sacrifice,  worked  out  those  prob- 
lems that  have  to-day  made  possible  many  of 
the  world’s  greatest  projects.  Here  indeed  is 
an  epic  worthy  of  the  pen  of  the  greatest  poe- 
tic mind  of  the  world,  an  epic  that  could  speak 
of  far  more  valuable  victories  with  microscope 
and  test  tube,  than  have  gained  praise  on  bloody 
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fields.  To  them  I rear  a monument  of  words, 
an  appreciation.  * * * * 

To  be  great  and  successful  is  to  cause  a group 
of  enemies  to  spring  about  you,  even  as  the 
fabled  armed  ones  that  sprung  from  the  drag- 
on’s teeth.  Medicine  is  the  bone  and  sinew,  the 
brain  and  brawn  of  the  hope  of  the  people  of 
the  world.  Health  and  life  are  essential  and 
within  our  hands  these  lie.  There  are  many 
medical  sciences  claiming  as  their  basis,  the 
doctrines  of  Christ,  that  do  not  in  any  sense 
of  the  word  follow  those  claims.  Cult  after 
cult,  ism  after  ism,  have  arisen  and  like  some 
meteor  flashed  across  the  horizon  for  a few 
years  to  be  alter  found,  a molten  mass  that 
has  become  extinct,  while  medicne  true  and 
scientific  follows  the  beaten  path  and  remains 
like  the  rock  ribbed  hills  of  granite,  indestruc- 
table.  Let  me  ask  you  to  name  one  single 
great  discovery  whereby  knowledge  has  been 
aided,  suffering  relieved  and  disease  prevented 
that  has  arisen  from  any  of  the  cults  or  isms 
that  oppose  medical  advancement.  Every  his- 
toric medical  discovery  that  has  been  of  any 
great  permanent  help  to  mankind,  owes  its  or- 
igin to  those  workers  who  are  within  the  cita- 
del of  scientific  medicine.  Look  around  you. 
Can  you  point  unerringly  to  any  one  single  la- 
bor that  these  cults  are  contributing  for  the 
benefit  of  mankind?  What  effort  are  they  mak- 
ing toward  the  solution  of  those  great  prob- 
lems that  have  ever  marked  the  effort  of  scien- 
tific medicine?  Can  they  point  to  anything 
done,  or  likely  to  be  done,  that  would,  in  any 
sense  of  the  word  equal  the  discovery  of  Jen- 
ner,  the  Herculean  labors  of  Pasteur  and  Koch? 
Can  they  point  with  pride  to  the  knowledge 
imparted  to  the  world  by  means  of  which  ma- 
laria has  become  a disease  easily  and  promptly 
controlled?  Can  all  of  them  combined  claim 
one  discovery  equal  to  that  of  the  cause  of 
yellow  fever;  have  they  ever  sacrificed,  for  the 
benefit  of  mankind  a few  immortal  spirits  like 
Reed?  Have  they  among  them,  one  such  as 
Ehrlich,  whose  work  gives  promise  of  elimina- 
ting the  Black  Plague  from  the  earth?  Have 
they  a Morton,  whose  discovery  changed  the 
surgical  operating  room  from  a torture  cham- 
ber and  a charnal  house  “into  a world  of  black 
velvet  tranquilty”  to  awake  “grateful  beyond 
Vrords  for  the  soft  spell  of  enchanted  peace?” 
(Sir  Edwin  Arnold).  Have  they  a Lister  whose 
beneficent  discoveries  have  opened  hope  and  re- 
lief, have  made  the  entire  body  accessible  to 
the  surgeon  and  rendered  the  inevitable  post 
ooerative  horrors  and  lingering  deaths  a thing 
of  the  past?  No,  no,  never.  These  labors,  these 
few  discoveries  out  of  many,  many,  used  but 
for  illustration,  simply  indicate  that  the  true 
and  tried,  the  faithful  and  long  suffering  profes- 
sion, is  the  one,  the  only  one  that  has  yielded 
to  mankind  those  blessings  that  go  to  make 
life  easier  and  to  add  to  the  sum  total  of  hu- 
man happiness  upon  this  earth. 

And  only  the  Master  shall  praise  us, 

And  only  the  Master  shall  blame. 

And  no  one  shall  work  for  money, 

And  no  one  shall  work  for  fame; 

But  each  for  the  joy  of  the  working, 

And  each  in  his  separate  sphere, 

Shall  paint  the  thing  as  he  sees  it,  . 

For  the  God  of  things  as  they  are. 

— Rudyard  Kipling. 

No  man  to-day  can  truthfully  says,  “I  am 


not  my  brother’s  keeper.”  The  medical  pro- 
fession is  to-day  the  guardian  of  the  health  of 
the  peoples  of  this  earth  and  is  its  brother’s 
keeper.  In  the  years  to  come,  we  must  give 
an  account  of  our  stewardship.  Let  us  pause 
a moment  and  ask  ourselves,  are  we  faithfully, 
truly  and  scientifically  trying  to  accomplish  all 
those  things  that  make  for  the  best,  the  most 
altruistic?  Prominently  stands  out  the  fact  that 
we  have  and  are  still  cleaning  our  own  house, 
and  if  we  can  at  this  early  date  reach  any 
conclusion,  it  is  that,  while  it  has  been  an 
Herculean  task  of  Augean  proportions,  still  we 
can  truthfully  say  that  the  results  indicate  that 
we  have  been  “upon  the  job.”  No  other  pro- 
fession can  be  found  so  systematically  seeking 
tc  destroy  its  own  financial  success  as  ours  and 
it  must  be  truly  said  that  no  real  advance  in 
hygiene  and  sanitation,  no  real  advance  in  pre- 
ventive medicine  has  been  accomplished,  but 
what  medicine  has  been  largely  instrumental  in 
its  accomplishment.  The  advent  of  a better  and 
truer  appreciation  of  this  work  must  be  felt 
by  the  legislator,  his  altruism  strengthened,  un- 
til back  of  such  efforts  will  appear,  not  aolne 
the  united  medical  profession,  but  governmen- 
tal power  and  authority,  aiming  at  the  conser- 
vation and  preservation  of  life,  a conservation 
as  devoutly  to  be  wished,  as  earnestly  to  be 
sought  as  the  preservation  of  majestic  waters 
01  the  noble  monarchs  of  the  forest.  We  are 
altruistic  to-day,  for  we  are  really  seeking  to 
make  our  government  preserve  human  life, 
health  and  happiness  in  the  same  proportion 
and  with  the  same  activity  as  in  the  preserva- 
tion of  the  heatlh  and  lives  or  those  dumb  crea- 
tures whom  God  has  placed  under  our  dominn- 
ion. 


OSTEOPATHIC  BILL. 

(As  agreed  to  by  our  Legislative  Committee. 

“A  supplement  to  an  act  entitled  ‘An  Act  to 
regulate  the  practice  of  medicine  and  surgery, 
to  license  physicians  and  surgeons,  and  to  pun- 
ish persons  violating  *the  provisions  thereof,’ 
approved  May  twenty-second,  eighteen  hundred 
and  ninety-four,”  providing  for  the  appointment 
of  an  Osteopathic  physician  as  a member  of  the 
State  Board  of  Medical  Examiners. 

BE  IT  ENACTED  by  the  Senate  and  Gen- 
eral Assembly  of  the  State  of  New  Jersey: 

1.  Within  thirty  days  after  the  passage  .of 
this  supplement,  the  Governor  shall  appoint  an 
additional  member  of  the  Board  of  Medical  Ex- 
aminers, established  by  the  act  to  which  this 
act  is  a supplement.  Such  additional  member 
shall  be  a reputable  osteopathic  physician  prac- 
ticing osteopathy  in  this  State,  and  shall  be  a 
graduate  of  a legally  incorporated  school  or  col- 
lege of  osteopathy  requiring  personal  attend- 
ance. 

He  shall  represent  the  school  of  practice  to 
which  he  belongs  in  said  Board.  He  shall  be 
appointed  for  the  term  of  three  years,  and 
until  his  successor  is  appointed  and  qualified. 
In  case  of  vacancy,  by  reason  of  death,  resig- 
nation or  otherwise,  before  the  expiration  of 
the  term  for  which  he  was  appointed,  the  Gov- 
ernor shall  appoint  a successor  for  such  unex- 
pired term. 

2.  Nothing  in  this  act  contained  shall  in  any 
wise  affect  the  term  of  office  of  any  person  now 
holding  office  as  a member  of  the  State  Board 
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of  Medical  Examiners.  Such  Board  shall,  how- 
ever, hereafter  consist  of  ten  members,  nine  of 
whom  shall  continue  to  be  appointed  in  accord- 
ance with  the  provisions  of  the  act  to  which  this 
act  is  a supplement.  The  other  member  shall 
be  an  osteopathic  physician  as  herein  provided. 

3.  This  act  shall  take  effect  immediately. 

“An  Act  to  regulate  the  practice  of  osteopathy 
in  the  State  of  New  Jersey,  and  to  license 
osteopathic  physicians  to  practice  in  this 
State,  and  punish  persons  violating  the 
provisions  thereof.” 

BE  IT  ENACTED  by  the  Senate  and  Gen- 
eral Assembly  of  the  State  of  New  Jersey: 

1.  The  State  Board  of  Medical  Examiners 
established  by  an  act  entitled  “An  act  to  regu- 
late the  practice  of  medicine  and  surgery,  to 
license  physicians  and  surgeons  and  to  punish 
persons  violating  the  provisions  thereof,”  ap- 
proved May  twenty-second,  one  thousand 
eight  hundred  and  eighty-four,  and  the  several 
supplements  thereto  and  acts  amendatory  there- 
of, shall  in  the  addition  to  the  examination 
therein  provided  for,  hold  meetings  for  exam- 
ination of  applicates  under  this  act  for  a li- 
cense to  practice  osteopathy  in  this  State  at 
the  Capitol  Building  of  this  State,  on  the  third 
Tuesday  of  June  and  October  of  each  year, 
and  such  other  times  and  places  as  the  board 
may  deem  expedient;  said  board  shall  keep  an 
offcial  record  of  all  its  meetings  and  an  offi- 
cial record  of  all  applicants  for  a license  to 
practice  osteopathy  in  this  State;  said  register 
shall  show  the  name,  age  nativity,  last  and  in- 
tended place  of  residence  of  all  applicants  for 
license,  living  the  name  and  location  of  the 
school  or  college  which  has  granted  said  appli- 
cant the  degree  of  doctor  or  osteopathy;  said 
register  shall  also  show  whether  said  applicant 
was  examined,  licensed  or  rejected  under  this 
act,  and  said  register  shall  be  prima  facie  evi- 
dence of  all  matters  therein  contained. 

2.  All  persons  hereafter  desiring  to  com- 
mence the  practice  of  osteopathy  in  this  State, 
shall  apply  to  said  board  for  license  to  do  so; 
applicants  for  examination  shall  present  to  the 
Secretary  of  said  Board,  at  least  ten  days  before 
the  commencement  of  the  examination  of  which 
he  or  she  is  to  be  examined,  a written  applica- 
tion on  a form  or  forms  provided  by  said  board, 
and  a fee  of  twenty-five  dollars,  together  with 
satisfactory  proofs  that  the  applicant  is  more 
than  twenty-one  years  of  age,  is  of  good  moral 
character  and  has  obtained  a certificate  from 
the  Commissioner  of  Education  showing  that 
such  applicant  before  entering  a college  of 
osteopathy  had  obtained  an  academic  education 
consisting  of  a four  years’  course  of  study  in 
an  approved  public  or  private  high  school,  or 
the  equivalent  thereof,  and  has  been  duly  grad- 
uated with  the  degree  of  doctor  of  osteopathy 
from  a legally  incorporated  ichool  or  college  of 
osteopathy  requiring  personal  attendance, con- 
ferring the  degree  of  doctor  of  osteopathy, 
in  good  standing  in  the  opinion  of  said  board, 
and  wherein  the  curriculum  of  study  shall  in- 
clude instructions  in  the  following  branches, 
to  wit:  anatomy,  physiology,  pathology,  histo- 
logy, hygiene,  toxicology  and  dietetics,  chemis- 
try, obstetrics,  gynecology,  osteopathic  and 
physical  diagnosis,  principles  of  surgery,  medi- 
cal jurisprudence,  bacteriology,  theory  and 
practice  of  osteopthy,  and  in  such  other  sub- 
jects as  the  board  may  elect;  and  upon  passing 


an  examination  in  these  studies  satisfactory 
to  the  board  shall  be  granted  a license  to  prac- 
tice osteopathy  in  this  State. 

All  examinatinos  shall  be  exclusively  in  writ- 
ing and  in  English.  In  an  event  fo  a failure  to 
pass,  an  applicant  may  at  the  next  regular  ex- 
amination after  such  failure  be  re-examined 
without  the  payment  of  an  additional  fee. 

In  case  such  applicant  for  examination  en- 
tered an  osteopathic  school  prior  to  the  pas- 
sage of  this  act,  he  or  she  shall  furnish  evi- 
dence of  having  attended  and  completed  not 
less  than  three  full  eourses  of  not  less  than  nine 
months  each,  in  three  different  calendar  years 
in  a school  or  college  of  osteopathy  requiring 
personal  attendance.  If  any  such  applicant  shall 
have  received  his  or  her  degree  in  osteopathy 
after  the  first  day  of  July,  nineteen  hundred  and 
fifteen,  he  or  she  shall  furnish  evidence  of 
having  attended  and  completed  not  less  than 
four  full  courses  of  not  less  than  eight  months 
each,  in  four  different  calendar  years,  in  a 
school  or  college  of  osteopathy  requiring  per- 
sonal attendance,  prior  to  the  granting  of  such 
diploma  and  conferring  of  such  degree.  Said 
Board  are  hereby  authorized  in.  their  discre- 
tion to  grant  a license  to  practice  osteopathy 
without  examination,  to  any  person  who  has 
been  duly  graduated  from  and  who  holds  a 
diploma  from  any  legally  incorporated  school 
or  college  of  osteopathy  in  good  standing  in 
the  opinion  of  said  Board,  and  who  is  duly 
licensed  or  registered  to  practice  osteopathy  in 
another  State  or  country,  if  such  other  State 
or  country  authorizes  the  issuance  of  license 
without  examination  under  similar  circumstan- 
ces to  residents  of  New  Jersey,  licensed  in 
accordance  with  the  provisions  of  this  act,  upon 
the  payment  to  said  Board  of  a fee  of  fifty 
dollars. 

3.  Any  person  actually  engaged  in  the  prac- 
tice of  osteopathy  in  this  State,  at  the  time 
this  act  becomes  effective,  who  is  a legal  resi- 
dent of  this  State,  and  who  has  graduated  from 
a school  or  college  of.  osteopathy  requiring 
personal  attendance,  and  in  good  standing  in 
the  opinion  of  said  board,  and  who  shall  pre- 
sent to  the  said  Board  proof  to  that  effect  with- 
in three  months  after  the  said  last  mentioned 
time,  shall  be  entitled  to  receive  from  said 
Board  a certificate  of  registration  upon  the  pay- 
ment to  said  Board  of  a fee  of  ten  dollars; 
each  person  so  certified  shall  cause  such  certi- 
ficate to  be  filed  with  the  Clerk  of  the  County 
in  which  he  or  she  resides,  as  provided  in  the 
seventh  section  of  this  act,  for  the  registra- 
tion of  licenses. 

4.  The  license  or  registration  (as  the  case 
may  be)  provided  for  in  this  act  shall  authorize 
the  holder  thereof  to  practice  osteopathy  as 
hereinafter  defined  in  all  its  branches  as  taught 
and  practiced  in  the  legally  incorporated  schools 
or  colleges  of  osteopathy,  but  shall  not  entitle 
the  holder  thereof  to  prescribe  or  administer 
drugs,  or  perform  such  surgical  operations  as 
require  cutting. 

5.  For  the  purposes  of  this  act,  the  practice 
of  osteopathy  is  defined  as  follows: 

“A  method  or  system  of  healing  whereby  dis- 
placed structure  of  the  body  are  replaced  in 
such  a manner  by  the  hand  or  hands  of  the 
operator  that  the  constituent  elements  of  the 
diseased  body  may  re-associate  themselves  for 
the  cure  of  the  disease.” 
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6.  Osteopathic  physicians  licensed  or  regis- 
tered under  this  act  shall  be  subject . to  the 
same  rules  and  regulations,  both  municipal  and 
State,  that  govern  other  physicians  in  the  con- 
trol of  infectious  and  contagious  diseases,  the 
reporting  and  certifying  of  births  and  deaths. 

7.  The  person  so  receiving  said  license  shall 
file  the  same,  or  a certified  copy  thereof,  with 
the  Clerk  of  * the  County  in  which  he  or  she 
resides,  and  said  Clerk  shall  file  said  certificate 
or  copy  thereof  and  enter  a memorandum  there- 
of, giving  the  date  of  said  license  with  the  name 
of  the  person  to  whom  the  same  is  issued,  and 
the  date  of  said  filing,  in  a book  to  be  kept  by 
them  for  that  purpose,  and  for  which  registry 
the  said  County  Clerk  shall  be  entitled  to  de- 
mand and  receive  from  each  person  registering 
the  sum  of  one  dollar;  in  case  a person  so 
licensed  shall  move  into  another  county  of  this 
State,  he  or  she  shall  procure  from  the  said 
Clerk  a certified  copy  of  such  registration  and 
then  file  the  same  with  the  Clerk  of  the  Coun- 
ty to  which  he  or  she  shall  remove,  and  the 
said  Clerk  shall  file  and  enter  the  same  with 
like  effect  as  if  the  same  was  an  original  li- 
cense, and  for  which  registry  the  said  Clerk 
shall  be  entitled  to  demand  and  receive  the 
sum  of  One  dollar. 

8.  The  Board  may  refuse  to  grant  a license 
to  any  person  guilty  of  unprofessional  or  dis- 
honorable conduct,  or  any  person  guilty  of  fel- 
ony, or  any  person  addicted  to  the  liquor  or 
drug  habit  to  such  a degree  as  to  render  him 
unfit  to  practice,  and  may,  after  notice  and 
hearing  (at  which  the  person  shall  be  entitled 
t©  appear  personally  or  by  attorney,  and  offer 
evidence)  revoke  for  any  such  cause  any  license 
heretofore  granted,  and  any  person,  after  such 
refusal  or  revocation  of  license,  who  shall  at- 
tempt or  continue  the  practice  of  osteopathy 
shall  be  subject  to  the  penalties  hereinafter  pre- 
scribed. 

The  words  “unprofessional  or  dishonorable 
conduct”  used  in  this  section  are  hereby  de- 
clared to  mean: 

a.  The  procuring  or  aiding  or  abetting  in  pro- 
curing criminal  abortion. 

b.  Conviction  of  any  offense  involving  moral 
turpitude. 

9.  Any  person  who  shall  claim  to  practice 
or  claim  to  attempt  to  practice  osteopathy  in 
treating  diseases  or  any  ailment  whatsoever 
of  the  human  body,  or  who  shall  use  any  of 
the  terms  or  letters  “osteopath,”  “osteopathist,” 
“doctor  of  osteopathy,”  “diplomate  in  osteopa- 
thy,” “D.  C.”,  “mechano  therapeuth,”  or  “doc- 
tor of  mechano  therapeutics,”  or  any  other  ti- 
tles or  letters  under  such  circumstances  as  to 
induct  the  belief  that  the  person  who  uses  such 
terms  is  engaged  in  the  practice  of  osteopathy, 
without  first  having  been  licensed  or  registered 
in  accordance  with  this  act  or  without  having 
complied  with  the  provisions  of  this  act,  shall 
be  deemed  guilty  of  a misdemeanor  and  upon 
conviction  thereof,  shall  be  punished  for  the 
first  offense  by  a fine  of  not  less  than  one  thou- 
sand dollars,  or  by  imprisonment  in  the  county 
jail  for  a period  of  not  less  than  thirty  days, 
or  both  by  fine  and  imprisonment,  and  for  each 
subsequent  offen'se  the  punishment  shall  be 
double  that  of  the  preceding  one,  and  it  shall 
be  the  duty  of  the  district  attorneys  or  prose- 
cutors of  the  counties  of  this  State  to  prosecute 
violations  of  this  act. 


When  any  prosecution  under  this  act  is  made 
on  the  complaint  of  any  incorporated  medical 
or  osteopathic  association  of  . this  State,  any 
fines  collected,  one-half  thereof  shall  be  paid 
to  the  association  making  the  complaint,  and 
one-half  to  the  County  Collector  of  the  County 
in  which  the  prosecution  is  had. 

10.  The  expenses  of  said  Board  of  the  ex- 
aminations shall  be  paid  from  the  license  fees 
above  provided  for,  and  if  any  surpuls  remain, 
the  same  may  be  distributed  among  the  mem- 
bers of  said  Board  as  a compensation  for  their 
services  as  members,  but  otherwise  they  shall 
receive  no  compensation  whatever. 

11.  The  term  “Board”  when  used  in  this  act 
means  the  State  Board  of  Medical  Examiners. 

12.  All  acts  or  parts  of  acts  conflicting  with 
the  provisions  of  this  act  are  hereby  repealed, 
and  this  act  shall  take  effect  immediately. 


Ciritorials  from  JWebtcal  journals 


What  About  Nineteen  Thirteen. 

From  the  Pennsylvania  Medical  Journal. 

A recent  editorial  in  the  Philadelphia  Press 
closed  as  follows: — 

“If  the  dying  year  leaves  you  ahead  of  the 
game  or  a looser,  it  is  all  the  same.  If  you  are 
in  arrears  ask  yourself,  in  all  honesty,  Why? 
Confess  the  error  or  weakness  and  master  it. 
The  mere  effort  to  be  good  is  a purification. 
Even  failing,  whoever  tried  to  be  that1  in  1912 
did  nobly  well  and  trying  again  in  1913  a simi- 
lar resolve  will  be  nobler.” 

Are  we,  as  physicians,  going  to  try  to  give 
our  clientele  better  service,  to  make  more  care- 
ful diagnoses,  to  be  more  attentive  to  the  needs 
or  the  reasonable  wishes  of  our  patients,  to  act 
as  advisers  in  health  as  well  as  in  sickness?  Are 
we  going  to  remember  that,  while  it  is  our  duty 
to  give  even  more  thought  and  study  to  the 
needs  of  those  who  employ  us,  it  is  equally  our 
duty  to  give  more  attention  to  our  personal 
needs  and  conveniences.  If  we  serve  our  pa- 
tients better,  let  us  be  more  ready  promptly  to 
render  adequate  bills  for  our  services  and  fol- 
low them  up  when  necessary  with  courteous  re- 
minders that  we  need  money  to  discharge  our 
own  just  obligations  to  our  families  and  society 
and  to  enable  us  to  render  the  best  services  to 
our  patients. 

There  is  also  our  duty  to  our  brother  physi- 
cians, and  this  duty  is  not  wholly  unselfish,  for 
what  helps  the  profession  as  a whole  helps  the 
individual  members  of  the  profession.  There  is 
a need  to  increase  the  ethics  and  higher  ideals 
of  some  of  our  profession.  May  we  not  in- 
crease our  interest,  our  kindliness  of  thought 
and  even  our  admiration  for  the  physician  who 
is  working  alongside  of  us  and  who  mayhap  is 
even  a better  man  than  ourselves?  We  need  to 
get  even  closer  together  and  to  push  from  us 
every  little  jealousy  that  may  at  some  time  have 
found  lodgment  in  our  lives.  The  county  so- 
ciety should  have  our  hearty  support  at  all  times 
and  in  all  ways.  Let  us  help  make  its  meetings 
so  valuable  that  no  member  can  afford  to  stay 
away,  and  then  let  us  urge  every  reputable  phy- 
sician to  join,  making  a special  effort  to  secure 
as  members  all  the  younger  physicians  in  the 
county. 
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The  Doctor  His  Own  Surgeon. 

From  the  London  Lancet,  Sept.  21,  1912. 

Paul  Reclus  has  commented  on  the  courage 
and  stoicism  necessary  for  the  act  of  what  he 
calls  “autotomy,”  or  surgical  operation  upon 
one’s  own  body.  He  has  described  at  some 
length  four  examples  of  this  heroic  procedure. 
The  first  story  is  that  of  a French  surgeon  who, 
having  acquired  a small  outgrowing  tubercu- 
loma of  the  right  index  finger  following  an 
operation  wound,  determined  to  excise  it  under 
cocaine  anesthesia.  This  he.  did,  surrounded  by 
his  class,  in  a curiously  unsurgical  way,  by  fix- 
ing the  instrument — first  a scalpel,  then  a sharp 
spoon- — in  the  left  hand  and  performing  all  the 
necessary  movements  with  the  diseased  right 
hand.  In  spite  of  this  novel  technique  the.  re- 
sult was  quite  satisfactory.  His  only  discom- 
fort was  a little  nausea  at  the  .unpleasant  sen- 
sation of  scraping  his  own  periosteum;  this  was, 
however,  corrected  by  a sip  of  hot  coffee.  In 
the  second  case  the  surgeon  operated  on  him- 
self for  bilateral  ingrowing  toe-nail,  apparent- 
ly without  pain  and  with  absolutely  satisfactory 
result.  The  hero  of  the  third  story  was  a Tur- 
kish military  surgeon  attached  to  Professor 
Reclus’s  own  clinic,  who  was  operated  on  for 
double  inguinal  hernia  under  local  anesthesia 
with  such  complete  success  that  he  determined 
to  remove  for  himself  a troublesome  varicocele. 
The  procedure  was  quite  painless  and  the  re- 
sult perfect.  The  fourth  “autotomy”  was  per- 
formed by  M.  Regnault,  a naval  officer,  who 
was  led  to  undertake  a radical  cure  of  his  own 
hernia.  He  anesthetized  the  area  of  operation 
by  injecting  cocaine  into  the  several  layers  of 
tissue  concerned,  after  a preliminary  injection 
of  morphine  into  the  subcutaneous  tissues  of 
the  thorax.  He  guarded  himself  from  disaster 
by  enlisting  the  help  of  two  colleagues,  who 
stood  by  prepared  for  action  in  case  they  were 
needed.  However,  all  went  well,  and  there  was 
neither  pain  nor  mishap. 


Cbttortals  from  tfte  Hap  iPreas. 


Nature  a Quack. 

From  the  Daily  State  Gazette,  Trenton,  Feb.  22. 

It  has  been  said  of  old  that  “he  who  is  his 
own  lawyer,  has  a fool  for  a client.”  With  equal 
sense  it  may  be  said  that  he  who  tries  to  cure 
himself  of  his  own  motion  or  with  the  reme- 
dies suggested  by  others,  has  a fool  for  a pa- 
tient. 

Next  to  the  one  who  does  this  is  the  folly 
of  believeing  that,  after  all,  nature  Is  the  great 
curer,  and  that  it  is  never  necessary  10  consult  a 
surgeon  or  physician. 

Many  an  error  with  sad  consequences  has  re- 
sulted from  this  very  general  belief,  so  that  a 
cold  is  neglected  or  badly  doctored  by  home 
remedies  till  tuberculosis  sets  in;  a sore  shin  is 
plastered  in  a crude 'way  till  blood  poison  en- 
sues, or  an  operation  is  delayed  till  it  is  too  late 
for  the  skill  of  the  surgeon. 

It  is  true  that  the  best  physicians  give  the 
fewest  drugs,  but  the  wise  doctor  knows  what 
to  give  and  when  to  administer  it.  He  is  will- 
ing to  assist  nature  when  she  is  beneficent, 
but  is  ever  on  his  guard  against  her  trickery, 
for  he  knows  she  is  cruel,  and  her  main  ob- 


ject is  to  kill  off  the  weak  that  the  strong 
may  survive,  and  generally  has  no  intention  to 
heal  anything. 

In  nine  cases  out  of  ten,  the  doctor  has  a 
warfare  with  nature,  and  rarely  can  call  her  a 
true  ally  to  be  implicitly'  trusted.  No  man 
ever  left  nature  to  her  own  resources  more  com- 
pletely than  that  great  physician,  Sir  William 
Gull,  who  boasted  that  he  hardly  ever  gave  any 
physic.  Yet  it  was  this  same  illustrious  phy- 
sician, who,  in  reply  to  one  who  spoke  of  the 
healing  power  of  nature  over  a particular  pa- 
tient, retorted,  nature  is  trying  to  kilhthe  man.” 

The  idea  was  not  fantastic,  observes  the  med- 
ical organ  of  the  British  profession.  It  is  hard- 
ly too  much  to  say  that  nature  is  one  of  the 
quacks  against  whom  we  must  be  on  our  guard. 

(This  newspaper  is  the  most  free  from  ob- 
jectionable patent  medicne  and  nostrum  adver- 
tisements of  any  of  our  exchanges  and  is  to 
be  commended  for  considering  the  people’s 
good. — Editor.) 


They  Want  to  Be  Sure. 

From  the  State  Gazette,  Trenton,  Feb.  12. 

The  professional  skepticism  and  opposition 
which  Dr.  Frederich  Franz  Friedmann  encoun- 
ters in  having  his  inoculation  serum  for  the  cure 
of  tuberculosis  accepted  by  his  fellow  physic- 
ians is  inspired  less  by  professional  jealousy 
than  by  a deep  sense  of  conservative  respon- 
sibility prevading  the  medical  profession. 

There  have  been  so  many  theories  advanced, 
and  so  many  cures  and  specifics  proclaimed 
whose  after  testing  proved  them  fallacious,  if 
not  actually  fraudulent,  that  the  great  mass  of 
physicians  have  assumed  a general  attitude  of 
skepticism. 

They  will  accept  nothing  until  it  has  proved 
itself  under  the  most  rigid  scientific  tests.  Es- 
pecially will  they  not  accept  or  approve  any- 
thing which  maintains  in  any  way  an  air  of 
mystery  or  remains  under  private  control. 

For  this  reason  the  arrangements  now  made 
for  this  new  tuberculine  to  be  submitted  to  the 
imperial  medical  authorities  of  Germany  for  sci- 
entific test,  analysis  and  experiment,  meets  the 
approval  of  the  medical  profession  of  the  world. 


Consistency  is  a Jewel. 

From  Leslie’s  Illustrated  Weekly,  Dec.  19th. 

Everybody  knows  that  reformers  sometimes 
run  wild.  This  applies  particularly  to  those 
who  love  the  glitter  of  the  limelight  and  can’t 
get  along  without  it.  In  their  eagerness  for 
publicity,  they  go  back  on  their  records,  re- 
verse their  decisions  and  make  any  kind  of  a 
verdict  that  they  think  will  attract  public  at- 
tention and  possibly  win  approval. 

It  is  difficult  to  reconcile  what  our  good 
friend,  Dr.  Wiley,  has  to  say,  in  a recent  issue 
of  a popular  magazine,  on  the  subject  of.  glu- 
cose or  corn  syrup,  with  what  he  has  said  so 
many  times  on  the  same  subject.  Everybody 
knows  that  American  glucose  is  principally 
made  from  corn.  It  is  regarded  in  all  coun- 
tries as  a wholesome  food  product.  In  Ger- 
many glucose  is  made  from  potatoes  and  is 
known  as  “potato  syrup.”  In  China  it 'is  made 
from  rice  and  is  called  “rice  syrup.”  In  this 
country  probably  fifty  million  bushels  of  corn 
are  used  annually  in  the  production  of  corn  sy- 
rup or  glucose.  As  long  ago  as  1881,  in  the 
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Popular  Science  Monthly,  Dr.  Wiley  said, 
“There  is  no  reason  to  believe  that  a glucose 
or  grape  sugar,  properly  manufactured,  is  any 
less  wholesome  than  cane  sugar  or  maple  su- 
gar.” In  his  report  to  Congress  in  1899,  he 
said,  “In  my  opinion,  glucose  is  not  deleter- 
ious to  health.  It  is  wholesome,  somewhat 
sweet  and  easily  digestible.” 

We  could  quote  a number  of  similar  expres- 
sions of  opinion  by  Dr.  Wiley,  in  which  he  con- 
sistently maintained  the  healthfulness  of  corn 
syrup  when  properly  manufactured.  The  pro- 
cesses of  manufacture  have  been  constantly  im- 
proving and  glucose  has  a higher  quality  to- 
day than  ever  before.  It  would  be  interesting 
to  get  behind  the  reasons  which  animate  Dr. 
Wiley  in  attacking  one  of  our  greatest  and  most 
flourishing  industries  on  the  pretense  that  it  is 
manufacturing  an  undesirable  product. 


The  Contrast  Between  Law  and  Medicine. 

From  the  Newark  Evening  News,  Jan.  20th. 

“Every  lawyer  when  young,”  says  G.  M. 
Stratton,  in  the  current  Atlantic  Monthly, 
“should  be  apprenticed  to  some  good  physician, 
and  should  return  to  him  regularly  through  life. 
Then  he  might  hope  that  from  the  neighboring 
profession  of  healing  there  might  enter  into 
him  a spirit  never  to  be  wholly  quenched  by  all 
the  deadening  influence  of  his  work.” 

This  conclusion  is  forced  by  a comparison 
between  the  spirit  and  methods  of  the  two  pro- 
fessions in  which  the  progressiveness  of  medi- 
cine is  made  to  stand  out  in  bold  relief  against 
the  ultra  conservatism  of  law.  Both  are  ancient 
and  dignified,  both,  to  quote  Mr.  Stratton  again 
“touch  life  upon  matters  of  equal  importance,” 
and  each  enlists  ability  of  the  highest  order,  but 
they  are  as  far  apart  as  the  poles  in  temper. 

“Our  medical  profession,”  says  Mr.  Stratton, 
“would  rush  the  cup  of  cold  water  to  the  suf- 
ferer by  the  help  of  telephone  and  taxicab.  Our 
legal  profession  would  get  it.  to  him  in  the  right 
way  if  it  takes  all  summer.”  It  would  be  diffi- 
cult to  state  the  difference  in  spirit  more  graphi- 
cally or  in  fewer  words. 

The  conservation  of  the  law  is  ascribed  to 
several  factors,  one  of  the  principal  of  which  is 
that  the  court  and  “its  vast  body  of  ministrants” 
is  “an  establishment”  with  us  to  which  no  rival 
is  permitted.  We  have  no  established  church — 
and  our  theology  is  progressive.  While  our 
public  school  system  is  an  establishment,  it  is 
forced  to  compete  with  private  schools  of  all 
grades  and  very  materially  benefitted  thereby. 
But  there  is  no  such  competition  for  the  law, 
and  as  no  opportunity  is  given  to  demonstrate 
how  much  better  the  work  can  be  done,  the 
work  is  done  better. 

Another  cause  of  the  attachment  of  the  legal 
profession  to  form  rather  than  substance  is  given 
as  a fear  of  official  oppression,  which,  it  ground- 
less, is  nevertheless  real.  To  protect  the  indi- 
vidual from  the  government  our  legal  procedure 
is  not  only  unnecessarily  complicated,  but  still 
preserves  unchanged  its  ancient  mechanism. 
The  decision  of  the  judges  whom  we  elect  are 
subject  to  endless  review  by  other  courts.  The 
very  selection  of  our  juries  is  hedged  about  with 
so  many  technicalities  as  to  defeat  their  pur- 
poses often.  In  a word,  we  have  all  the  ancient 
weapons  against  official  oppression  long  after 
the  danger  of  such  oppression  has  ceased. 


“Almost  all  our  lawyers  pass  through  the 
school  of  advocacy,”  says  Mr.  Stratton,  as  fur- 
ther explanation  of  the  grave  defects  in  our  le- 
gal procedure.  They  are  officers  of  the  court, 
whose  ostensible  purpose  is  to  secure  justice, 
but  in  practice  they  are  hired  by  an  individual  to 
win  a case.  The  tendency  of  the  attitude  is  to 
sharpen  intellect  “at  the  expense  of  character.” 
“It  trains  to  ingenuity  and  concealment.”  It  is, 
therefore,  a potent  cause  of  “the  lawyers’  and 
the  law’s  delay.” 

On  the  other  hand,  medicine  depends  upon 
natural  science  and  must,  therefore,  advance 
with  it,  at  least  to  a degree.  Its  immediate  ob- 
ject and  end  does  not  conflict  with  the  other 
great  social  ends.  That  is  to  say,  “the  doctor 
does  not  heal  one  man  at  the  cost  of  another.” 
He  is  not  so  hampered  by  a systeem  as  not  to 
be  free  to  experiment,”  to  attempt  some  promi- 
sing uncertainty,  to  accept  and  apply  some  dar- 
ing scientific  assurance.”  The  result  of  it  all  is 
a progressiveness  which  the  legal  fraternity 
might  study  with  great  profit. 


therapeutic  iSotes;. 


Cancer — Oxidation  In. 

Dr.  Charles  F.  d’A.  Francis,  of  Brooklyn,  N. 
Y.,  in  a communication  in  the  Medical  Record, 
January  18th,  says 

Drs.  Leo  Loeb,  McClurg,  and  Sweet  publish 
in  the  Interstate  Medical  Journal  the  treatment 
of  cancer  by  colloidal  copper,  thus  producing 
fever  or  oxidation.  Now,  in  the  Medical  Coun- 
cil, May,  1912,  I stated  any  substance  that 
would  produce  oxidation  but  not  destroy  nor- 
mal tissue  would  overcome  cancer.  The  above 
gentlemen  have  the  same  idea,  and  have  prov- 
en my  theory  correct.  (As  a coincidence,  they 
began  the  treatment  of  human  cancer  in  May, 
1912.)  My  formula  is 

I£  Sod.  chloridi,  2.00, 

Pot.  sulphatis,  0.070, 

Sod.  sulphatis,  0.063, 

Cal.  phos,  0.075, 

Magnesii  phos.,  0.055, 

Hemoglobin,  3.25, 

Aquae  bullient,  250.  c.  c. 

Dissolve  the  NaCl  in  boiling  water,  filtering 
when  cool;  add  rest  of  salts  and  hemoglobin. 
This  dose  by  mouth  an  hour  to  an  hour  and  a 
half  before  meals,  more  often  if  case  is  severe 
(of  course  on  an  empty  stomach).  With  this 
formula  I have  cured  two  cases,  one  scirrhus  of 
right  breast  in  1907,  the  other  one  this  sum- 
mer, a cancerous  sore  at  fourchette,  with  a 
small  tumor  in  right  abdominal  region.  The 
second  case  got  well  in  a month;  the  ulcer  at 
the  fourchette  scabbed  over  in  a week. 


Chorea— Acute — Salicylates  in  Treatment. 

Dr.  N.  K.  Fromm,  in  the  Albany  Medical 
Annual,  1912,  emphasizes  the  generally  recog- 
nized intimate  relation  of  chorea  to  rheuma- 
tism. The  writer  believes  that  enlargement  of 
the  thyroid,  as  pointed  out  by  Clemens,  should 
be  considered  as  another  link  in  the  chain  of 
rheumatic  manifestations.  The  salicylates  are 
practically  specific  in  acute  rheumatism — it 
would  seem  that  we  can  conservatively  say  that 
they  are  at  least  useful,  in  the  majority  of  ch- 
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oreic  cases.  While  chorea  is  said  by  many  to  be 
a self-limited  disease,  the  writer  claims  that 
salicylic  acid  shortens  its  course,  and  renders 
the  ravages  of  the  frequently  accompanying  en- 
docarditis less  severe. 


Cholelithiasis— Medical  Treatment  of. 

Dr.  P.  Mayer,  in  The  Lancet,  June  1,  1912, 
emphasized  the  point  that  the  guiding  princi- 
ples in  the  treatment  of  cholelithiasis  are  de- 
rived from  the  well-established  facts  that  stag- 
nation of  the  bile  is  the  fundamental  condition 
for  the  production  of  concretions,  and  that  in 
chronic  inflammatory  cholelithiasis  infection 
plays  the  most  significant  role,  infection  in  its 
turn  being  favored  by  stasis  of  the  bile.  Since 
the  formation  of  stones  is  always  a secondary 
phenomenon,  it  would  be  irrational  to  direct 
treatment  exclusively  against  the  stones  them- 
selves, because,  even  after  the  expulsion  of 
some  of  the  stones,  if  the  stasis  and  inflamma- 
tion continue,  stones  still  remaining  behind  may 
grow  larger,  and  new  stones  may  form,  as  a 
consequence  the  conviction  becomes  more  and 
more  firmly  established  that  the  object  of  medi- 
cal treatment  consists  not  in  the  expulsion  of 
the  stones,  but  in  the  prevention  of  the  for- 
mation of  new  stones  by  combating  stasis  and 
inflammation,  and  in  bringing  stones  already 
present  to  rest,  thus  inducing  a latency  of  the 
disease,  which  is  in  effect  almost  a recovery, 
since  stones  often  remain  for  years  as  harm- 
less foreign  bodies  as  soon  as  the  flow  of  bile 
becomes  normal  and  the  inflammatory  process 
ceases. 

In  his  experience  of  all  the  substances  recom- 
mended for  this  purpose  Mayer  attributes  a 
genuine  value  of  salicylic  acid  only.  Salicyl- 
ate of  soda  with  extract  of  belladonna  he  has 
often  found  valuable  in  practice.  Nevertheless, 
he  does  not  at  all  believe  that  the  salicylic  acid 
exerts  its  effects  on  account  of  its  cholagogue 
action,  but  is  much  more  strongly  of  the  opinion 
that  its  chief  influence  is  on  the  inflammatory 
symptoms.  Consequently  he  has  seen  the  best 
results  with  salicylic  acid  in  acute  and  chronic 
cholecystitis,  especially  with  simultaneous  rest 
in  bed  and  the  application  of  hot  compresses. 
In  such  cases  he  gives  from  two  to  four  times 
a day  a powder  of  sodium  salicylate  0.5  gm.  (8 
gr.),  and  extract  belladonna  0.01-0.02  gm. 
04-/4  gr.),  dissolved  in  warm  water.  With  all 
the  other  so-called  cholagogue  agents,  which  are 
always  being  vaunted  as  curative  agents  for 
cholelithiasis,  he  has  never  obtained  definite  re- 
sults. In  his  experience  the  value  of  the  oil 
cure  has  not  proved  very  great.  The  oil  can  be 
useful  only  for  the  simultaneous  colitis  or  spas- 
tic constipation  which  not  infrequently  com- 
plicates cholelithiasis. 


Conjunctivitis— Simple. 

5 Zinci  sulphatis,  gr.  viij. 

Tinct.  opii,  mxv. 

Aq.  laurocerasi,  3d- 
Aq.  destill.,  3v. 

Sig. : Apply  on  compresses. — Critic  and  Guide. 


Gonorrhoea— Treatment  of. 

Dr.  J.  E.  R.  McDonagh  states  that  the  fol- 
lowing prescription  is  occasionally  of  value  in 
the  treatment  of  gonorrhea: 


I£  Copaibae,  mxv. 

Pulv.  Cubebae,  grs.  xxx. 

Potass.  Iodid.  (increasing  doses),  grs.  x. 

Spir.  Ether.  Nitrosi,  mxv. 

Mucilag.  Acaciae,  3j. 

Infus.  Taraxaci  vel  Buchu,  ad  3j- 
When  this  mixture  is  given  there  should  be 
ordered  injections  twice  daily  of  a 1 in  4-8  sol- 
ution of  hydrogen  dioxide.  The  latter  liberates 
the  iodine  derived  from  the  potassium  iodide. 
The  iodine  has  a powerful  destructive  influence 
on  the  gonococcus. — The  Practitioner. 


Laryngitis,  Tuberculous. 

Locally,  the  author  has  derived  the  best  re- 
sults in  these  cases  from  a fresh  3 to  5 per 
cent,  solution  of  formalin.  The  larynx  should 
be  first  cleaned  with  an  alkaline  solution,  and 
then  a cotton  swab  saturated  with  the  forma- 
lin rubbed  over  the  surface.  The  burning  sen- 
sation following  is  not  especially  painful  ex- 
cept in  the  most  advanced  cases  and  may  be 
prevented  by  applying  cocaine  beforehand.  The 
throat  feels  clearer,  and.  in  many  cases  the 
cough  is  eased  by  this  treatment.  The  author 
has  seen  early  cases  clear  of  any  signs  of  laryn- 
geal trouble  in  one  week,  but  the  average  case 
generally  extends  over  a period  of  several 
weeks  or  months. 

The  action  of  the  formaldehyde  on  the  area 
involved  causes  a fibrous  encapsulation  of  the 
tuberculous  process,  walling  it  off  or  destroying 
it  by  a slow  process  of  fibrous  transformation. 
As  long  as  these  areas  remain  in  a quiet  con- 
dition no  trouble  need  be  feared,  but  if  this 
protective  wall  is  broken  down  the  old  focus- 
es will  invade  new  areas,  and  recurrences  are 
as  a rule  more  severe  and  harder  to  conquer 
than  the  primary  lesions. 

When  an  irritating  cough  is  present  good 
results  may  be  obtained  from  intratracheal  in- 
jections of  guaiacol,  menthol,  camphor,  and  eu- 
calyptus with  a base  of  olive  oil,  2 to  5 c.c. 
being  used.  Guy  H.  McFall,  in  the  Journal 
of  the  Michigan  State  Medical  Society,  July, 
1912. 


Nipples — Fissured . 

After  each  feeding  the  nipples  are  washed  with 
’25  per  cent,  alcohol  and  one  of  the  following 
solutions  then  applied: — 

I£  Balsamf  Peruviani, 

Tinct.  arnicae,  of  each,  f3ij. 

Liq.  calcis,  f^iss. 

Ol  amygdalae  expressi,  f3iij. 

Misce. — Rudeaux  and  Cartier. 

As  a preventive  the  following  may  be  used: 
fy  Tr.  benzoini  comp.,  m xv. 

Ol.  olivae,  f3ij. 

Lani,  3vj. 

M.  Sig.:  Apply  on  a piece  of  lint,  after  nurs- 
ing, during  first  two  or  three  weeks. — Merck’s 
Archives. 


Oral  Antisepsis. 

P.  Carles,  in  Lyon  medical,  is  credited  with 
the  following  solution  for  use  in  the  presence 
of  malodorous  breath  or  of  beginning  dental 
caries: 

5 Tincturse  iodi,  Gm.  20. 

Potassii  iodidi,  Gm.  1. 

M.  et  ft.  solutio. 
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From  1 to  3 drops  of  this  are  to  be  placed 
in  a quarter-glassful  of  tepid  water  and  the 
mouth  carefully  rinsed  therewith  each  day.  With 
solutions  of  this  strength  the  teeth  are  not  ren- 
dered yellow,  even  after  the  iodine  has  been 
used  for  several  months.-— N.  Y.  Med.  Jour. 


Psoriasis — Treatment  of. 

Dr.  J.  M.  Winfield,  of  Brooklyn,  N.  Y.,  says 
that  while  the  parasitic  theory  of  psoriasis  has 
much  in  its  support,  the  belief  that  this  dis- 
ease is  the  expression  of  some  disturbance  in- 
metabolism  seems  to  be  nearer  to  the  solution 
of  the  problem.  Acting  on  this  supposition  he 
has  for  some  years  been  treating  his  patients 
with  lactic  acid  and  colonic  irrigation,  assum- 
ing that  the  intestinal  autointoxication  was  an 
etiological  factor  of  the  disease.  Lactic  acid 
disinfects  the  alimentary  canal  by  its  antiseptic 
action;  colonic  irrigation  washes  out  decompos- 
ing matters,  stimulates  peristalsis,  improves  the 
intestinal  circulation,  relieves  passive  inflamma- 
tory conditions,  and  increases  the  skin  resis- 
tance by  improving  general  health.  Analysis 
of  his  cases,  forty  in  number,  is  given  by  the 
author.  In  twenty-three  cases  the  attack  was 
cured  and  in  sixteen  there  was  improvement. 
Thirty  of.  the  cases  had  only  lactic  acid  and  ir- 
rigations; in  the  other  ten  chrysarobin  oint- 
ment was  also  used.  The  general  results  were 
far  better  than  when  the  other  well-known 
measures  were  employed. 


Varicose  Ulcer. 

After  thoroughly  cleansing  ulcer  and  neigh- 
boring tissue  with  green  soap  apply  the  fol- 
lowing: 

B Phenolis,  gr.  xxx. 

Acidi  borici, 

Camphorae,  of  each,  5ij. 

Ichthyolis,  f3v. 

Ol.  amygdalae  expressi,  f3iiss, 

Zinci  oxidi,  3v. 

Lani,  3ij. 

—Med.  Council. 


Vomiting — Intractable. 

$ Picrotoxine, 

Heroine  hydrochloride. 

Cocaine  hydrochloride,  of  each,  gr.  0.05. 
Atropine  sulphate,  gr.  0.01.* 

Cherry-laurel  water,  gr.  v. 

Chloroform  water,  enough  to  make  c.c. 
100. 

Sig. : A teaspoonful  in  half  a glass  of  sugar- 
water  before  meals. — Tribune  medicale.. 


Wright’s  Solution  in  Infected  Wounds. 

Lotio  Sodii  Citratis. 

Sodii  citratis,  gr.  ij. 

Sodii  chloridi,  gr.  xx. 

Aquae,  q.  s.  ad  f^j. 

This  combination  acts  by  virtue  of  the  proper- 
ties inherent  in  the  two  sodium  salts,  and  they 
are  quite  different.  The  sodium  citrate  dis- 
solves the  plasma  or  albuminous  substance 
which  is  thrown  out  from  the  inflamed  tissues, 
while  the  sodium  chloride  by  its  osmotic  action 
keeps  up  a continuous  flow  of  serum,  which 
washes  away  the  wound  products.  In  other 


words,  the  sodium  citrate  prevents  coagulation  I 
and  the  sodium  chloride  produces  irritation.  | 
Both  these  processes  are  desirable  in  any  in- 
fected  wound  to  insure  efficient  elimination  of  | 
its  debris, — International  Jour,  of  Surgery. 


At  a meeting  of  the  board  of  directors  held  I 
Feb.'  13th,  the  by-laws  were  amended  so  that 
any  person  needing  hospital  care  may  be  ad-  j 
mitted  upon  presenting  a written  order  from  j 
any  qualified  physician  in  the  city.  The  ques- 1 
tion  of  allowing  all  physicians  to  use  private  j 
rooms  for  pay  patients  was  deferred  owing  to 
the  crowded  condition  at  present,  it  is  hoped  [ 
that  a wing  will  soon  be  added  to  the  hospi- 
tal that  will  permit  such  use. 


Beth  Israel  Hospital,  Bayonne. 

The  second  annual  ball  of  the  Hospital  Asso-  j 
ciation  last  month  resulted  in  adding  about  $500 
to  the  building  fund  of  the  Association,  which 
already  amounted  to  over  $4,000. 


Hackensack  Hospital. 

Mr.  Frederick  A.  Van  Vorst,  of  Hackensack, 
recently  presented  the  Hackensack  Hospital 
with  $1,000  through  Dr.  St.  John,  to  be  ap- 
plied to  the  generol  work  of  the  hospital.  The 
same  generous  donor  last  year  gave  the  hos- 
pital a check  for  $1,500. 

We  have  received  the  24th  annual  report  of 
this  hospital.  From  the  report  of  Dr.  David 
St.  John,  President  of  the  Medical  Board  we 
gather  the  following: 

738  patients  were  treated  from  June  1,  1911,  j 
to  June  1,  1912,  in  the  hospital  and  183  in  the  | 
Dispensary  and  47  obstetrical  cases. 

There  were  treated  in  the  various  departments  j 
of  the  hospital,  the  following:  297  surgical  | 
cases  with  21  deaths;  151  medical  with  25  deaths;  j 
94  diseases  of  women  with  2 deaths;  66  diseases  I 
of  nose  and  throat  with  one  death  (retrophar-  j: 
yngeal  abscess);  26  diseases  of  eye;  14  diseases  1 
of  ear,  2 of  the  skin  ; 23  nervous  and  mental  « 
with  3 deaths;  24  genito-urinary  with  1 death  ji 
(gangrene  of  penis  and  rectum) ; 47  obstetrical  J 
cases.  There  were  also  treated  in  Dispensary  J; 
the  following  cases:  125  surgical;  25  medical;  j 
6 diseases  of  women;  7 of  eye  cases;  4 of  ear;  I 
5 of  skin;  2 of  nervous  diseases;  5 of  genito-  1 
urinary  and  4 of  nose  and  throat  cases. 

359  operations  were  performed  in  hospital 
and  dispensatory.  365  patients  were  treated  in 
wards  free;  of  the  balance — who  paid — 221  were 
treated  in  private  rooms  and  the  others  in 
wards.  The  Hospital  maintains  a Training 
School  for  Nurses  from  which  four  graduated  } 
last  year.  11 


Memorial  Hospital,  Morristown- 

Memorial  Hospital  has  issued  a statement 
showing  11,058  days’  treatment  accorded  charity 
patients  in  the  years  1911  and  1912.  The  list 
does  not  include  patients  who  have  had  the 
use  of  endowed  beds  or  those  who  have  paid 
any  part  of  their  bills. 


Jlospttals  atiD  Hfafirmarp. 


Bayonne  Hospital. 
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Memorial  Hospital’s  Deficit. 

\ Viewed  from  one  angle,  it  is  cause  for  regret 
that  Orange  Memorial  Hospital  closes  its  fis- 
cal year  with  a deficit  of  about  $10,000.  In 
Another  aspect,  however,  the  deficit  is  evidence 
pf  the  constantly  widening  work  of  an  efficient 
bhilanthropy.  Like  colleges,  the  hospitals 
ivhich  are  doing  the  finest  work  are  those  most 
ikely  to  be  in  constant  need  of  funds. 

Nevertheless,  a hospital  is  a business  proposi- 
tion as  well  as  an  altruistic  one,  and  deficits, 
however  eloquently  they  may  testify  to  a work 
broader  than  a merely  commercial  motive  would 
warrant,  cannot  be  habitual.  The  publication  of 
;he  items  in  the  year’s  accounting  should  serve 
:he  desired  purpose.  The  community  benefited 
}y  the  hospital  should  prove,  in  the  only  prac- 
:ical  way,  its  appreciation  of  what  has  been 
lone  and  of  what  is  to  be  done. — Newark  Even- 
ng  News. 


Mercer  Hospital,  Trenton. 

At  the  meeting  of  the  Board  of  Managers 
of  Mercer  Hospital  held  January  20th,  the  fol- 
lowing staff  was  elected: 

Medical  board — Medical  director.  Dr.  George 
H.  Parker;-  consulting  surgeons,  Drs.  Thomas 
IH.  MacKenzie,  Joseph  M.  Wells;  consulting 
physicians,  Dr.  Samuel  S.  Stryker,  William  A. 
|Clark;  ^consulting  neurologist,  Dr.  Henry  A. 
[Cotton;  attending  surgeons,  Drs.  Nelson  B. 
lOliphant,  George  H.  Parker,  David  B.  Ackley, 
[Paul  L.  Cort;  attending  physicians,  Drs.  George 
R.  Moore,  Walter  A.  Taylor,  William  A.  New- 
lell;  gynecologists,  Drs.  Joseph  B.  Shaw,  Ed- 
ward S.  Hawke;  opthalmologists,  Drs.  Charles 
F.  Adams,  Charles  J.  Craythorn;  rentgenologist, 
[Dr.  Charles  H.  Holcombe;  pathologist,  Dr. 
[Fred  S.  Hammond. 

Assistant  staff — Medical — Dr.  Fred  S.  Wat- 
son to  Dr.  Cort;  Dr.  Lawrence  H.  Rogers  to 
Dr.  Moore;  Dr.  Paul  E.  Kuhl  to  Drs.  Taylor 
and  William  A.  Newell. 

Surgical — Dr.  Frank  G.  Scammell  to  Dr. 
Oliphant;  Dr.  Clarence  J.  Slack  to  Dr.  Parker; 
Dr.  R.  W.  Davison  to  Dr.  Ackley. 

Gynecological — Dr.  R.  H.  C.  Phillips  to  Dr. 
Hawke;  Dr.  A.  D.  Hutchinson  to  Dr.  Shaw. 

Opthalmological — Dr.  D.  M.  Yazujian  to 
Drs.  Adams  and-  Craythorn. 

Pathological — Dr.  Charles  H.  Waters  to  Dr. 
Hammond. 

Out-patient  department — Surgical,  Drs.  Law- 
rence H.  Rogers,  Wilbur  Watts;  eye.  Dr.  D. 
M.  Yazujian;  nerve,  Dr.  E.  B.  Funkhauser. 


Monmouth  Memorial  Hospital. 

fi  Treasurer  Sherman  reported  last  month  that 
over  $81,000  was  expended  last  year,  of  which 
|$27,5oo  was  spent  in  improvements  contributed 
|i by  three  persons.  $10,000  was  the  appropria- 
tion by  the  Board  of  Freeholders  and  $1,000  was 
[(received  from  the  estate  of  Isadore  Straus. 


Mountainside  Hospital,  Montclair. 

8 That  the  Mountainside  Hospital  of  Montclair 
[carried  on  more  work  in  the  last  year  than  in 
| the  year  previous,  is  the  tenor  of  reports  read 
lot  the  annual  meeting  of  the  board  of  govern- 
iors  held  Jan.  30th,  at  the  nurses’  home  of  the 
Fi  hospital  in  Highland  avenue,  that  town. 

The  number  of  patients  admitted  last  year 
[was  1.363,  which  was  20 7 more  than  the  year 


before.  Of  this  total,  302  were  free  patients. 
The  daily  average  was  .58,  and  the  highest  84, 
an  increase  of  10  a day  over  the  preceding  year. 

In  the  children’s  ward  there  were  74  pa- 
tients, an  increase  of  32  over  the  preceding 
year.  Two  resident  internes  have  been  engaged 
for  the  year. 


Muhlenbergh  Hospital,  Plainfield. 

Made  possible  by  the  popular  subscription 
campaign  inaugurated  a year  ago  when  the 
citizens  of  Plainfield  contributed  $137,000  tow- 
ard a greater  Muhlenberg  Hospital,  a private 
pavilion  ward  is  being  erected  as  an  addition 
to  the  group  of  structures  at  the  institution 
and  will  be  compelled  early  in  the  spring.  At 
that  time  it  is  expected  that  the  Closson-Edger- 
ton  maternity  building  will  be  finished. 

The  private  pavilion  faces  Park  avenue  and 
is  three  stories  in  heighth,  40x100  feet  in  di- 
mensions. It  is  constructed  of  tapestry  brick 
with  stone  trim.  The  whole  structure  is  both 
fire  and  sound  proof. 

The  Edgerton  Memorial  Obstertical  Pavil- 
ion, 150  feet  distant,  will  be  connected  by  a 
sheltered  corridor,  and  this  structure  will  face 
Randolph  road.  This  building  will  contain  a 
public  ward,  nursery,  preparation-room,  oper- 
ating-room, diet  kitchen  and  other  apooint- 
ments,  with  a solarium  facing  the  south. 


St.  Peter’s  General  Hospital,  New  Brunswick. 

The  fifth  annual  report  of  this  hospital  has 
recently  been  issued. 

The  hospital  contains  a ward  for  male  pa- 
tients with  fourteen  beds,  two  wards  for  fe- 
male patients,  one  with  ten  beds  and  one  with 
four  beds.  There  are  eighteen  rooms  for  pri- 
vate patients,  and  three  semi-private  rooms, 
with  three  beds  each.  The  operating  room  is 
carefully  constructed  and  well  appointed  and 
equipped  with  the  most  modern  surgical  in- 
struments, X-ray  apparatus,  microscopes,  etc., 
and  can  be  used  at  any  hour  of  the  day  or 
night.  There  is  also  an  operating  room  for 
minor  operations.  Each  floor  is  equipped  with 
a serving  room,  directly  connected  with  the 
kitchen.  ' ^ 

During  the  past  year  a large  handsome  Home 
for  the  Nurses  has  been  built  containing  a large 
community  parlor  and.  rooms  for  nineteen  nur- 
ses, at  a cost  of  $12,000.  The  hospital  has  a 
Training  School  for  Nurses. 

During  the  past  year  T.012  patients  were 
treated  in  the  hospital  and  1,237  outside  pa- 
tients were  treated  in  the  Dispensary.  There 
were  discharged  during  the  year:  879  cured;  27 
improved;  7 unimproved:  39  deaths.  18  deaths 
within  24  hours  after  admission;  remaining  in 
hospital.  December  ?t.  1912.  42.  Average  day’s 
stav  of  patients  in  hospital.  14  days;  collective 
days  of  stay.  14.297-  Average  cost  per  day 
per  patient  $1.55.  Number  of  free  patients 
567;  pay  patients,  445.  Six  hundred  and  fifty- 
two  operations  were  performed,  including  215 
appendectomies:  70  laparotomies;  21  Gilliam 
operations:  24  herniotomies:  rr  hysterectomies; 
14  nephropexies;  it  perineorrhaphies:  T3  trach- 
elorrhaphies and  tt  ventral  fixation  operations. 
In  the  medical  division  the  largest  numbers 
of  cases  were:  acute  articular  rheumatism.  37; 
typhoid  fever,  24,  with  two  deaths:  pneumonia, 
25.  with  four  deaths;  neurasthenia,  16:  alco- 
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holism  11  with  one  death.  Among  the  other 
deaths  were:  four  appendectomy;  7 from  apo- 
plexy and  paralysis;  9 from  cancer;  2 from 
cerebro-spinal  meningitis;  4 from  valvular  heart 
disease  and  4 from  phthisis. 


Paterson  Eye  and  Ear  Infirmary. 

The  twenty-ninth  annual  report  of  this  Infirm- 
ary for  the  year  1911-12  has  been  received,  from 
which  we  take  the  following: 

The  report  of  Dr.  Walter  B.  Johnson,  Execu- 
tive Surgeon,  shows  the  following: 

New  eye  patients  781,  carried  forward  139. 
New  ear  patients  347,  carried  forward  46.  New 
throat  patients  500,  carried  forward  58.  Total 
number  of  patients  treated,  1,871. 

The  number  Of  visits  made  by  these  patients 
for  treatment  was  12,303 — average  daily  attend- 
ance, 41;  number  of  clinics  held,  305;  number  of 
operations  performed  at  the  infirmary,  261. 

The  report  gives  in  detail  the  various  dis- 
eases and  conditions  treated  as  follows:  Lids  and 
brows  106;  conjunctiva,  258;  lachrymal  appara- 
tus, 13;  cornea,  114;  sclera  7;  iris  and  ciliary 
body,  24;  lens,  31;  refraction  and  accommoda- 
tion*, 235;  choroid,  37;  optic  nerve  and  retina, 
21;  vitreous,  3;  globe,  6;  muscles  and  nerves, 
51;  glaucoma,  1;  amblyopia,  4;  miscellaneous, 
26. 

Ear  Department:  Auricle,  15;  external  audi- 
tory canal,  116;  middle  ear  and  mastoid,  243; 
labyrinth,  4;  miscellaneous,  21. 

Throat  Department:  Nose  and  accessory  sin- 
uses, 258;  mouth,  palate  and  tonsils,  219;  pha- 
rynx, 210;  larynx,  50;  trachea  and  lungs,  4;  mis- 
cellaneous, 42. 

Operations:  Eye,  47;  ear,  87;  nose  and  throat, 
I78- 

The  report  also  shows:  Expenses,  $2,000;  re- 
ceipts, $2,700,  beside  two  legacies  of  $1,000  each; 
$500  placed  to  building  fund  account;  $200  bal- 
ance on  hand.  Legacies  placed  in  endowment 
fund. 


Hospital  at  State  Home  for  Feebleminded. 

Dr.  Madeleine  Hollowell,  Medical  Superin- 
tendent of  the  State  Home  for  Feebleminded 
Women,  is  particularly  proud  of  the  hospital 
building  just  finished.  The  structure  is  in  the 
nature  of  a monument  to  the  endeavors  of 
herself  and  the  Board  of  Managers  in  behalf 
of  the  wards  of  the  State.  The  building  is  a 
model  of  its  kind  and  is  calculated  to  last  at 
least  two  hundred  years.  There  is  very  little 
wood  about  it  and  so  little  damage  could  be 
done  by  fire.  The  building  is  of  pressed  brick 
and  the  partitions  and  floors  of  concrete.  It 
is  built  to  accommodate  one  hundred  persons 
and  Dr.  Hallowell  thinks  six  hundred  dollars 
per  capita  is  not  very  expensive  for  two  hun- 
dred years. 


State  Hospital,  Trenton. 

At  a meeting  of  the  board  of  managers  of  the 
N.  J.  State  Hospital  for  the  Insane,  held  Feb- 
ruary 13th,  Dr.  Clarence  B.  Farar  was  appoint- 
ed second  assistant  physician  to  fill  the  vacan- 
cy occasioned  by  the  resignation  of  Dr.  William 
C.  Sandy  who  had  served  most  acceptably  for 
several  years,  and  resigned  to  accept  the  posi- 
tion of  physician  in  the  State  Hospital  at  Kings 
Park,  N.  Y. 


Dr.  Farar  was  graduated  from  Johns  Hopkins 
University,  was  for  10  years  clinical  director  of  ;j 
the  Sheppard  Pratt  Hospital,  Baltimore,  took  :ji 
two  years  study  of  mental  diseases  at  Heidel-  j 
berg  and  afterward  became  professor  of  psy-  I 
chiatry  at  Johns  Hopkins  University. 

The  new  home  for  the  male  nurses  at  the 
State  Hospital  has  been  finished  except  for  a ill 
few  hours’  work,  and  is  ready  for  the  furni-  | 
ture.  In  addition  to  the  numerous  bedrooms,  j 
there  are  large  social  rooms  for  the  nurses,  and 
shower  and  tub  baths.  The  new  building  is  of  j 
brick,  three  stories  high,  and  is  in  front  of  the 
main  hospital  building,  near  the  trolley  station,  j 


Hospital  for  Egg  Harbor. 

The  local  board  and  the  City  Council  are  J 
planning  to  erect  a modern  hospital  for  con-  j 
tageous  diseases.  Dr.  Myrtle  G.  Frank  and  j 
Mayor  Mueller  have  been  examining  similar 
hospitals  elsewhere.  A sum  of  money  was  be-  | 
queathed  to  the  city  for  the  purpose  though  not  I 
sufficient  to  cover  the  entire  cost. 


Mount  Sinai  Hospital,  New  York. 

At  the  annual  meeting  of  the  board  of  di- 
rectors of  this  Hospital  last  month,  Dr.  Abra- 
ham Jacobi,  in  speaking  of  the  future  of  Mount 
Smai  Hospital,  pointed  out  the  necessity  for  the 
doctor  to  have  a working  knowledge  "of  the 
various  branches  of  the  medical  profession.  “The 
running  after  a specialist  has  become  a great 
fad,”  he  continued.  “The  general  practitioner 
has  lowered  himself  to  the  position  of  adver- 
tising agent  to  the  specialist.  That  must  be 
stopped.  The  family  physician  who  declines  to 
make  his  own  examination  on  his  own  prem- 
ises should  be.  replaced  by  one  who  will.” 

He  made  a plea  for  more  pathological  work 
in  the  new  building  which  is  to  be  erected  near 
the  present  hospital  when  the  necessary  money 
is  forthcoming.  In  this  regard  he  declared  that 
“physiological  chemistry  has  a greater  future.” 
— N.  Y.  Tribune. 


©eatf#. 


CORSON. — At  Bridgeton,  N.  J.,  February, 
1913,  Dr.  Francis  F.  Corson,  of  Bridgeton,  aged 
65  years. 

Dr.  Francis  F.  Corson  was  the  son  of  a 
Methodist  minister,  Rev.  John  J.  Corson,  and 
was  born  in  Tuckahoe,  N.  J. 

As  a young  man  he  fitted  himself  for  a medi-  ’ 
cal  profession,  graduating  from  the  University  j 
of  Pennsylvania  in  1869,  and  practiced  many 
years.  In  his  early  career  as  a physician,  he 
was  a steamship  surgeon  for  2 years  upon  a 
line  from  Philadelphia  to  Liverpool  and  had 
travelled  much  upon  the  continent.  He  devel-  < 
oped  into  a recognized  expert  authority  in  men-  ■ 
tal  diseases  and  made  that  nearly  all  of  his  life 
work  and  gave  years  to  institutional  work.  At 
one  time  he  was  connected  with  the  Kirkbride 
Asylum  in  Philadelphia.  He  was  a resident  phy- 
sician at  the  State  Llospital  for  the  Insane  at 
Trenton,  and  refused  an  invitation  to  take  j 
charge  of  the  institution.  New  Jersey  selected 
him  as  Superintendent  of  the  State  Village  of 
Epileptics  at  Skillman  and  he  was  the  practical 
head  that  organized  the  institution  and  open- 
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ed  the  broad  field  of  usefulness  for  the  school. 
He  also  served  some  time  as  resident  phy- 
sician of  the  Home  for  Feeble  Minded  Women 
in  Vineland. 

Dr.  Corson  fell  as  he  was  walking  home  and 
expired  before  he  could  be  lifted  from  the  pave- 
ment. In  meeting  the  Mayor  just  before  his  fall 
he  remarked  that  he  had  been  having  some 
trouble  with  his  heart.  Some  six  weeks  before 
he  predicted  that  his  death  would  occur  sud- 
denly. 

Both  in  New  Jersey  and  Pennsylvania  Dr. 
Corson  had  a wide  personal  acquaintance  with 
public  men,  men  of  national  as  well  as  State 
reputation.  Especially  was  this  true  in  New 
Jersey  and  there  will  be  many  who  will  de- 
plore his  sudden  death.  Dr.  Corson  was  a 
man  among  men,  a courtly,  well  bred  gentle- 
man, with  whom  it  was  a pleasure  to  mingle 
and  associate.  Intelligent  and  informed,  wide- 
ly travelled,  he  was  a fascinating  conversation- 
alist, and  one  never  tired  of  his  discussions  and 
narrations. 

For  fifteen  years  or  more  he  has  lived  quietly 
in  Bridgeton,  retired  from  the  profession  which 
he  many  years  adorned.  Here  he  became  ac- 
quainted with  very  many  people  and  everyone 
regarded  him  with  the  greatest  esteem  and 
those  who  knew  him  most  were  execeedingly 
fond  of  him.  Extremely  modest,  Dr.  Corson 
must  know  one  well  to  give  his  confidences, 
but  to  those  who  were  privileged  to  know  him 
intimately,  he  was  a most  charming  gentleman 
and  delightful  companion.  Possessed  of  some 
money  Dr.  Corson  had  been  for  some  years 
interested  in  the  development  of  seashore  pro- 
perty at  Ocean  City  and  Corson’s  Inlet.  He 
purchased  much  real  estate  in  these  places  in 
their  early  days,  most  of  which  he  had  dispos- 
ed of.  He  spent  much  of  his  summers  along 
the ' shore,  usually  living  in  one  of  _ his  own 
homes.  He  took  a great  interest  in  yacht- 
ing and  was  a member  of  the  Ocean  City  Yacht 
Club. 

Since  Dr.  Corson  has  been  in  Bridgeton  he 
has  made  his  home  with  his  sister,  Mrs.  Isaac 
Smith,  who  but  very  recently  died  at  the  East 
avenue  home.  One  who  knew  him  well  says: 

“Bridgeton  suffers  loss  in  the  death  of  Dr. 
Corson.  He  will  be  missed  in  a wide  circle 
of  earnest  friends.  His  associates  in  his  clubs 
will  miss  him  greatly.  He  will  be  missed  in 
church  circles,  as  he  was  a constant  church  at- 
tendant. The  community  loses  a man  who  was 
a good  citizen,  a clean  man,  an  honest  man. 
The  fifteen  years  he  has  given  to  Bridgeton 
have  been  a great  gain  to  this  city.” 

FISCHER. — At  Paterson,  N.  J.,  February  22, 
1913.  Dr.  George  Fischer,  from  pneumonia, 
after  a few.  days’  illness,  aged  47  years. 

(Further  notice  of  Dr.  Fischer  will  appear 
next  month.) 

PERRY. — In  the  Muhlenberg  Hospital,  Plain- 
field,  N.  J.,  February  4,  1913,  Dr.  James  L. 
Perry,  aged  71  years.  Dr.  Perry  was  born  in 
Massachusetts.  He  retired  from  practice  about 
ten  years  ago,  and  has  been  living  with  his  son 
in  Plainfield. 


Dr.  B.  D.  Evans  Addresses  Men’s  Club. 

“The  relation  of  the  public  to  the  States  de- 
pendents and  the  education  of  the  public  rela- 


tive to  this  important  problem,”  was  the  sub- 
ject of  an  address  by  Dr.  B.  D.  Evans,  Medi- 
cal Director  of  the  New  Jersey  State  Hospital 
at  Morris  Plains,  before  the  “Mens’  Club”  at 
Bernardsville,  on  February  9,  1913.  He  referr- 
ed to  the  recent  studies  in  Eugenics  and  Eu- 
themics  being  carried  on  at  the  State  Hospital 
and  showed  how  they  might  in  time  point  a 
way  which  if  followed  would  aid  in  materially 
checking  the  production  of  dependents  and  also 
spoke  of  the  wisdom  of  sterilization  and  segre- 
gation as  prophylactic  methods  of  treating 
criminals  and  feeble-minded  in  an  endeavor  to 
better  the  human  race. 


^Personal  JfloteS. 


Dr.  Elmer  Barwis,  Trenton,  was  presented 
with  the  grand  decoration  at  the  fiftieth  anni- 
versary celebration  of  Mercer  Lodge  of  Per- 
fection, A.  A.  S.  R.,  at  Trenton,  January  31st. 

Dr.  Frances  W.  Bennett,  Atlantic  City,  re- 
turned to  his  home  and  work  last  month  after 
spending  several  weeks  attending  clinics  in  New 
York  and  Philadelphia. 

Dr.  Alice  B.  Condict,  Orange,  delivered  an 
illustrated  lecture  in  the  First  Methodist  Church 
Newark,  last  month,  on  “Missionary  Work  in 
India,”  where  she  had  for  several  years  la- 
bored as  a missionary. 

Dr.  Harold  D.  Corbusier,  Plainfield,  has  been 
appointed,  by  the  mayor,  a member  of  the 
local  Health  Board. 

Dr.  G.  K.  Dickinson,  Jersey  City,  discussed 
Dr.  E.  A.  Weiss’  paper  on  “Feticide”  at  the 
annual  meeting  of  the  Amer.  Assn,  of  Obstet- 
ricians and  Gynecologists  at  Toledo,  Ohio. 

Dr.  John  W.  Donges,  Camden,  was  elected 
last  month  a director  of  the  Camden  National 
Bank. 

Dr.  H.  C.  Harris,  Glen  Ridge,  has  been  elec- 
ted president  of  the  local  Board  of  Health. 

Dr.  Levi  B.  Hirst,  Camden,  has  an  able  pa- 
per on  “Intubation”  in  the  February  issue  of 
the  County  Society’s  Medical  Journal. 

Dr.  Edward  J.  Ill,  Newark,  discussed  the 
paper  of  Dr.  E.  A.  Weiss  on  “Some  Moral  and’ 
■Ethical  Aspects  of  Feticide,”  and  also  Drs.  J. 
E.  Sadlier  and  R.  B.  Hall’s  papers  on  “Uter- 
ine Fibroids”  at  the  annual  meeting  of  the 
American  Association  of  Obstetricians  and 
Gynecologists,  at  Toledo,  Ohio. 

Dr.  William  I.  Kelchner,  Camden,  came  near 
meeting  with  heavy  loss  from  burglars  recently 
while  he  was  at  the  Wildwood  Emergency  Hos- 
pital one  night  recently.  His  wife  heard  them 
at  work  downstairs  and  screamed  loudly,  after 
raising  the  window  for  help,  when  the  burglars 
ran  leaving  a large  quantity  of  silverware  they 
had  selected. 

Dr.  William  A.  McMurtne,  Mendham,  last 
month  spent  a few  days  visiting  his  parents 
at  Belvidere. 

Dr;  Emery  Marvel,  Atlantic  City,  was  a 
member  of  a committee  that  visited  Wash- 
ington, D.  C.,  last  month,  in  the  en- 
deavor to  get  an  appropriation  from  Congress 
of  $45,000  for  the  dredging  of  Absecon  Inlet. 

Dr.  - John  H.  Moore,  Bridgeton,  has  been 
elected  president  of  the  Bridgeton  Board  of 
Education. 

Dr.  George  N.  J.  Sommer,  Trenton,  spent 
his  vacation  of  two  weeks  in  Florida  last 
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month.  Dr.  James  J.  McGuire  acted  as  county 
physician  during-  his  absence. 

Dr.  W.  Blair  Stewart,  Atlantic  City,  last 
month  entertained  Dr.  and  Mrs.  H.  Z.  Giffen, 
of  the  Mayo  Sanatorium.  Rochester,  Minn. 

Dr.  Wellington  Campbell,  Short  Hills,  was 
quite  ill  at  his  home  last  month,  but  is  recover- 
ing. 

Dr.  James  Hunter,  Westville,  and  Dr.  H.  A. 
Stout.  Wenonah,  addressed  the  Boards  of  Edu- 
cation and  the  Medical  Inspectors  of  School  at' 
their  meeting  for  organization  at  Woodbury, 
last  month. 

Dr.  William  H.  Lawrence,  Jr.,  Summit,  de- 
livered a^  lecture  on  “First  Aid  to  the  Injured 
ni  the  Woman’s  Institute,  Summit,  last  month. 
The  doctor  is  also  acting  as  health  officer  of 
Summit  until  the  vacancj  in  that  office  is  fill- 
ed. 

Dr.  David  St.  John,  Hackensack,  gave  a very 
interesting  story  in  the  February  issue  of  The 
National  Sportsman,  detailing  the  experiences 
he  had  with  Drs.  Brinkman,  Payne,  Burnap 
and  Fordyce  B.  St.  John  during  a hunting  trip 
in  the  wilds  of  Canada.  It  is  illustrated  from 
photographs  taken  by  the  doctor,  and  many 
things,  humorous  and  otherwise,  are  given 
publicity.  The  party  spent  several  weeks  hunt- 
ing moose  in  Western  Quebec. 

Dr.  William  J.  Condon,  New  Brunswick,  is 
receiving  congratulations.  It  is  a daughter  who 
arrived  last  month. 

Dr.  Lawrence  P.  Runyon,  New  Brunswick, 
who  was  ill  with  severe  grippe  and  complica- 
tions, has  recovered  and  resumed  work. 

Dr.  Joseph  B.  Shaw,  Trenton,  has  returned 
from  a month’s  visit  in  St.  Petersburg,  Florida. 

Dr.  B.  Van  Doren  Hedges,  Plainfield,  was 
elected  vice-president,  and  Dr.  F.  E.‘  Du  Bois 
Secretary,  of  the  Plainfield  Anti-Tuberculosis 
League,  recently. 

Dr.  Raymond  D.  Baker,  Summit,  has  been 
elected  lecturer  in  the  department  of  clinical 
medicine  by  the  faculty  of  the  New  York  Poly- 
clinic Medical  School  and  Hospital. 

Dr.  Alice  B.  Condict,  Orange,  spoke  at  a 
meeting  of  the  W.  C.  T.  U.,  last  month,  on 
/‘Medical  Temperance.” 

Dr.  Elbert  S.  Sherman,  Newark,  and  wife, 
have  been  spending  a few  weeks  in  Cuba. 

Gale,  Dr.  George  B.,  has  been  elected  Medi- 
cal Director  and  Treasurer  of  “The  Bancroft,” 
formerly  the  Bancroft  Health  Resort,  Butler, 
N.  J. 

Dr.  Britton  D.  Evans,  medical  director  and 
Dr.  E.  Moore  Fisher,  senior  assistant  of  the 
State  Hospital,  Morris  Plains,  represented  that 
Institution  in  the  Eugenic’s  Section  of  the 
American  Breeders’  Association,  which  met  in 
connection  with  the  National  Congress  Show,  at 
Columbia.  S.  C.  They  were  the  only  delegates 
present  from  New  Jersey. 

Dr  Francis  H.  Glazebrook,  Morristown,  who 
was  ill  with  an  attack  of  grippe,  has  recovered. 

Dr.  Bonn  W.  Hoagland.,  Woodbridge,  spent 
a few  days  in  central  New  York  State  last 
month. 

Dr.  Harry  E.  Shaw,  Long  Branch,  and  wife, 
have  been  spending  a few  weeks  at  Miami, 
Florida, 

Dr.  Emma  M.  Richardson,  Camden,  was  elec- 
ted last  month,  president  of  the  Day  Nursery, 
Camden. 


Dr.  William  A.  Davis,  Camden,  and  wife,  are 
visiting  their  daughter  at  Jackson,  Miss. 

Dr.  Grafton  E.  Day,  Collingswood,  was  elec- 
ted?  first  vice-president  of  the  local  Home  Own- 
ers’ Civic  Association. 


Poofe  IVbiflus. 


Medical  Men  and  the  Law.  A Modern 
Treatise  on  the  Legal  Rights,  Duties  and 
Liabilities  of  Physicians  and  Surgeons.  By 
Hugh  Emmett  Culbertson,  Esq.,  member  of 
the  Ohio  and  New  York  Bars;  Contribu- 
ting Editor  to  many  Legal  Publications. 
Octavo,  325  pages.  Cloth,  $3.00,  net.  Lea 
& Febiger,  Publishers,  Philadelphia  and 
New  York,  1913. 

The  various  relations  of  the  medical  man  to 
the  law  are  quite  fully  presented  under  the  fol- 
lowing heads:  Who  may  practise  medicine  and 
surgery;  Relation  of  physican  to  patient;  Com- 
pensation; Malpractice  or  negligence;  Criminal 
liability  of  physicians  and  surgeons;  Physicians 
and  surgeons  as  witnesses,  etc.  This  volume 
contains  much  practical  information  for  the 
medical  man  and  is  also  valuable  as  a reference 
book — its  numerous  foot-notes  directing  the 
reader  to  fuller  details  on  any  particular  point. 

Mechanical  Vibration,  Its  Physiological 
Application  in  Therapeutics.  By  M.  L.  H. 
Arnold  Snow,  M.  D.  Author  of  “Mechani- 
cal Vibration  and  Its  Therapeutic  Applica- 
tion.” Professor  of  Mechanical  Vibration 
Therapy  in  the  New  York  School  of  Phy- 
sical Therapeutics;  Associate  Editor  of  the 
Journal  of  Advanced  Therapeutics;  Late 
Assistant  in  Electro-Therapeutics  and  Dis- 
eases of  the  Nervous  System  in  the  New 
York  Post  Graduate  Medical  School,  etc. 
Published  by  Scientific  Authors’  Publishing 
Co.,  329  West  57th  street.  New  York.  Price. 
$3-50. 

Drugless  therapy  is  attractive  alike  to  many 
patients  and  physicians  and  in  the  hands  of  those 
scientifically  educated  is  of  much  value,  espec- 
ially in  those  cases,  which  have  given  undue 
reputation  to  massage  and  osteopathy.  The  prin- 
ciples of  mechanical  vibration  are  well  set  forth. 
The  illustrations  are  numerous  and  helpful. 


BOOK  NOTICES. 

The  Surgical  Clinics  of  John  B.  Murphy,  M. 
D.,  at  Mercy  Hospital,  Chicago,  Volume  I. 
Number  VI.  (December).  Octavo  of  153  pages, 
illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1912.  Published  Bi-month- 
ly. Price  per  year:  Paper,  $8.00.  Cloth,  $12.00. 

Second  Annual  Report  of  the  State  Charities 
Commission  to  the  Hon.  Charles  S.  Deneen 
Gov.  Illinois,  Springfield,  111.,  Dec.,  1911. 

E.  Merck’s  Annual  Report  of  Recent  Advan- 
ces in  Pharmaceutical  Chemistry  and  Therapeu- 
tics, Vol.  XXV-1911  Darmstadt,  1912. 

Infant  Mortality — Report  of  the  Public  Wel- 
fare Committee  of  Essex  County.  Illustrated, 
by  Julius  Levy,  M.  D. 

Anesthesia  by  Phargngeal  Insufflation.  By 
Frank  Wilcox  Pinneo,  M.  D.,  Newark. 

Spinal  Analgesia — Development  and  Present 
Status  of  the  Method,  Dr.  W.  S.  Bainbridge, 
New  York. 
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MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined. 

Passed. 

Failed, 

Arizona,  October  ....  11 

9 

2 

Arkansas,  November  33 

23 

10 

California,  December  134 

89 

45 

Kentucky,  December  . 19 

18 

1 

Maryland,  December  . 66 

44 

22 

Maryland,  Homeopathic  1 

1 

0 

Missouri,  October  ....  48 

40 

8 

Rhode  Island,  January  5 

5 

0 

South  Carolina,  June  128 

9i 

37 

Virginia,  December*.  .,  58 

42 

16 

Wyoming,  October  ...  3 

3 

0 

*Among  the  42  applicants  passed  were  two 
colored  women — the  first  of  their  race  admit- 


ted to  practice  in  Virginia. 


N.  J.  State  Board  of  Examiners.  , 

The  following  new  rules  of  the  State  Board 
of  Medical  Examiners  are  now  in  force: 

All  applicants  for  a medical  student’s  certi- 
ficate upon  credentials  from  foreign  countries 
other  than  those  in  which  English  is  the  lan- 
guage of  the  people,  all  or  any  part  of  which 
is  earned  or  issued  in  said  foreign  countries, 
must  pass  a special  examination  in  English.  No 
counts  are  granted  in  the  special  English  ex- 
amination. 

This  Board  will  not  consider  a course  of  lec- 
tures in  which  the  apnlicant  has  been  condi- 
tioned in  more  than  one  subject  satisfactory, 
unless  these  conditions  shall  have  been  passed 
oft  before  entering  a subsequent  course.  If  the 
student  be  conditioned  in  a number  of  subjects 
sufficient  to  prevent  him  from  advancing  to  a 
higher  grade  in  the  same  college,  that  year 
will  not  be  considered  as  one  of  the  four  cour- 
ses required  by  this  Board,  even  though  at  an- 
other college  he  be  allowed  to  enter  an  ad- 
vanced class;  but  he  must  take  that  entire  year 
over,  whether  at  the  college  where  he  failed 
or  at  another  one. 

A student  who  graduates  from  a school  which 
was  in  good  standing  at  the  time  of  the  is- 
suance of  his  diploma,  will  be  eligible  for  ex- 
amination or  indorsement.  Should  the  rating 
of  a school  be  changed  before  the  completion 
of  his  course,  the  student  will  be  given  full 
credit  for  all  years  completed  before  that  time; 
and  for  the  remaining  years  such  credit  as 
shall  be  determined  by  this  Board. 


Federation  of  State  Medical  Boards. 

This  Federation  held  its  annual  meeting 
at  the  Congress  Hotel,  Chicago,  111.,  on  Tues- 
day, February  25,  1913. 

Papers  presented  on  the  following  subjects: 

“Is  Universal  Reciprocity  to  be  Desired?” 
“Should  Medical  Boards  Require  One  or  More 
Years  of  College  Work  Preliminary  to  the 
Study  of  Medicine?”  “Should  One  or  More 
Years  in  a Hospital  be  Required  for  Admission 
to  the  Examination  for  Medical  Licensure?” 
“Rules  and  Regulations  Governing  Examina- 
tions for  Medical  Licensure;”  “Qualification  of 
Examiners;”  “What  Fee  Should  be  Required 
for  the  Examination?”  “Benefit  of  Having  .a 
Single  Federation  of  State  Medical  Boards  ami 
Method  of  State  Board  Record  Keening:” 
“Means  of  Keeping  Politics  out  of  State  Board 
Affairs.” 


The  authors  of  these  papers  are  men  emi- 
nently qualified,  by  years  of  experience,  to  pre- 
sent able  papers.  Not  only  members  of  exami- 
ning boards  but  also  all  others  interested  in  se- 
curing the  best  results  in  medical  education  and 
legislation.  The  officers  are:  President,  Ar- 

thur B.  Brown,  M.  D.,  New  Orleans;  Vice- 
president,  Cahs.  H.  00k,  M.  D.,  Natick,  Mass., 
P.  H.,  Tatman,  Eureka  Springs,  Ark.,  Secre- 
tary-treasurer, George  H.  Matson,  M.  D.,  Co- 
lumbus, Ohio. 


Supreme  Court  Upholds  State  Board. 

At  the  session  of  the  Illinois  Supreme  Court 
in  Springfield,  October  26,  Sections  9 and  10 
of  the  medical  practice  act,  which  provide  ad- 
ditional penalties  for  second  offenses  in  the 
case  of  persons  convicted  of  practicing  medi- 
cine without  a license,  were  sustained.  In  an 
opinion  given  in  the  case  of  Mrs.  J.  Dunn,  fined 
$200  in  the  Municipal  Court  for  treating  cancer 
without  a license,  the  constitutionality  of  the 
law  was  attacked  on  the  ground  that  it  was 
a general  act  giving ' special  privileges  to  the 
State  Board  of  Health,  but  this  the  Supreme 
Court  denies.  (This  Board  is  the  Medical  Ex- 
amining Board  in  Illinois. — Editor.) 


public  5)ealtfj  Stems. 


Montclair  Health  Board. 

The  death  rate  in  Montclair  during  January 
was  8.2  per  1,000,  according  to  a report  of 
Health  Officer  Chester  H.  Wells,  of  that  town, 
at  a meeting  of  the  Montclair  Board  of  Health, 
Feb.  11.  The  rate  is  based  on  an  estimated 
population  of  25,000.  Two  cases  of  diphtheria 
were  reported. 


Measles  Epidemic  in  Camden. 

During  the  month  ending  Feb.  15;  Dr.  John 
F.  Leavitt,  Medical  ...Inspector,  ;.o£.  thjgf  Board  of 
Health,  said  one  hundred  and  eighteen  cases 
were  reported  to  the  Board  and  ninety-two 
more  were  reported  during  the  following  five 
days. 


Epidemic  of  Appendicitis. 

An  epidemic  of  appendicitis  prevailed  at  the 
St.  Francis  Industrial  School  at  Eddington, 
near  Philadelphia,  last  month.  Thirty-three  of 
the  boy  students  were  operated  upon  by  Dr. 
Ellwood  Kirby  in  a Philadelphia  hospital.  Dr. 
Kirby  stated  that  he  believed  the  large  number 
of  cases  was  due  to  some  microbe  disorder  and 
will  make  an  investigation  at  the  school.  The 
boys’  ages  ranged  from  twelve  to  fourteen 
years. 


Varioloid  Epidemic  in  Monmouth  County. 

Investigations  by  the  State  Board  of  Health 
disclosed  that  the  epidemic  of  varioloid,  which 
started  in  Freehold  and  spread  through  six 
townships  in  Monmouth  County,  had  its  origin 
with  a colored  man  who  came  from  the  South 
last  April.  This  mild  form  of  smallpox,  which 
was  diagnosed  as  chicken-pox.  had  given  the 
authorities  a good  deal  of  concern.  The  fact 
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that  the  disease  was  allowed  to  spread  for  a 
period  of  nearly  six  months  unchecked  is  one 
of  the  things  that  the  board  is  still  investigat- 
ing. Thus  far  it  has  been  discovered  that  there 
have  been  at  least  ninety  cases  of  the  disease, 
all  of  which  were  first  taken  for  chicken-pox. 
The  State  board  began  a campaign  of  vaccina- 
tion and  thus  averted  an  outbreak  of  smallpox 
in  more  serious  form. 


What  Vital  Statistics  Should  Be. 

Vital  statistics  are,  in  short,  not  vital;  they 
deal  with  death,  not  life,  with  the  “finished 
product”  only  of  our  slack,  slipshod  methods. 
They  ought  to  deal,  not  with  the  dead,  but  who 
they  were,  and  why  and  how  they  died,  and 
why  they  were  not  saved.  Suppose  the  factory 
manager  merely  knew  at  the  end  of  the  year 
his  total  product!  Suppose  that  even  this  piece 
of  information  related,  not  to  the  way  busi- 
ness went  last  year,  but-  to  the  way  it  went 
five  years  before!  The  modern  scientific  man- 
ager must  know  not  just  the  total  product,  he 
must  know  also  all  about  the  product,  the  kind, 
the  quality,  the  cost,  and  why  it  is  not  bet- 
ter for  the  price.  The  modern  vital  statistician 
must  know  not  only  the  deaths,  but  why  the 
health  department  is  not  stopping  them;  what 
its  funds  are;  how  they  are  spent  or  wasted; 
what  work  is  being  done;  how  much  of  value 
each  division  does;  and  all  to  one  end  of  sav- 
ing life. — Hill  in  Journal-Lancet. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  January,  1913. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Statis- 
tics for  the  month  ending  January  10,  1913,  was 
3,119.  By  age  periods  there  were  488  deaths 
among  infants  under  one  year,  21 1 deaths . of 
children  over  one  year  and  under  five  years 
and  1,096  deaths  of  persons  aged  sixty  years  and 
over. 

Deaths  from  diphtheria  show  an  increase  no 
doubt  partly  due  to  a somewhat  wider  preval- 
ence of  the  infection  which  generally  occurs  dur- 
ing the  colder  months,  but  failure  to  employ 
antitoxin  early  in  every  case  is  the  most  im- 
portant . factor  in  accounting  for  increased  fa- 
tality. 

The  following  table  shows  the  number  of 
certificates  of  death  received  in  the  State  Bureau 
o*  Vital  Statistics  during  the  month  ending 
January  10,  1913,  compared  with  the  average 
for  the  previous  twelve  months,  the  average 
is  given,  in  each  case,  in  parentheses: 

Typhoid  fever,  34  (27) ; measles  5 (24) ; scar- 
let fever  23  (13);  whooping  cough,  11  (18); 

diphtheria,  70  (40);  malarial  fever,  o (3);  tu- 
berculosis of  lungs,  271  (304) ; tuberculosis  of 
other  organs,  22  (48);  cancer,  177  (165);  dis- 
eases of  nervous  system,  361  (346) ; diseases 
of  circulatory  system,  469  (398) ; diseases  of 
respiratory  system,  (pneumonia  and  tuberculo- 
sis excepted),  230  (207);  pneumonia,  306  (236); 
infantile  diarrhoea,  60  (194);  diseases  of  diges- 
tive system  (infantile  diarrhoea  excepted),  188 
(184);  Bright’s  disease,  248  (235);  suicide,  26 


(34);  all  other  diseases  or  causes  of  death,  618 
(616);  total  3,119'  (3,092). 


Laboratory  of  Hygiene— Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis  ex- 
amined: Specimens  received  from  suspected 

cases  . of  diphtheria,  1,200)  ; tuberculosis,  559;  '; 
typhoid  fever,  225;  malaria,  21;  miscellaneous 
specimens,  83;  total,  2,088. 

Division  of  Food  and  Drugs. 

During  the  month  ending  January  31,  1913,  j 
492  samples  of  food  and  ’drugs  were  examined 
in  the  State  Laboratory  o*  Hygiene,  the  re- 
sults being  as  follows; 

The  following  were  found  to  be  below  stand- 
ard: 12  of  the  216  samples  of  milk;  the  one  of 
beef  carcass;  12  of  the  66  of  butter;  the  one 
of  veal,  carcass;  6 of  the  24  of  vinegar;  two  j 
of  the  8 of  bay  rum;  the.  one  each  of  carbolic  ! 
acid,  peroxide  hydrogen  and  tincture  opium;  the 
three  of  spirits  niter;  5 of  the  7 tincture  iodine;  j 
35  of  the  38  of  witch  hazel. 

The  following  are  the  articles  of  which  all  ' 
the  specimens  were  found  above  standard:  The  j 

5 of  brandy;  9 of  cheese;  39  of  spices,  12  of  I 
cordials;  22  of  cream;  5 of  lemon  and  2 of  va-  | 
nilla  extracts;  2 of  maple  syrup;  3 of  whiskey; 

6 of  hair  tonic;  10  of  Jamaica  ginger;  5 of  toilet 
waters,  and  one  each  of  chocolate,  oleomargar- 
ine, spts.  peppermint  and  Swetzer’s  compound. 

Nineteen  suits  were  instituted  against  persons 
whose  articles  were  found  to  be  below  Stand- 
ard- 

Samples  of  oysters  examined  from  various 
oyster  beds  during  the  month  were  31. 


Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  384  dairy  inspections  were 
made  as  follows,  the  columns  give  the  number 
inspected  and  the  number  found  to  be  60  per 
cent,  above  and  60  per  cent,  below  the  per- 


feet  mark: 

Number 

Above 

Below 

County. 

inspected. 

60%. 

60%. 

Burlington  

. . . . 34 

9 

24 

Camden  

..  ..  9 

2 

7 

Essex  

. ..  17 

16 

1 

Gloucester  

...  10 

4 

6 

Hunterdon  

. ...  15 

12 

3 

Mercer  

. : . . 63 

20 

32 

Middlesex  

...  . 8 

5 

2 

Monmouth  

• • • • 5 

3 

2 

Morris  . 

1 

1 

0 

Salem  

...  113 

22 

9i 

Somerset  

. . . . 36 

11 

25, 

Sussef  

• ■ . 13 

13 

0 

Union  

. .. . 7 

7 

0 

Warren  

2 

1 

1 

Wyoming,  Pa.  . , 

. . . . 45 

37 

8 

Susquehanna,  Pa. 

...  6 
384 

6 

169 

0 

202 

Number  of  dairies  stopped  from  producing 


milk  for  sale,  13. 

Number  of  dairies;  initial  inspection 1 32 

Number  of  dairies;  reinspection 252 

Milk  depots  inspected  5 


Water  samples  collected  from  dairy  prem- 
ises   


3 
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j Inspections  were  made  at  the*  request  of  the 
Allowing  local  boards  of  health:  Atlantic  City, 
Bernards  township,  Bound  Brook,  Dunellen, 
jiast  Orange,  Gloucester  City,  New  Brunswick, 

IJrange,  Salem,  South  Orange,  South  Orange 
Township  and  Trenton. 

. CREAMERIES  INSPECTED. 

Baleville,  Bevans,  Greenville,  Harbourton, 
Hopewell,  Johnsonburg,  Middlebush,  Monroe  2, 
Newark  7,  New  Brunswick,  Paterson,  Quarry- 
dlle,  Sussex  2,  Warbasse,  White  House,  N.  J., 
find  Lemon,  Pa.  Total,  24.  Number  of  cream- 
ery licenses  recommended,  4. 

ICE  CREAM  FACTORIES  INSPECTED. 

Belvidere.  2,  East  Orange,  Hamburg,  Jersey 
I City  10,  Newton  4,  Orange,  Phillipsburg  2.  To- 
j:al,  21.  Ice  cream  factory  licenses  recommend- 
ed, 4. 


I During  the  month  ending  January  31,  1913, 
449  inspections  were  made  in  cities  and  towns. 
The  largest  number  in  any  cities  were:  Camden, 
4 inspections;  Hoboken,  7;  Jersey  City,  12; 
Newark,  14;  Paterson,  10;  Trenton,  13. 

The  following  articles  were  inspected  during 
the  month,  but  no  samples  were  taken:  Milk, 
789;  butter,  466;  food,  948;  drugs,  355;  liquors, 

! 8. 

Other  inspections  were  made  as  follows: 
Milk  wagons  233,  milk  depots  55,  grocery  stores 
,368,  drug  stores  25,  slaughter-houses  18,  meat 
jmarkets  23,  wholesale  meat  houses  2,  butter  and 
egg  stores  4,  fish  markets  2,  pickling  establish- 
ments 9,  cold  storage  warehouses  21,  creamer- 
ies, 2. 

I Meat  inspections:  Beef  carcasses,  2 passed; 
hog  carcasses,  40  passed,  1 condemned;  calf  car- 
casses, 2 passed. 

■ ; — 

jDivision  of  Foods,  Drugs,  Sewerage  and  Water 

Total  number  of  samples  analyzed  in  the 
water  laboratory,  197;  public  water  supplies,  133; 
private  water  supplies,  14;  State  Institution  wa- 
ter supplies,  12;  bottled  water  supplies,  2;  dairy 
water  supplies,  5;  sewage  samples,  31. 

INSPECTIONS. 

Water  supplies  and  water  purification  plants 
inspected  at  Allentown,  Blackwood,  Bridgeport, 
Camden,  Dover  2,  East  Orange,  Garfield,  Glou- 
cesetr  2,  Haddonfield  2,  Kearny  (Soldiers’ 
Home),  Lambertville,  Maple  Shade,  Midland 
Park,  Millville,  Moorestown  2,  Morris  Plains 
7.  Mount  Holly  2,  Newark,  New  Brunswick, 
| Palmyra,  Rahway,  Rahway  (State  Reforma- 
I tory),  Raritan  4,  Skillman  (State  Village,  for 
j Epileptics)  3,  South  Amboy,  Trenton  (State 
Home  for  Girls),  Vineland  (State  Institutions), 
Wharton,  Woodbury,  Wrightstown. 

Watershed  inspections  at  Elizabeth,  Glouces- 
ter, Lambertsville,  Moorestown,  Salem,  Wood- 
bury. 

Bottled  water  supplies  inspected  at  Collings- 
wood  (Kalium  Spring),  Gloncester,  Swedesboro. 

Sewage  disposal  plants  and  sewage  systems 
inspected  at  Bernardsville,  Beverly  4,  Bogota, 
Bordentown,  Burlington,  Burlington  (Thomas 
Devlin  Manufacturing  Company),  Carteret, 
Chatham-Madison  9,  Collingswood  2,  Engle- 
wood, Essex  Fells,  Haddonfield  3,  Haddon 
Heights  2,  Hoboken,  Irvington  2,  Merchant- 
ville  4,  Metuchen  (Creamery),  Millville  2, 
Moorestown,  Neptune  Township,  Princeton  2, 
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Ridgewood  2,  Riverside,  Roosevelt,  Skillman 
(State  Village  for  Epileptics)  Trenton  (Muni- 
cipal Hospital),  Trenton  (Agasote  Millboard 
Company),  West  Orange,  Woodstown,  Woods- 
town  (Supplee  Alderney  Dairy  Company),  Wor- 
tendyke  (Granite  Linen  Mills). 

Stream  inspections  on  Delaware  & Raritan 


Canal  and  tributaries,  Delaware  River  and  trib- 
utaries, Elizabeth  River  and  tributaries,  Rah- 
way River  and  tributaries,  Raritan  River  and 
tributaries,  South  River,  Swimming  River  and 
tributaries. 

Number  of  stream  pollutions  reported 49 

Reinspections  of  stream  pollutions  made..  143 

Stream  pollutions  found  abated 57 

Notices  to  cease  pollution  issued 69 

Cases  referred  to  the  Attorney  General....  2 
Plans  for  sewerage  systems,  sewage  dispos- 
al plants  and  extensions  approved 15 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  January  1,  the  following  articles  have 
been  accepted  by  the  A.  M.  A.  Council  on  Phar- 
macy and  Chemistry: 

Vacules  Digitol  (H.  K.  Mulford  Co). 

Sodium  Glycerophosphate  (Monsanto  Chemi- 
cal Co.) 

Staphylococcus  Pyogenes  Aureus  Vaccine  (G. 
H.  Sherman). 

Staphylococcus  Pyogenes  Albtis  and  Aureus 
Vaccine.  (G.  H.  Sherman.) 

Pneumococcus  Vaccine  (G.  H.  Sherman.) 

Meningococcus  Vaccine  (G.  H.  Sherman). 

Isatophan  (Schering  & Glatz). 

Isatophan  Tablets  (Schering  & Glatz). 

Hediosit  (Farbwerke  Hoechst  Co.) 


Since  publication  of  New  and  Non-official 
Remedies,  1912  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  for  inclusion  with  “New  and 
Non-official  Remedies.” 

Calcium  glycerophosphate  is  monohydrated 
normal  calcium  glycerophosphate  Ca  (CH2  OHB 
CHOHs  CH2)  PO4,  H20,  containing  90  per 
cent,  of  anhydrous  salt.  It  is  a white  powder, 
almost  tasteless,  slightly  soluble  in  water,  eas- 
ily soluble  in  dilute  acids.  Glycerophosphates 
were  introduced  as  “nerve  foods”  on  the  belief 
that  the  phosphorus  was  in  a readily  assimable 
form.  Recent  animal  experiments  indicate  that 
glycerophosphates  possess  no  advantage  over 
inorganic  phosphates  in  phorphorus  metabol- 
ism. Dose  0.2  to  0.65  Gm.  in  powders,  wafers, 
capsules  or  tablets  suspended  in  water  or  syrup, 
or  dissolved  by  the  addition  of  sufficient  citric 
acid  or  diluted  hydrochloric  acid. 

Calcium  glycerophosphate,  Monsanto,  is  a 
non-proprietary  article  and  complies  with  the 
tests  laid ' down  for  calcium  glycero-phosphate. 
Monsanto  Chemlical  Works,  St.  Louis,  Mo. 

Slee’s  Refined  and  Concentrated  Diphtheria 
Antitoxin  is  prepared  according  to  Banzhaf’s 
method.  Supplied  in  packages  containing  1,- 
000,  2,000,  3,000,  4,000  and  5,000  units,  in  vials 
and  also  in  syringes.  The  Abbott  Alkaloidal 
Co.,  Chicago,  111. 

Vacules  Cornutol  contain  cornutol  w Cc.  in 
sealed  ampules.  The  air  in  the  container  is  re- 
moved before  sealing  whereby,  it  is  claimed  de- 
terioration is  retarded.  H.  K.  Mulford  Co., 
Philadelphia,  Pa.  (Jour.  A.  M.  A.,  Jan.  4,  1913, 
P-  45)- 
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Jfacettous;  Stems. 


Says  old  man  Jones,  says  he  to  me: 

“Don’t  it  make  a feller  mad,  b’Gee, 

To  drive  a nail,  when  his  hands  are  numb, 
Through  a leather  hinge  and  hit  his  thumb 
With  the  back  of  the  axe,  which  he  has  t’use, 
’Cause  he’s  lost  the  hammer  and  has  no  screws, 
If  he  happens  t’  find  while  doin’  chores 
A hinge  bust  off  one  of  the  stable  doors, 

An’  the  only  thing  about  th’  place 
I mend  it  with  is  a leather  trace 
Off  of  a harness  you’ve  thrown  away 
’Cause'  you  figgered  it  had  seen  it’s  day; 

An’  then  t’  have  your  wife,  maybe. 

Come  a-runnin’  out  t’  barn  t’  see 
The  reason  why  you’re  dancin’  ’round 
A quotin’  words  that  are  quite  profound, 

And  as  you  tear  around  an’  paw  the  dirt 
To  sweetly  ask  if  you  are  hurt.” 

— Copyright,  McClure  Newspaper  Syndicate. 


“Stump  speaking  is  the  hardest  work  in  the 
world,”  said  Senator  Beveridge.  “It  is  espec- 
ially hard,”  he  continued,  smiling,  “when  there 
are  hecklers  in  the  audience. 

“A  friend  of  mine  the  other  day  was  getting 
on  famously  in  a stump  speech. 

“ 'Gentlemen,’  he  shouted,  ‘a  man  is  known 
by  his  works.’ 

“And  he  paused  impressively.  But  a heckler 
took  advantage  of  the  pause  to  yell: 

“ 'Then  yours  must  be  gas  works.’  ” 


“Sorry  you  couldn’t  attend  our  banquet  last 
night,  doctor.  It  would  have  done  you  good.” 
“Thank  you!  It  has  done  me  good.  I have 
just  prescribed  for  three  of  the  guests.”— Bos- 
ton Transcript. 


Pat  (to  doctor)— If  Oi  live,  doctor,  shure 
Oi’ll  have  you  to  thank  for  it. 

Pat’s  Wife  (somewhat  prejudiced  against  the 
doctor) — And  if  you  die,  Pat,  you  can  thank 
him  too. — Judge. 


“Boy,”  said  the  boss,  as  he  entered  the 
gloomy  den  described  as  the  “outer  officer,” 
“did  you  tell  that  caller  that  I had  gone  to 
Austraia?” 

“Yes,  sir,  indeed,  I did;  I told  him  you  had 
started  this  very  morning.” 

So  far  so  good.  But  the  office  boy  was  not 
off  the  carpet  by  any  means. 

“Good!”  remarked  the  boss,  rubbing  his 
hands.  “And  what  did  he  say?”  Pat  came  the 
boy’s  reply,  spoken  from  a heart  filled  with 
honest  endeavor 

“He  wanted  to  know  when  you’d  be  back, 
sir,  and  I told  him  immediately  after  lunch.” 


“Your  doctor  always  starts  out  by  putting 
you  on  a simple  diet,” 

“Yes;  and  it’s  considerate  of  him.  In  that 
way  I may  be  able  to  pay  his  bill.— Washing- 
ton Star. 


A sharp  boy  in  Grangetown  walked  into  a 
grocer’s  shop. 

“Please,  sir,”  he  said  to  the  proprietor, 


March,  1913. 

“mother  told  me  to  ask  you  whether  there  is 
such  a thing  as  a sugar  trust?” 

“Of  course  there  is,”  was  the  answer. 

“Well,  then,  mother,  wants  to  be  trusted  for 
two  pounds.” 


Doubtful. — Spurgeon  was  once  asked  if  the 
man  who  learned  to  play  a cornet  on  Sunday 
would  go  to  heaven. 

The  great  preacher’s  reply  was  characteristic. 
Said  he:  “I  don’t  see  why  he  should  not,  but  I 
doubt  whether  the  man  next  door  to  him  will.”  ■ 


The  girls  formerly  used  to  worry  if  their 
stockings  were  not  made  invisible  by  their  long 
skirts.  Now  they  are  bothered  if  their  skin  is 
not  visible  through  their  stockings. — Bayonne 
Daily  News. 


“A  great  many  people  owe  their  lives  to  that 
doctor,”  said  Kicklington. 

“Is  he  a clever  physician?” 

“It  isn’t  that  I referred  to.  He  is  never  in 
when  you  want  him.” — Medical  Science. 


Doctor — “Well,  my  dear  sir,  and  how  are 
you  feeling  to-day?”  Aged  Patient — “I  seem  to 
have  trouble  in  getting  my  breath.”  Doctor — 
“Well,  I’ll  soon  stop  that.” — Puck. 


The  doctors  have  some  highbrow  explana- 
tions as  to  what  auto-intdxication  is,  but  to  the 
average  man  it  simply  means  a pickled  joy 
ride. — -Bayonne  Times. 


“What  a debt  we  owe  to  medical  science!” 
he  said  as  he  put  down  the  paper. 

“Good  heavens!”  she  exclaimed.  “Haven’t 
you  paid  that  doctor’s  bill  yet?” — Chicago  Post. 


Schoolmaster — If  I should  stand  on  my  head 
the  blood  would  rush  to  my  head,  wouldn’t  it? 
Now,  when  I stand  on  my  feet,  why  doesn’t  it 
rush  to  my  feet? 

Johnnie — Because  your  feet  ain’t  empty  .- 

FOR  SALE 

Splendid  Opportunity  for  a Young 
Practitioner 

For  Sale — New  house,  very  finely  furnished, 
scientific  and  medical  lib  aries,  instruments,  full 
line  of  electrical  medical  apptratus  especially  for 
nose,  throat,  eve  and  ear  work. 

Address 

Dr.  THEO.  J.  JACQUEMIN, 

506  Clinton  Avenue, 

West  Hoboken,  N.  J. 


For  the  Treatment  of  Drug  Addictions 

Avoidance  of  shock  and  suffering  enables  us 
to  treat  safely  and  successfully  those  extreme 
cases  of  morphinism  that  from  long  continued 
heavy  doses  are  in  poor  physical  condition. 

BONNER  ROAD,  = = BALTIMORE,  MD. 


PEARSON  HOME 
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rHE  PHYSICIAN  AS  A PUBLIC  SER- 
VANT.* 


By  Gordon  K.  Dickinson,  M.  D., 
Jersey  City. 

Through  the  eternal  germplasrn  which 
has  existed  undying  since  the  time  of 
Adam,  continuing  from  body  to  body; 
and  through  the  trickle  of  blood  that  comes 
down  to  us  from  our  ancestors,  are  our 
characters  and  mental  makeup  influenced. 
Through  the  former.  Old  Adam  shows  him- 
self, and  the  humanity  of  man  remains  un- 
changed. Through  the  latter  we  obtain,  as 
lit  were,  a solution  of  the  different  attri- 
butes, peculiarities,  ambitions  and  weak- 
nesses of  our  forefathers.  Man  to-day  is 
the  same  man  of  hundreds  and  thousands 
of  years  ago,  but  man  today  possesses  pos- 
sibilities and  power  therefrom — the  result 
of  the  experiences  of  these  centuries. 

It  is  so  with  medicine.  The  germ  of  its 
truths,  unknown,  but  intuitively  suspected, 
has  been  carried  to  us  undying  from  the 
early  ages.  But  growing  out  from  it,  as  a 
somatic  body,  we  have  had  the  tangible  ex- 
pressions of  medical  life. 

In  the  early  times  philosophy  predomi- 
nated. Scholars  were  broad  in  the  philoso- 
phies of  the  different  countries.  ^ All  knowl- 
edge was  abstract.  Every  man’s  viewpoint 
varied  with  his  mental  capacity  to  dream. 
The  bigger  minds  developed  the  more  ab- 
struse philosophical  thoughts.  There  could 
be  no  accord  except  through  prestige.  Med- 
icine was  influenced  and  the  causes  of  dis- 
ease and,  necessarily,  their  treatment  were 
entirely  speculative.  Opinions  being  per- 
sonal, violent  antagonisms  resulted,  and 
even  before  the  time  of  Galen  we  had,  as 
a result  of  imperfect  knowledge  and  ab- 

* Read  before  the  Hudson  County  Medical  Society, 
January  7,  1913. 


stract  thought,  numerous  pathies,  so  that 
Galen  himself  despaired  of  the  future  of 
medicine,  because  of  the  mental  concoctions 
of  the  day. 

For  a while  medicine  was  influenced  by 
law.  Law  benefited  it  more  largely  through 
diminishing  speculation,  but  failed  to  pro- 
vide the  proper  foundation  for  accurate 
thought.  The  periods  of  philosophy  and 
law,  however,  gradually  passed.  Education 
in  the  broad  sense  became  neglected.  Ment- 
al processes,  perhaps,  were  tiresome.  Re- 
ligion became  the  influencing  motive.  Med- 
icine fell  under  its  power,  and,  for  a con- 
siderable time,  it,  with  the  general  sciences, 
took  a back  step. 

In  recent  years  the  mind  of  man  has  ris- 
en far  above  pure  philosophy  and  religious 
control.  We  are  now  more  independent  in 
thought ; we  are  less  given  to  abstractions , 
we  must  discover  for  ourselves  and  prove 
facts  and  conditions. 

As  the  human  body  is  influenced  by  the 
little  trickle  of  blood,  so  medicine  has  been 
affected  by  its  passage  through  its  several 
ancestral  conditions.  Philosophy  alone 
made  medicine  impractical,  ethereal,  a 
dream.  Under  law  alone  it  acquired  too 
much  formality,  too  great  a tendency  for 
the  abstract.  Religion  alone  led  to  blind 
faith,  conservatism — which  means  lack  of 
'progress — intolerance,  regression  and  re- 
pression. Medicine  alone  tends  to  empiri- 
cism. It  becomes  hypothetical,  deductive 
rather  than  inductive,  flighty,  too  much  one’s 
opinion  rather  than  a concensus  of  opinion. 
But  the  medicine  which  has  percolated 
through  the  several  professions,  the  medi- 
cine of  to-day,  which  represents  the  fecund 
growth  of  all  the  good  obtainable  in  the 
transit,  is  inductive,  philosophical  under  re- 
straint, progressive  and  scientific. 

It  is  onlv  a few  years  ago  that  the  phy- 
sician was  made  in  a year.  Any  boy  whose 
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father  despaired  of  his  future,  who  failed 
in  school,  at  work,  and  at  everything  he  was 
put  to,  was  shoved  into  medicine  as  a last 
resort,  because  medical  education  was 
cheap  and  doctors  seldom  failed.  Our  pro- 
fession became  crowded  with  immature 
minds,  minds  uneducated  and  uncultured, 
and  it  was  a failure.  Consequently  the 
practice  of  medicine  as  evidenced  by  many 
in  the  profession  did  not  produce  the  best 
expressions  of  medical  thought  nor  did  it 
inspire  confidence.  The  public,  wielded  by 
their  emotions  (as  they  always  will  be,  no 
doubt)  were  led  rather  to  the  man  who  was 
pleasant,  to  the  man  who  was  diplomatic, 
and  to  the  man  who  talked  plausibly,  than 
to  the  man  who  had  full  knowledge  and  a 
sane  brain. 

Within  the  last  few  years  our  medical 
schools  have  lengthened  their  curriculums 
from  one  year  to  four  years.  They  are  de- 
manding a broad  preliminary  education. 
Colleges  instead  of  being  commercial  are 
now  educational.  The  profession  and  the 
public  have  united  in  the  one  problem  of 
betterment.  The  physician  of  the  future 
will  not  be  the  physician  of  the  past.  Ani- 
mal experimentation,  logical  thought  and 
‘'the  valuable  precipitates  of  experience  and 
poised  intelligence”  will  give  to  the  public 
a professional  servant  whose  word  will  not 
be  alone  what  he  thinks,  but  what  the  pro- 
fessional know> 

The  standing  of  the  physician  in  a com- 
munity until  a short  while  ago  was  a sad 
one.  Beloved  by  his  patients,  condemned 
by  the  other  physicians’  patients,  held  in 
light  esteem  by  the  members  of  the  other 
professions,  his  power  and  influence  were 
restricted.  Except  for  the  occasional  stray 
bright  mind  the  physician  in  public  life  was 
relegated  to  places  of  minor  importance. 
Since  better  education  has  prevailed  and  the 
public  has  been  enlightened  to  our  true  sin- 
cerity, intelligence  and  self-abnegation 
through  the  daily  press,  we  find  the  tendency 
to  ask  us  up  higher.  We  find  the  public 
distinguishing  between  a physician  and  the 
physician.  We  find  our  brother  profes- 
sions extending  the  hand  to  us.  We  are  in 
the  world’s  caldron.  We  cannot  remain 
aloof.  We  must  be  tossed  about  in  the 
surge.  If  we  look  to  public  opinion  for  ap- 
proval, we  must  expect  from  public  opinion 
change  and  strain  on  our  set  sentiments. 
In  Germany  and  in  England  we  have  it  al- 
ready. It  may  prevail  in  all  countries.  How 
much  we  can  keep  aloof,  and  how  much  we 
can  keep  our  minds  primarily  in  our  scien- 
tific thought  and  study  for  the  betterment 
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of  brain  individually  and  collectively,  re 
mains  to  be  seen. 

The  requisites  for  a true  physican  ar 
fulness  of  thought,  (which  can  be  acquired 
kindly  feeling,  intuitive  insight,  mental  re 
serve,  tolerance  of  others’  opinions,  policj 
in  the  management  of  all  people,  and  clev  !• 
erness,  if  his  attributes  are  keen. 

In  public  life  we  have  two  classes  0 
physicians : To  the  first  belong  those  whe 

do  not  love  medicine,  those  who  are  no! 
naturally  students,  those  who  have  th< 
bump  of  loquacity  developed,  and  those  to 
whom  medicine  was  really  a mistake' 
though  they  may  not  know  it,  or  think  it 
or  feel  it.  To  them  public  life  is  a death* 
sentence.  They  cannot  be  public  servant: 
and  physicians.  Those  of  the  second  class 
have  broad  educations,  strong  ambitions 
love  medicine  as  they  love  themselves  anc  •; 
to  whom  public  life  is  but  a branch  of  pre- 
ventive medicine.  In  them  we  may  obtair 
a public  servant  and  not  lose  a profession- 
al one.  Between  these  two  classes,  oi 
course,  there  are  various  grades. 

The  general  profession,  however,  is  be- 
coming free  from  the  montebanks  and  the 
self-centred,  and  we  are  giving  to  public 
life  from  our  front  ranks,  and  the  result 
as  seen  is  good.  Our  best  men  are  becom- 
ing community  leaders.  The  physician  and 
the  lawyer  are  nowadays  standing  on  top. 
and  are  the  most  thought  of  in  civic  life. 

Were  time  unlimited  -many  shining  exam-1 
pies  could  be  cited  of  the  physician  in  al- 
most every  phase  of  public  life.  One  of1 
the  signers  of  the  Declaration  of  Indepen- q 
dence  was  Dr.  Benjamin  Rush.  If  we  but 
think,  it  is  easy  to  conceive  the  strain  upon 
his  mind  and  his  professional  life  to.  take;! 
sides  in  those  days  when  opinion  was  rife,! 
finderstanding  incomplete,  and  the  future  so 
dark.  To  the  literary  world  our  profession 
has  contributed  among  others,  Oliver 
Wendell  Holmes  and  S.  Weir  Mitchell,  who 
through  their  talents  and  works  have  been' 
true  public  servants.  The  discoverer  of 
ether-anesthesia,  Long,  has  given  to  man-; 
kind  a priceless  gift,  equal  to  that  of  Lister; 
the  two  combined,  being  the  greatest  team-j 
discovery  that  has*  blessed  humanity.  Down 
in  Cuba  was  worked  out  the  problem  of 
yellow  fever.  Walter  Reed  and  others, 
gathering  evidence  on  the  mosquito  theory, 
slept  on  formites,  but  behind  screens.  Not 
being  bitten  by  mosquitoes,  yellow  fever  was 
not  acauired.  This  was  courage;  but  it  re- 
mained for  Lazear  soon  afterward  to  dem- 
onstrate the  crook  He  allowed  one  mos- 
quito infected  from  a yellow  fever  patient 
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, bite  him  and  he  died  within  a few  days, 
e was  a martyr.  His  experiment  and 
hath  were  dramatic,  yet  we  have  thou- 
nds  of  instances  in  professional  life  of 
milar  martyrs,  men  who  take  chances  with 
ieir  lives,  their  health  and  their  ability  to 
irn  and  win  out  in  order  that  the  com- 
munity may  be  properly  served. 

In  this  county  we  have  an  increasing 
amber  of  ambitious  clear-minded  physi- 
ans,  from  the  ranks  of  whom  could  be  se- 
cted  men  capable  of  filling  any  position 
ffich  may  be  held  out  to  them  by  the  pub- 
c.  If  other  cities  have  been  well  adminis- 
?red  by  physician-mayors,  why  may  not 
iiis  be?  If  members  of  the  Legislature  and 
Congress  from  other  parts  have  been  select- 
jd  from  the  ranks  of  the  medical  profes- 
ion,  certainly  such  honor  may  worthily  fall 
1 our  midst.  The  extreme  interest  shown 
Jy  many  of  the  profession  in  the  conferen- 
ces at  Trenton  indicate  their  willingness  to 
: ecome  servants  to  the  public,  even  though 
jtieir  own  welfare  may  be  at  stake.  We 
lust  not,  however,  allow  ourselves  to  be 
jared  by  the  fascination  of  medico-legal 
jestimony,  where  wit  is  set  up  against  wit 
'In  verbal  battle.  This  all  too  soon  leads 
0 a stretching  of  the  truth,  and  with  the 
»ublic,  a medico-legal  expert  is  apt  to  be- 
ome  a laughing  stock.  Further,  we  should 
lot  feel  that  we  must  of  necessity  hunt  for 
mblic  favor,  public  position,  and  press  no- 
oriety.  These  do  not  stimulate  us  for  that 
o which  we  have  given  our  oath.  It  is  bet- 
ter to  be  a master  in  medicine  than  a pub- 
lic servant,  and  better  still  to  be  both,  for 
is  public  servants  we  are  preventing  dis- 
ease; we  go  on  boards  of  health  and  civic 
enterprises;  we  attach  ourselves  prominent- 
ly to  philanthropic  institutions,  and  by  be- 
ing deep  students  in  medical  knowledge  we 
ire  educating  the  public  as  well  as  our- 
selves, and  is  not  the  best  servant  to  the 
pommunitv  one  who  works  for  it  rather 
than  for  himself  alone? 


The  Supreme  Court  took  a gay  fling  in  a de- 
cision handed  down  in  the  case  of  Ira  Collins  vs. 
Ithe  State  of  Texas,  which  involved  the  right 
of  an  osteopath  to  practice  healing  under  the 
daws  of  the  State. 

On  the  record  accompanying  the  brief  the 
statement  was  made  that  a female  practitioner 
,had  testified  that  “in  the  practice  of  osteopathy 
we  make  use  of  osculation  and.  palpitation.'’ 
This  sentence  made  the  solemn  justices  smile. 
In  the  decision  the  court  said: 
j “Apparently  the  record  which  makes  a female 
practitioner  testify  that  an  osteopath  .makes  use 
of  osculation  and  palpitation  has  misinterpreted 
the  scientific  terms  of  the  method  employed. 


GUNSHOT  WOUNDS  OF  THE  ABDO- 
MEN IN  CIVIL  PRACTISE. 


By  Francis  R.  Haussling,  M.  D., 
Newark,  N.  J. 

This  report  is  based  on  six  operative 
cases,  a few  personal  observations  and  a su- 
perficial review  of  the  recent  literature. 

Case  i. — Italian,  age  19,  single,  laborer, 
admitted  to  the  Newark  City  Hospital  on 
March  3rd,  1908,  at  2:40  A.  M. 

History : Three  quarters  of  an  hour  pre- 
vious to  admission,  he  was  shot  in  the  abdo- 
men while  an  innocent  on-looker  at  a game 
of  cards.  On  admission,  temperature  was 
99.2,  pulse  88,  good  quality,  respiration  36, 
general  condition  was  very  good.  Five  min- 
utes later  he  vomited  a large  quantity  of 
coffee  ground  material,  one  hour  later  his 
temperature  had  risen  to  100.2,  pulse  106, 
respiration  36. 

Physical  Examination. — At  the  time  of 
operation,  his  general  condition  was  good, 
skin  and  mucous  membranes  of  good  color, 
heart  and  lungs  negative.  Abdomen,  mid- 
way between  umbilicus  and  ensiform  carti- 
lage, ip2  inches  to  the  right  of  the  median 
line,  there  was  a small  bullet  wound  half 
an  inch  in  diameter.  Abdomen  was  flat, 
with  slight  tenderness  and  muscular  rigid- 
ity over  upper  half  of  right  rectus.  Per- 
cussion note  tympanitic,  no  loss  of  liver 
dullness,  no  mass  to  be  felt,  extremities  nor- 
mal, urine  negative.  Operation  four  hours 
after  the  injury,  under  ether  anaesthesia, 
through  the  upper  right  rectus.  The  up- 
per abdomen  contained  much  blood.  A per- 
foration half  an  inch  in  diameter  was  found 
on  the  anterior  surface  of  the  stomach. 
This  was  situated  about  three  inches  to  the 
left  of  the  pylorus,  midway  between  great- 
er and  lesser  curvature.  A second  perfor- 
ation was  found  on  the  posterior  surface, 
close  to  the  lesser  curvature  at  its  center. 
Both  holes  were  closed  with  celluloid 
thread.  Wound  was  drained.  The  patient 
had  a very  stormy  convalescence,  but  was 
discharged  cured  eight  weeks  after  the 
operation.  X-ray  picture  showed  that  the 
bullet  -had  gravitated  into  the  pelvis. 

Diagnosis ) — Gunshot  wounds  of  stom- 
ach. 

Case  2. — M.  R.,  American,  aged  17,  sin- 
gle, admitted  to  the  Newark  City  Hospital, 
on  July  10th,  1909,  at  6 P.  M. 

History. — One  hour  previous  to  admis- 
sion she  was  shot  in  the  arm  and  abdomen 
by  a young  man  whom  her  family  had  be- 
friended since  his  childhood,  because  she 
refused  to  marry  him. 


548 


Journal  of  the  Medical  Society  of  New  Jersey. 


Physical  Examination. — On  admission 
patient  was  very  much  excited,  temperature 
ioo,  pulse  90,  respiration  28.  On  the  right 
arm  one  inch  below  the  insertion  of  the 
deltoid  muscle  there  was  a bullet  wound 
half  an  inch  in  diameter.  No  wound  of  exit 
could  be' found.  Thorax,  in  the  right  an- 
terior axillary  line  at  the  level  of  the  free 
border  of  the  ribs,  there  was  a second  bul- 
let wound.  There  was  no  wound  of  exit, 
but  the  bullet  could  be  felt  over  the  lower 
end  of  the  ensiform  cartilage  just  beneath 
the  skin.  This  patient  did  not  come  to 
operation  until  18  hours  later  because  of  a 
misunderstanding.  The  case  was  reported 
as  one  of  bullet  wound  of  the  chest  wall. 

Physical  Examination. — At  the  time  of 
operation  temperature  100.4,  pulse  116,  res- 
piration 30.  Patient  looked  sick,  with  an 
anxious  expression,  was  restless  and  had 
vomited  once.  Thorax,  heart  and  lungs 
negative/abdomen  flat,  marked  rigidity  and 
tenderness  over  the  upper  half  of  the  right 
rectus,  no  mass  could  be  felt,  percussion 
note  was  tympanitic  over  the  entire  abdo- 
men, no  bladder  symptoms.  Extremities 
negative.  Operation  under  ether  anaesthe- 
sia. Abdomen  opened  through  an  upper 
rectus  incision.  The  peritoneal  cavity  con- 
tained a small  amount  of  blood.  The 
wound  of  entrance  in  the  liver  was  situa- 
ted on  the  upper*  surface  Ij4  inenes  above 
us  free  margin.  Wound  of  exit  in  the  liv- 
er was  also  situated  on  the  uppe  surface 
three  inches  from  its  free  edge  and  about 
four  inches  from  the  wound  of  entrance. 
Gentle  manipulation  of  the  liver  caused 
moderate  fresh  bleeding  from  both  wounds. 
This  was  easily  controlled  by  means  of  the 
actual  cautery.  No  other  lesion  could  be 
found.  The  wound  was  drained  and  par- 
tially closed.  It  discharged  a large  amount 
of  blood  stained  pus  for  several  days. 
Otherwise  recovery  was  uneventful.  Dis- 
charged cured  in  five  weeks. 

Diagnosis. — Gunshot  wounds  of  pleura, 
liver  and  arm. 

Case  3.— A.  V.,  Italian,  age  34,  single, 
admitted  to  the  Newark  City  Hospital  on 
November  14th,  1909,  1 1 150  P.  M. 

History. — About  one  hour  previous  to 
admission  he  was  shot  in  the  cheek  and 
abdomen  by  a man  in  front  of  whose  house 
he  was  serenading.  He  had  been  request- 
ed to  stop  singing  but  failed  to  do  so. 

Physical  Examination. — On  admission 
temp,  was  99,  pulse  84  good  quality, 
respiration  24.  General  condition  good, 
skin  and  mucous  membranes  of  good  col- 
or. In  the  center  of  the  left  cheek  there 
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was  a small  bullet  wound  inch  in  diame  i 
ter,  penetrating  into  the  mouth,  where  the) 
bullet  was  said  to  have  been  found  by  the ; 
patient.  Thorax,  heart  and  lungs  were! 
negative.  Abdomen,  1 y2  inches  below  the 
umbilicus  there  was  a second  wound,  witfp 
moderate  tenderness  in  this  region.  The. 
abdomen  was  flat,  there  was  no  muscular 
rigidity  and  no  mass  to  be  felt.  Percussion 
note  was  tympanitic,  liver  dullness  was  not! 
obliterated,  urine  was  negative,  and  extrem-  j 
ities  normal.  Patient  vomited  a large! 
amount  of  undigested  food.  At  the  time! 
of  operation,  4 hours  after  tbe  injury  was! 
received,  temperature  99,  pulse  94,"  respira- 
tion 24.  The  delay  in  this  case  was  due!) 
to  the  fact  that  the  house  surgeon  was  out; 
in  his  absence  the  younger  interne  who  was  |; 
in  charge  thought  that  lit  was  perfectly  | 
proper  to  await  unfavorable  symptoms  be-j 
fore  operating,  and  so  failed  to  report  the  • 
case. 

Operation. — Under  ether  anaesthesia! 

through  the  left  rectus  muscle.  There  was  |j 
a moderate  amount  of  blood  in  the  peri- r 
toneal  cavity.  The  first  loop  of  the  small 
intestine  to  present  in  the  wound,  showed  i 
a circular  perforation  through  which  fluid 
feces  and  gas  were  passing  into  the  peri- 
toneal cavity.  Starting  from  this  fixed  ! 
point,  search  was  made  along  the  afferent 
and  efferent  loops  with  the  result  that  sev-  |j 
en  other  complete  perforations,  one  partial  1 
perforation,  and  two  holes  in  the  mesentery  I 
were  found.  The  perforations  were  closed 
with  a single  row  of  continuous  Lembert  j 
suture.  Holes  in  the  mesentery  were  clos-  I 
ed  with  plain  cat-gut.  The  nine  perfora-  i 
tions  were  situated  over  an  area,  of  not 
more  than  five  feet  of  the  lower  one  third 
of  the  small  intestines.  The  peritoneal 
cavity  was  flushed  out  with  normal  salt  j; 
solution  in  an  attempt  to  remove  the  fecal  I 
matter.  The  wound  was  drained.  Con-  ; 
valescence  was  stormy.  Patient  was  dis-  j 
charged  cured  sixteen  weeks  after  opera-  1 
tion. 


Diagnosis. — Multiple  gunshot  wounds  of 
intestines  and  cheek. 

Case  4. — C.  McK.,  native  of  Ireland, 
age  30,  married.  Admitted  to  the  Newark 
City  Hospital  on  July  9th,  1911,  at  8:30 
A.  M.  Referred  by  Dr.  Teeter,  into  whose 
office  she  had  walked  after  receiving  her 


injury. 

_ History. — Half  an  hour  before  admis- 
sion she  was  shot  by  her  intoxicated  hus- 
band during  an  argument. 

Physical  Examination. — On  admission 
temperature  99 .2,  pulse  76,  respiration  20, 


Journal  of  the  Medical  Society  of  New  Jersey. 


549 


Lpril,  1913. 


eneral  condition  good,  did  not  appear  to  be 
everely  injured,  skin  and  mucous  mem- 

|(ranes  of  good  color. 

Thorax. — Pendulous  left  breast  present- 
'd two  bullet  wounds  in  the  mid-clavicular 
me,  one  of  entrance  and  one  of  exit.  A 
bird  wound  was  situated  in  the  seventh 

|;ft  interspace  somewhat  nearer  the  mid- 
ne,  and  ij4  inches  below  the  wound  of 
xit  in  the  breast.  All  three  wounds  were 
made  by  the  same  bullet.  Lungs,  numer- 
ous dry  crackling  rales  over  left  base  pos- 
eriorly,  otherwise  negative.  Heart— nega- 
ive.  Abdomen  flat,  with  moderate  tender- 
less  and  rigidity  in  left  upper  quadrant. 
Withdrawal  tenderness  marked.  No  fluid 
vave,  no  mass,  no  dullness.  Extremities — 
legative.  Urine — albumin  slight  trace,  few 
vhite  blood  cells,  no  blood.  B.  C.  14700 
eucocytes,  polymorphonuclears  91  per  cent. 
Imall  lymphocytes  7 per  cent.,  large  1.7  per 
bent.,  eosinophiles  2.7  per  cent. 

Operation  at  11  105,  three  hours  after  in- 
jury with  pulse  76,  temperature  99,  respi- 
ration 24,  revealed  a small  amount  of  blood 
In  the  peritoneal  cavity ; a wound  of  the 
diaphragm;  a perforation  i inch  in  diame- 
ter on  the  anterior  surface  of  the  stomach, 
jjrnidway  between  the  lesser  and  greater 
curvature,  and  well  to  the  left  of  the  mid- 
line, and  a second  perforation  on  the  pos- 
terior surface,  well  up  on  the  cardia  and 
[difficult  to  reach  Both  holes  in  the  stom- 
lach  were  repaired  with  celluloid  thread. 
The  hole  in  the  diaphragm  was  closed  with 
cat- gut.  The  abdominal  wound  was  drain- 
ed and  partially  closed.  Her  recovery  was 
complicated  with  severe  vomiting  of  preg- 
inancy  beginning  ten  days  after  the  opera- 
Ition.  All  medical  means  failing  to  control 
the  vomiting,  and  the  patient’s  condition  be- 
ing deplorable,  labor  was  induced  30  days 
after  the  original  operation.  Recovery 
from  then  was  uninterrupted.  Patient  was 
[discharged  cured  in  seven  weeks. 

| Diagnosis. — Gunshot  wounds  of  pleura, 

1 diaphragm  and  stomach,  plus  toxaemia  of 
! pregnancy. 

Case  5. — J.  G.,  native  of  the  United 
I States,  aged  34,  married,  house  wife,  was 
! admitted  to  the  Newark  City  Hospital  on 
July  20th,  1911. 

History. — Patient  shot  herself  with  sm- 
i cidal  intent  while  in  a state  of  acute  mania. 

Physical  Examination. — On  admission 
| pulse  140,  temperature  98.3,  respiration  68, 

| general  physical  condition  good,  but  ex- 
tremely excited,  declaring  repeatedly  that 
; she  had  been  infected  with  syphilis.  It  was 


necessary  to  restrain  her.  Skin  and  mucous 
membranes  were  of  good  color.  Tongue 
dry  and  coated,  extremities  negative  with 
the  exception  of  a small  scar  on  the  left 
wrist,  which  was  said  to  have  resulted  from 
a previous  unsuccessful  attempt  at  suicide. 
Thorax,  in  the  sixth  left  interspace,  2j4 
inches  from  the  median  line,  there  was  a 
small  bullet  wound  with  powder  marked 
edges.  Lungs  negative.  Abdomen  flat, 
with  slight  general  tenderness  and  muscu- 
lar rigidity  most  marked  in  the  upper  right 
quadrant.  No  mass,  no  fluid  wave  or  dull- 
ness present.  Urine  showed  albumin  a 
trace,  otherwise  negative.  B.  C. — 11.00 
leucocytes,  polymorphonuclear  80  per  cent., 
lymphocytes  20  per  cent. 

Operation.  — - Exploratory  laparotomy 
through  upper  left  rectus  under  ether  an- 
anesthesia,  one  hour  and  45  minutes  after 
the  injury,  revealed  a small  amount  of  blood 
in  the  peritoneal  cavity.  A bullet  wound 
could  be  felt  on  the  superior  surface  of  the 
liver,  high  up  and  near  the  median  line. 
No  other  lesions  were  found.  Abdominal 
wound  was  drained  and  partially  closed. 

Post-Operative  Course. — The  condition 
of  extreme  restlessness  and  excitement 
which  had  existed  previous  to  operation 
persisted  up  to  the  time  of  her  death  48 
hours  later. 

Autopsy  Record,  No.  499. — By  Dr.  Mart- 
land,  reads  as  follows : J.  G.,  age  34,  died 
July  22nd,  1912.  Cerebrum  not  removed. 
Spinal  cord  not  removed,  heart  small,  clot 
over  pericardium  near  apex,  lungs  oedema 
of  both,  spleen  stasis,  supra-renal  glands 
negative,  kidneys  parenchymatous  degener- 
ation, stomach,  duodenum,  pancreas  nega- 
tive. Liver — bullet  wound  of  right  lobe  of 
liver,  penetrating  superior  surface.  Bullet 
found  in  the  center  of  the  lobe,  where  there 
was  haemorrhagic  softness.  Small  intes- 
tines, large  intestines,  genito-urinary  and 
lymphatic  system  all  negative.  Serous 
membranes — a small  amount  of  blood  was 
present  in  the  left  plural  cavity.  No  evi- 
dences of  peritonitis  noted. 

Cause  of  death — suicide-bullet  wound 
through  pleura  and  diaphragm  lodging  in 
liver.  Acute  mania. 

Case  6. — D.  F.,  American,  negress,  age 
21,  single,  laundress.  Was  admitted  to  the 
Newark  City  Hospital  on  August  27,  1912, 
at  about  1:15  A.  M. 

History.- — Three  quarters  of  an  hour 
previous  to  admission,  she  was  accidentally 
shot  by  her  gentleman  friend,  standing  at 
a distance  of  about  one  foot,  with  the  ordi- 
nary 38  calibre  low  velocity  revolver. 
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Physical  Examination. — On  admission 
temperature  99.2,  pulse  78,  respiration  32. 
General  condition  good,  did  not  appear  to 
be  severely  injured.  She  was  conscious, 

. rational  and  quiet,  and  complained  of  very 
little  pain.  Skin  and  mucous  membranes 
were  of  good  color.  Thorax : there  was  a 
small  bullet  wound  in  the  sixth  interspace 
on  the  right  side  about  2 inches  from  the 
sternum.  The  bullet  could  be  felt  under  the 
skin,  at  a corresponding  point  on  the  back ; 
heart — negative.  Lungs  presented  a few 
moist  rales  at  right  base.  Abdomen  flat 
with  moderate  tenderness  and  muscular 
rigidity  over  the  upper  one  half  of  the  right 
rectus.  Marked  withdrawal  tenderness  was 
present.  Percussion  elicited  shifting  dull- 
ness in  the  right  flank.  No  mass  to  be  felt, 
extremities  normal,  urine  negative. 

Operation. — One  hour  and  55  minutes 
after  the  injury,  disclosed  a large  amount 
of  blood  in  the  peritoneal  cavity;  a bullet 
wound  on  the  peritoneal  surface  of  the  dia- 
phragm and  a corresponding  wound  on  the 
superior  surface  of  the  right  lobe  of  the 
liver  near  its  free  edge.  The  wound  of  exit 
in  the  liver  could  not  be  found.  As  there 
was  no  fresh  bleeding  the  abdominal  wound 
was  drained  and  partially  closed.  With  the 
exception  of  a large  amount  of  sanguino- 
purulent fluid  discharged  from  the  wound, 
the  patient  made  an  uneventful  recovery. 
Discharged  cured  in  thirty-one  days. 

Diagnosis. — Gunshot  wounds  of  pleura 
and  liver. 

Of  these  six  cases  one  died.  A mortality 
of  somewhat  over  16  per  cent.  In  the  fatal 
case  although  the  autopsy  finding  did  not 
establish  the  cause  of  death  to  any  degree 
of  certainty,  it  is  fair  to  assume  that  oper- 
ative intervention  played  no  part  in  it. 

A striking  feature  in  all  six  cases  was  the 
lack  of  symptoms  in  the  early  hours  follow- 
ing such  severe  intra-abdominal  injuries. 

During  the  past  few  years  a great  deal 
has  been  written  on  the  treatment  of  gun- 
shot wounds  made  by  the  modern  military 
rifle,  occurring  on  the  field  of  battle,  and 
the  fact  has  at  times  been  lost  sight  of,  that 
these  lesions  differ  considerably  in  pathol- 
ogy from  those  occurring  in  civil  practise. 
The  experience  of  the  Boer  War,  the  Rus- 
so-Japanese war  and  our  own  war  with 
Spain  demonstrated  conclusively  the  super- 
iority. of  the  expectant  plan  of  treatment 
over  immediate  exploration  on  the  battle 
field.  While  in  military  practise  this  is  un- 
doubtedly the  safest  way  to  treat  this  class 
of . cases,  in  civil  practise  it  is  absolutely 
unjustifiable  to  apply  the  same  rule.  In 
operative  proceedure  conducted  upon  the 
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battle  field,  the  question  of  infection  at  tlj; 
time  of  operation  becomes  a serious  on 
In  civil  practise  this  danger  is  practical 
a negligible  one.  This,  however,  is  not  tl 
deciding  factor.  The  inherent  difference 
the  nature  of  the  wounds  received  in  ba 
tie  as  compared  with  those  received  in  ciy 
practise,  due  to  the  kind  of  weapons  use 
has  a great  bearing  on  the  case.  To  appr<| 
date  this  difference  it  is  necessary  to  cor! 
sider  the  various  types  of  gunshot  wound 
We  have  adopted  Johnson’s  classification:! 

1.  Wounds  produced  by  shot  guns,  loac 
ed  with  many  pellets  of  lead  and  shot  c 
various  sizes. 

2.  Wounds  produced  by  artillery  projec 
tiles. 


3.  Wounds  caused  by  modern  militari 
rifles,  and  pistols  of  a calibre  varying  be 
tween  7 and  8 m.  m.,  and  firing  a very  har 
projectile  of  terrific  velocity  and  with  maxi' 
mum  penetrating  power. 

4.  Wounds  caused  by  rifles  and  pistol 
firing  a soft  leaden  bullet  by  means  of 
charge  of  ordinary  black  gun-powder,  an< 
having  a calibre  varying  from  .22  to  .45  in, 
ches  or  more,  with  comparatively  little  ve 
locity  and  penetrating  power,  but  with  th ; 
maximum,  stopping,  deforming  and  deflect; 
ing  qualities. 

1.  Wounds  inflicted  with  shot  guns  if  a| 
close  range  are  among  the  most  terrible! 
Large  ragged  holes  are  torn  through  the  ab 
dominal  wall,  and  irreparable  damage  i: 
dene  to  the  abdominal  contents  which  usj 
pally  causes  death  in  a very  short  time.  I 
inflicted  at  a distance  the  character  of  th< 
wound  is  quite  different.  The  individual 
shot  going  at  comparatively  low  velocit}! 
rai  ely  penetrate  through  heavy  hunting 
clothes  into  the  abdominal  cavity.  These] 
wounds  may  safely  be  treated  on  the  ex-S 
pectant  plan. 

2.  Wounds  produced  by  artillery  projec-] 
tiles  very  much  in  their  nature,  depending; 
on  whether  they  are  caused  by  the  shell  be- 
fore bursting  or  by  its  fragments  or  its  con-! 
tents,,  (either  shrapnel  or  canister)  after] 
bursting.  The  shell  and  its  fragments  us- 
ually produce  large  ragged  wounds,  at  times 
completely  amputating  extremities  or  cut- 
ting the  body  in  two.  If  produced  by  the, 
contents  of. the  shell  it  will  often  be  difficult] 
to  distinguish  them  from  rifle  or  pistol, 
wounds,  and  furthermore  it  is  unnecessar 
because  treatment  is  practically  the  same. 

. 3.  Wounds  made  by  the  modern  militar 
rifles  and  pistols  require  a little  further  con 
sideration.  It  is  because  of  the  remark 
able  result  attained  in  this  class  of  injur 
ies  treated  on  the  expectant  plan,  that  man; 
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meral  practitioners  and  a few  surgeons 
eat  all  cases  of  gunshot  wound  of  the  ab- 
omen  upon  the  expectant  plan,  even  though 
111  modern  text  books  emphasize  the  fact 

iiat  no  parallel  can  be  drawn  as  regards 
athology  and  treatment  between  these 
ounds  and  those  due  to  the  ordinary  re- 
olvers  used  in  civil  life. 

4.  Wounds  occurring  in  civil  practise  and 
iade  by  the  ordinary  revolver  fall  under 
le  head  of  Urgent  Surgery. 

The  difference  in  the  nature  of  the  wound 
lflicted  by  the  modern  military  rifle  and  the 
utomatic  pistols,  such  as  the  Lugar,  Mou- 
er,  and  Colt’s,  as  compared  with  those  caus- 
d by  the  low  velocity  revolvers  depends 
n the  following  factors: 

1.  Velocity. — The  terrific  velocity  of  600 
0 720  meters  per  second  with  a body  pene- 
rating  capacity  at  from  1,600  to  2,000  me- 
ers,  and  the  power  to  kill  at  5,000  meters, 
is  compared  with  the  ordinary  pistol  with 
l comparatively  little  penetrating  capacity 
s an  important  factor.  The  bullets  in  none 
>f  the  six  cases  here  reported  penetrated 
he  entire  body,  though  all  were  fired  at 
dose  range. 

2.  The  Size  and  Character  of  the  Bullet. 
The  compound  jacketed  bullet,  because 
jif  its  penetrating  power,  small  size  and 
ack  of  deformation,  causes  at  long  range 
he  minimum  amount  of  injury  to  the 
shafts  of  long  bones  and  to  organs  with 
fluid  contents,  such  as  the  stomach,  intes- 
ines  and  bladder,  and  to  organs  of  spongv 
texture  containing  large  quantities  of  fluid 
as  the  brain,  liver,  kidney  and  spleen.  The 
destructive  effect,  however,  is  increased  in 
[inverse  proportion  to  the  distance.  At  600 
jmeters  and  under,  it  acts  with  explosive 
violence  upon  these  structures  because  of 
[the  lateral  transmission  of  energy  to  the 
incompressible  fluids.  Its  action  on  skin 
(adipose  tissue,  muscle  and  fascia  is  about 
the  same  at  all  distances.  From  these  ob- 
servations, elicited  both  on  the  field  of  bat- 
tle and  by  experimental  research,  it  will 
readily  be  seen  why  these  injuries  are  im- 
| mediately  fatal  or  comparatively  benign.  A 
small  perforation  in  a hollow  viscus  is  often 
(able  to  take  care  of  itself  by  means  of  the 
[mucus  plug  and  adhesions.  On  the  other 
hand  in  civil  practise  we  almost  always 
I have  a wound  caused  by  a revolver  of  large 
' calibre,  firing  a leaden  bullet  of  little  pene- 
| trating  power,  with  maximum  stopping,  de- 
flecting and  deforming  capacity.  These  bul- 
| lets  almost  invariably  penetrate  the  abdom- 
: inal  wall,  and  penetration  is  synonymous 
| with  perforation.  These  perforations  are 
j usually  large. 


3.  The  Question  of  Infection. — Leaving 
out  of  consideration  the  possibility  of  sec- 
ondary infection,  which  is  practically  the 
same  in  both  classes  of  wounds,  the  jack- 
eted compound  bullet  wound  is  less  apt  to 
be  infected  for  the  following  reasons : Da 

Jarde  has  proven  that  infection  of  the  bul- 
let can  be  carried  to  the  wound  which  it 
makes,  although  it  may  be  partially  steril- 
ized by  the  act  of  firing.  High  velocity 
seems  to  favor  non-infection,  probably  due 
to  the  fact  that  the  bullets  go  through  the 
clothing  and  skin  so  cleanly  that  very  lit- 
tle infected  material  will  adhere  to  them. 
These  bullets  are  put  up  sterilized  in  box- 
es, and  are  small  and  smooth,  so  that  less 
dirt  will  adhere  to  them. 

The  large,  rough,  unsterilized  soft  oullet 
has  a greater  tendency  to  carry  infected 
material  into  the  wound.  The  greater  ten- 
dency of  the  bullet  to  remain  in  the  body 
duetto  its  comparatively  low  velocity  and  its 
deflecting  quality  also  increases  the  possi  - 
bility  of  infection.  The  greater  uncertaint 
as  to  the  course  of  the  bullet  makes  it  im- 
possible to  judge  the  amount  of  injury  on 
anatomic  ground.  The  following,  case  is  a 
striking  example,  of  bullet  deflection : 

G.  R.,  aged  38,  Native  of  the  United 
States,  married,  was  admitted  to  the  New- 
ark City  Hospital,  July  10,  1909. 

History. — This  was  the  mother  of  the 
young  woman  previously  described  as  hav- 
ing been  shot  by  her  jilted  suitor.  In  this 
case,  again  his  aim  had  been  good. 

Physical  Examination. — On  admission 
pulse  70,  temperature  99.2,  respiration  26, 
general  condition  fair.  Skin  and  mucous 
membranes  of  good  color,  conscious,  able 
to  move  her  head  and  arms,  but  unable  to 
move  her  legs.  There  were  four  bullet 
wounds’  three  of  entrance  and  one  of  exit, 
located  as  follows:  1.  Wound  of  entiance 

over  acromion  process  on  the  right  side. 
The  wound  of  exit  was  just  below  the  junc- 
tion of  the  middle  and  outer  third  of  the 
-right  clavicle.  -2.  Wound  of  entrance  was 
situated  over  the  right  scapula,  one  half 
inch  below  the  mid-point  of  the  spine  of 
this  bone.  There  was  no  wound  of  exit. 
3.  Wound  of  entrance  was  situated  in  the 
right  gluteal  region  on  a level  with  the  mid- 
dle of  the  right  sacro-iliac  synchondrosis 
at  a point  il/2  inches  to  the  right.  There 
was  no  wound  of  exit. 

The  spinal  cord  was  thought  to  be  sever- 
ed. Operation  was  not  undertaken. 

Autopsy  Record,  No.  140— by  Dr.  Mart- 
land  reads  as  follows:  G.  R.,  age  3&  died 
July  13th,  1909.  Cerebrum  not  removed, 
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fracture  of  7th  cervical  spine  with  haemorr- 
hage around  the  c'ord.  Bullet  found  at  the 
base  of  the  skull.  Lungs-oedema ; spleen, 
negative;  supraenals,  negative;  kidneys, 
chronic  diffuse  nephritis  (interstitial  type)1; 
stomach  punctured  wound  near  pylorus, 
second  bullet  found  near  head  of  pancreas. 

On  comparing  the  physical  examination 
with  the  autopsy  report,  we  find  that  the 
bullet  which  entered  the'  gluteal  region 
found  its  way  by  deflection  to  the  stomach, 
in  which  it  cut  a hole  before  lodging  near 
the  head  of  the  pancreas.  This  case  dem- 
onstrates conclusively  that  we  can  never 
safely  say  that  one  of  these  low  velocity 
easily  deflected  bullets  has  not  entered  the 
peritoneal  cavity,  unless  we  find  a wound 
of  exit,  or  a bullet  under  the  skin  at  a 
point  so  situated  with  relation  to  the  point 
of  entrance  that  there  can  be  no  question 
of  its  course. 

Symptoms. — The  symptoms  are  few  in 
the'  early  hours  following  the  injury,  unless 
a large  blood  vessel  had  been  severed,  when 
death  follows  quickly.  The  usual  picture 
at  the  time  of  injury  is  one  of  extreme 
shock.  The  patient  staggers,  falls,  is  pale, 
faint  and  at  times  vomits,  with  cold  clammy 
skin,  anxious  expression  and  thready  pulse. 
This  condition  of  shock  soon  passes  off,  un- 
less haemorrhage  occurs.  The  pallor  dis- 
appears, the  pulse  regains  its  tone,  the 
mind  clears  and  a more  or  less  normal  con- 
dition of  the  body  is  restored.  It  is  at 
this  time  that  the  physician  usually  sees 
the  patient,  and  unless  he  has  had  previous 
experience,  it  will  be  very  difficult  for  him 
to  realize  that  severe  injury  can  exist  with 
so  few  symptoms  present.  The  physical 
examination  will  show  the  pulse,  tempera- 
ture and  respiration  practically  normal,  the 
skin  and  mucous  membranes  of  good  color, 
unless  severe  bleeding  is  going  on.  The 
abdominal  symptoms  will  be  practically  neg- 
ative with  perhaps  a little  tenderness  and 
muscular  rigidity  about  the  wound.  Shift- 
ing dullness  may  also  be  present.  A few 
hours  later  the  picture  will  be  entirely 
changed  by  the  appearance  of  the  symp- 
toms of  slow  progressive  bleeding,  or  of 
leakage  of  stomach,  intestinal  or  bladder 
contents.  Now  the  diagnosis  is  easy,  but 
the  patient’s  chances  for  recovery  have 
been  reduced  to  a minimum. 

Treatment. — Since  it  is  difficult  to  diag- 
nose haemorrhage  of  the  slow  progressive 
variety,  until  it  has  progressed  to  a danger- 
ous degree,  with  peritonitis  in  its  early  stages 
and  since  practical  experience  has  taught 
us,  that  this  class  of  wounds  of  the  abdo- 
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men  is  almost  invariably  accompanied  b 
grave  intra-abdominal  injury,  why  not  ex 
plore  every  abdomen  presenting  such  ;■ 
wound?  The  same  treatment  should  be  in 
stituted  in  wounds  of  the  lower  chest  wall 
and  of  the  groin,  for  many  of  these  bullet 
enter  the  abdominal  cavity.  The  wound  or 
entrance  should  be  left  alone  or  covere< 
with  sterile  gauze.  The  serous  plug  whiclj 
rapidly  forms  when  exposed  to  the  air  is 
greater  barrier  to  the  entrance  of  germf|| 
than  is  extensive  washing  with  antiseptics 
Probing  of  the  wound  is  never  justifiable 
An  X-ray  picture  may  assist  in  mapping 
the  course  of  the  bullet,  but  it  may  be  mis  I 


leading.  A case  recently  reported  by  Keye.1 


of  Chicago  in  which  22  intestinal  perfora- 
tions were  successfully  repaired  or  excised 
shows  the  danger  of  depending  entirely 
upon  an  X-ray  picture.  The  wound  of  en- 
trance was  situated  in  the  left  mid-axillary 


line  on  a level  with  the  umbilicus.  The  X-i 


ray  picture  showed  the  bullet  lodged  over  I 
the  external  inguinal  ring.  This  might! 
have  led  to  delay  because  of  the  apparently 
superficial  course  the  bullet  had  taken  as 
deduced  from  the  X-ray  plate. 

Exploratory  laparotomy  should  be  per- 
formed with  as  little  delay  as  possible. 
Shock  is  no  contra-indication  since  the  in- 
itial shock  is  usually  of  short  duration  and 
will  have  passed  off  before  the  patient 
comes  to  operation.  If  shock  persists  it  is 
probably  due  to  haemorrhage,  which  must 
be  controlled.  The  incision  is  carried 
through  the  bullet  wound.  If  the  bullet 
has  not  penetrated  the  peritoneum,  it  is 
removed  and  the  wound  is  closed.  If  it  has 
penetrated,  no  search  is  made  for  the  bul- 
let, but  an  attempt  is  made  to  repair  all  in- 
jury to  viscera  and  to  control  all  bleeding. 
The  wound  is  drained  and  teranus  antitoxin 
is  administered. 


conclusions  : 

1.  No  parallel  can  be  drawn  between;! 
wounds  caused  by  military  rifles  and  pistols, 
and  those  caused  by  the  ordinary  rifles  and 
revolver  of  civil  practice. 

2.  The  lack  of  symptoms  in  the  early 
hours  is  no  proof  that  severe  intra-abdomin- : 
al  injury  is  not  present. 

3.  The  presence  of  a bullet  wound  on  or j 
adjacent  to  the  abdomen  is  sufficient  indica-  j 
tion  for  immediate  operation. 


The  public  health  is  the  foundation  on 
which  reposes  the  happiness  of  the  people 
and  the  power  of  a country.  The  care  of 
the  public  health  is  the  first  duty  of  a states- 
man.— Lord  Beaconsfield. 
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EUGENICS.* 


By  William  P.  Melcher,  M.  D., 

Mt.  Holly,  N.  J. 

It  is  safe  to  state  that  until  quite  recent- 
y a very  few  people,  even  among  the  more 
ntelligent  classes,  had  any  comprehensive 
dea  of  what  Eugenics  actually  meant.  Some 
nay  have  had  a vague,  indefinite  concep- 
ion  of  this  new  science,  and  understood 
hat  it  referred  in  some  way  -to  heredity, 
iut  to  the  great  majority  it  simply  meant 
;ome  new  fad  or  fancy  of  the  Sociologic 
Ireamers. 

Recently,  however,  certain  events  have 
transpired  which  though  based  on  sugges- 
tions repeatedly  advanced  by  sociologic 

! students,  during  the  past  decade,  have  been 
so  widely,  though  in  some  instances  offen- 
sively exploited  by  the  popular  press,  that 
thinking  people  have  suddenly  awakened  to 
:he  fact  that  the  time  has  arrived  when  the 
problems  of  race  development  can  no  lon- 
ger be  ignored  by  the  thoughtful  classes. 
The  most  startling  of  these  events  has  been 
she  announcement  by  a prominent  Chicago 
dergyman, — Dean  Walter  L.  Sumner,  a 
nan  whose  scholarly  attainments,  reputa- 
tion and  standing  invest  anything  he  prom- 
ulgates with  special  dignity  and  importance. 
I This  announcement  was  to  the  effect  that 
Hereafter  he  would  perform  the  marriage 
ceremony  for  only  those  people  who  were 
ible  to  furnish  certificates  of  health  and 
assure  him  of  their  fitness  to  marry.  Ob- 
viously “by  fitness  to>  marry”  he  implied 
good  physiques,  sound  constitutions  and 
hormal  mentalities,  all  of  which  are  funda- 
iiental  details  necessary  for  the  propaga- 
tion of  healthy  offspring. 

Of  course,  a cry  of  derision  is  heard 
from  many  quarters, — “preposterous,  ab- 
surd, ridiculous,  impractical,  impossible.” 
SWith  lofty  disdain  not  a few  have  con- 
demned the  proposition  offhand  as  a tres- 
pass on  human  rights,  a crime  against  that 
fetish  of  the  free  thinkers,  the  law  of  na- 
tural selection. 

Others  have  voiced  the  belief  that  the 
enforcement  of  the  plan  would  increase  im- 
morality and  illigitimacy  and  in  consequence 
substitute  greater  for  lesser  evils.  Others 
have  pointed  to  the  great  difficulty  of  car- 
[jrying  out  Dr.  Sumner’s  plan  to  its  logical 
conclusion — the  establishment  of  marital 
laws,  which  would  require  certification  as 

•President’s  Annual  Address,  delivered  before  the 
Burlington  County  Medical  Society,  February  8,  1913. 


to  the  physical,  mental  and  moral  status  of 
the  contracting  parties  as  a qualification 
for  the  issuance  of  a marriage  license. 

Our  present  marriage  license  laws  are 
certainly  ridiculously  easy,  referring  to 
which  the  Chicago  Vice  Commission  puts 
it  tersely  as  follows : 

An  applicant  for  a license  of  any  kind, 
whether  it  be  to  construct  a house,  run  a 
push-cart,  peddle  shoe-strings  or  keep  a 
dog  must  be  accompanied  with  evidence 
that  the  applicants  are  responsible  and  re- 
liable agents. 

But  for  a marriage  license,  one  person, 
unattended  and  unknown,  and  as  far  as  one 
can  know  an  epileptic,  a degenerate  or  who 
has  in  his  blood  a loathsome  venereal  dis- 
ease, may  pass  his  name  through  a window 
with  that  of  a similarly  questionable  fe- 
male, likewise  unknown  and  be  granted  the 
divine  right  to  perpetuate  his  kind  in  turn, 
thereby  placing  a burden  and  blight  on  So- 
ciety and  the  community  for  generations 
to  come. 

New  Zealand  has  led  the  race  in  many 
social  experiments,  and  now  a New  Zea- 
land writer  has  an  article  in  the  Eugenics 
Review  advocating  legislation  to  compel  a 
medical  examination  before  marrying. 
Briefly,  the  idea  is  that  every  person  be- 
fore marrying  should  be  compelled  by  law 
to  undergo  a private  and  confidential  medi- 
cal examination. 

The  public  has  been  accustomed,  for 
many  years  past  to  submit  without  cpm- 
plaint  to  examinations  by  doctors  when 
taking  out  life  insurance  policies,  and  the 
examination  now  proposed  would  not  be 
one  whit  more  irksome. 

Of  course,  when  two- people,  presumably 
more  or  less  in  love,  get  to  the  stage  of 
applying  for  a marriage  license,  no  doc- 
tor’s views  as  to  their  physique  are  likely 
to  have  much  weight  with  them.  Still  the 
mere  fact  that  there  is  a medical  examina- 
tion to  be  undergone  before  a marriage 
can  take  place,  will  cause  the  whole  popu- 
lation to  sit  up  and  take  notice  of  this 
important  question. 

No  intelligent  person  can  study  the  prob- 
lems of  eugenics,  which  Sir  Francis  Galton, 
who  not  only  coined  the  word,  but  is  really 
the  father  of  the  science,  defines  as  “the 
science  which  deals  with  all  influences  that 
improve  the  inborn  qualities  of  the  race,” 
without  becoming  an  advocate  of  its  prin- 
ciples. Although  of  recent  birth  and  evol- 
ution, there  is  probably  no  line  of  thought 
and  investigation  that  holds  such  possibili- 
ties for  humanity,  and  Sir  Francis  Gabon’s 
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work  in  England  is  proving  in  some  re- 
spects the  biggest  and  most  far  reaching  in 
the  scientific  world  to-day.  The  great  need 
of  the  hour  is  to  start  intelligent  people  to 
thinking  of  the  great  question  involved  in 
human  breeding.  Already  the  researches  of 
Galton  and  others,  notably  Woodruff  of  the 
U.  S.  Army,  whose  “Expansion  of  Races ” 
is  one  of  the  most  remarkable  books  of  this 
or  any  other  day,  and  the  splendid  studies 
of  our  American  social  workers  have  pro- 
vided a wealth  of  material  that  cannot  fail 
tc  prove  of  the  utmost  importance  in  the 
practical  solution  of  the  urgent  problems  of 
race  culture. 

According  to  Dr.  C.  B.  Davenport,  au- 
thor of  “Heredity  in  Relation  to  Eugenics” 
the  general  programme  of  the  eugenist  is 
clear, — it  is  to  improve  the  race  by  inducing 
young  people  to  make  more  reasonable  se- 
lection of  marriage  mates ; that  is  to  fall  in 
love  intelligently. 

It  also  includes  the  control  by  the  State 
of  the  propagation  of  the  mentally  incom- 
petent. Very  naturally  the  question  of  the 
size  of  the  family  must  be  squarely  met, 
and  much  as  we  are  bound  to  respect  the 
views  of  our  only  living  ex-President,  there 
is  a great  deal  to  be-  said  against  too  many 
children. 

Dr.  J.  T.  McDonald,  in  a recent  address 
voiced  the  proposition  very  properly  when 
he  says : The  outcry  about  race  suicide  is 

a false  alarm;  the  population  of  the  world 
is  steadily  increasing.  What  we  want  is  not 
more  babies  but  better  babies.  Since,  how- 
ever, the  science  of  eugenics  is  mainly,  if 
not  exclusively  concerned  with  heredity 
and  the  so  called  “inborn  qualities”  of  hu- 
man beings,  it  has  its  essential  limitations. 

Study  and  research  have  shown  that  the 
external  or  environal  influences,  to  which 
all  living  creatures  are  subjected  play  a 
part  no  less  important  in  their  evolution 
than  the  hereditary.  Consequently,  it  has' 
been  found  necessary  and  desirable  to  dif- 
ferentiate and  classify  these  forces  of  en- 
vironment under  the  term  euthenics.  When 
we  consider  that  euthenics  comprehends  the 
investigation  and  study  of  all  questions  of 
feeding,  from  birth  through  every  stage  of 
life,  all  problems  of  hygiene  and  sanitation 
and  questions  of  mental  and  moral  training, 
all  social  relations,  in  fact  everything  that 
is  capable  of  exerting  any  influence  whatso- 
ever on  the  human  body  or  mind,  we  can 
understand  what  a factor  this  new  science 
must  also  be  in  the  future  of  mankind. 

Oliver  Wendell  Holmes  has  wittily  said 
that  the  -first  essential  in  healthy  stock  is  to 


choose  healthy  grandparents.  As  eugenics 
is  the  science  of  improvement  of  the  hu- 
man race  by  better  breeding,  this  is  mani-  : 
festly  the  place  to  begin  the  welfare  of  fu- 
ture generations, — mentally,  morally  and 
physically. 

Now,  the  human  babies  born  each  year, 
as  Dr.  Davenport  says,  constitute  the 
world’s  most  valuable  crop.  In  the  United 
States  alone  this  amounts  to  about  two  and 
a half  millions.  Nearly  half  a million  die 
in  their  first  year  and  half  of  all  are  dead 
before  they  reach  their  twenty-third  year,  : 
before  they  have  had  a chance  to  do  either 
much  good  or  evil  in  the  world. 

Of  the  one  and  a quarter  million  who 
live,  a certain  proportion  will  become  indus- 
trious citizens  of  average  ability,  and  the 
smaller  proportion  will  be  the  leaders  of  j 
men  and  the  doers  of  deeds  such  as  a Ful- 
ton, a Lincoln,  an  Edison. 

While  there  will  be  a very  definite  pro-  j 
portion  that  will  by  reason  of  this  heredity  j 
become  criminals,  epileptics,  paupers  and  | 
alcoholics,  the  other  more  healthy  and  able  j 
people  of  the  United  States  have  to  support : 
these  incapable  ones. 

Physicians  should  learn  the  necessity  of 
giving  the  required  information  concerning  j 
the  development  of  mankind.  To  accom-  | 
plish  this  end,  organizations,  not  only  na-  | 
tional  but  universal  should  be  established,  j 
This  may  seem  a gigantic  undertaking;  but  : 
other  organizations  of  world-wide  reputa-  i 
tion  such  as  the  Red  Cross  and  Anti-Tu-  ' 
berculosis  Societies  had  their  beginning.  >j 
Why  not  a Society  for  the  Improvement  of 
the  Human  Race? 

President  Taft,  before  the  Tuberculosis  I 
Congress  at  Albany,  N.  Y.,  said,  “We  have 
an  agricultural  department  and  we  are 
spending  fourteen  or  fifteen  million  dollars 
annually  to  tell  the  farmers,  by  our  re-  j 
searches,  how  they  ought  to  treat  the  soil  ; 
and  how  they  ought  to  treat  their  cattle  and 
horses.  Now  there  is  nothing  in  the  Con-  J 
stitution  especially  about  hogs  or  cattle  or 
horses,  and  if  out  of  the  public  treasury  at  ; 
Washington  we  can  establish  a department 
for  that  purpose,  it  does  not  seem  a stretch 
of  logic  to  say  that  we  have  the  power  to 
spend  the  money  in  a bureau  of  research  to 
tell  how  we  can  develop  good  men  and  good 
women.”  This  certainly  is  sound  reasoning. 

Already  among  the  more  intelligent  class-  ' 
es  the  principles  of  eugenics  and  euthenics 
have  been  put  into  practical  operation  and 
many  striking  results  are  appearing.  Rep- 
resenting as  they  do  simply  the  marshalling  j 
and  utilization  of  the  laws  of  nature.  In 
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other  words,  working  with  nature  to  fit 
each  and  every  individual  more  closely  into 
I his  or  her  particular  niche  in  the  great  plan 
of  saving  the  human  race,  there  would  seem 
to  be  little  doubt  of  ultimate  success. 

One  need  not  be  over  enthusiastic  or  un- 
! duly  optimistic  to  feel  therefore,  that  we 
are  at  the  dawn  of  a new  era  of  human 
progress,  an  era  that  promises  benefits  un- 
told from  the  improvement  of  the  human 
physique,  the  lowering  of  infant  mortality, 
the  decrease  of  disease,  the  elevation  of  hu- 
| man  mentality  and  the  general  uplift  of  hu- 
man life  in  every  particular,  that  intelligent 
thought  and  investigation  are  bound  to  ac- 
complish. 


PULMONARY  EMBOLISM  * 
With  report  of  three  cases. 


By  Joseph  A.  Maclay,  M.  D., 
Associate  Surgeon  Paterson  General  Hospital. 

In  the  beginning  I must  acknowledge  a 
debt  to  W.  H.  Morley,  Ph.B.,.  M.  D.,  of 
Ann  Arbor,  Mich.,  for  his  article  entitled 
“Post-Operative  Thrombophlebitis,”  ap- 
pearing in  No.  3 of  Vol.  5,  Surgery,  Gyne- 
cology and  Obstetrics  and  to  Hugh  Crouse, 
M.  D.,  of  El  Paso,  Tex.,  for  his  exhaustive 
study,  entitled  “Thrombi  and  Emboli ; Post- 
Operative  Importance,”  appearing  in  the 
same  journal  Vol.  9,  No.  6.  Both  these  au- 
thors have  given  such  a thorough  review 
of  the  literature  of  this  most  interesting 
complication  as  to  leave  little  if  anything 
new  to  be  culled  from  the  bibliography. 
Whatever  there  is  to  be  learned  as  to  the 
etiology  of  this  condition  must  come  in  the 
future  from  observations  and  careful  'rec- 
ords made  by  physicians  and  surgeons  in 
general  following  the  stimulated  interest  in 
the  subject*  due  to  publications  of  the  above 
mentioned  and  many  other  observers. 

Morley  opens  his  article  with  the  signi- 
ficant sentence,  “Many  surgeons  are  shock- 
ed and  chagrined  at  the  appearance  of  a 
post-operative  thrombophlebitis.”  Crouse 
sounds  a still  more  pregnant  warning  in  the 
beginning  of  his  article  by  saying,  “No* 
complication  arising  in  a clean  surgical  case 
can  lessen  a reputation  or  bring  surgical  re- 
morse like  the  development  of  a thrombus 
or  embolus  during  convalescence.” 

Occurring  as  it  does  most  often  in  ap- 
parently perfectly  beautiful  results  I would 
say  that  the  surgeon  feels  as  though  the 
“Wrath  of  God”  had  been  turned  against 
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him  in  punishment  of  “undiscovered  crimes, 
unwhipped  of  justice.” 

“An  embolus  is  an  impaction  in  some 
part  of  the  vascular  system  of  undissolved 
material  carried  by  the  blood  stream,” 
which  may  be  one  of  many  substances,  but 
as  we  will  consider  iti  a clot  of  blood  from 
a thrombotic  process  at  some  point.  A re- 
view of  the  literature  leads  to  no  theory  as 
to'  the  cause  of  thrombophlebitis  and  the 
clinical  history  of  the  cases  is  of  no  avail. 
Among  the  causes  may  be  mentioned  sep- 
sis, pressure  of  bandages,  fecal  masses  in 
the  sigmoid,  removal  of  large  neoplasms 
causing  the  intra-abdominal  pressure  to 
sink,  and  the  pelvic  veins  to  dilate,  contrac- 
tion from  peritoneal  adhesions  and  plastic 
exudate.  Old  thrombi  may  be  present  at 
the  time  of  operation,  and  be  dislodged. 

Albanus,  (another  observer),  gives  as  the 
causes : 

1.  Before  Operation:  Changes  in  the 
heart  muscle,  in  its  valves,  in  the  blood  it- 
self or  in  the  vessel  walls.  A whirling  in 
the  blood  stream  as  where  the  superficial 
and  deep  epigastric  veins  enter  the  long 
saphenous  and  external  iliac  and  the  cere- 
bral veins  empty  into  the  longitidunal  si- 
nus, entering  at  the  right  or  obtuse  angle 
and  thus  favoring  clotting.  Long  contin- 
ued dorsal  position  before  operation.  Tu- 
mors producing  pressure  on  veins.  Enlarg- 
ed spleen. 

2.  From  operation:  Cooling  abdominal 
viscera.  Injuries  to  vessel  walls.  Adhes- 
ions. Thrombi  in  cut  ends  of  vessels.  An- 
esthetic. 

3.  From  after  treatment : Bandage  pres- 
sure. Prolonged  dorsal  position.  Meteo- 
rism.  Increased  intra-abdominal  pressure. 
Fecal  masses  in  sigmoid  pressing  on  left  ex- 
ternal iliac  vein. 

Others  give  causes  as  ether,  Trendelen- 
burg position,  traumatism  of  deep  epigas- 
tric veins  due  to  rough  retraction  of  abdom- 
inal wall,  and  anatomical  relation  of  the 
pelvic  vessels. 

Now  comes  what  appears  to  me  to  be  one 
significant  fact : McMurrich,  the  anatom- 

ist, examined  the  iliac  vein  in  150  cada- 
vers and  finds  that  in  about  1-3,  or  to  be 
exact  in  48,  the  left  iliac  vein  at  or  near  its 
bifurcation  has  an  adhesion  extending  from 
the  anterior  to  posterior  wall ; in  many  cas- 
es dividing  the  lumen  of  the  vessel  into  two 
channels.  This  undoubtedly  would  favor 
the  formation  of  a thrombus. 

Thrombophlebitis  may  be  either  intra- 
pelvic  or  crural  and  the  absence  of  edema 
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does  not  mean  that  the  trouble  is  less  se- 
rious. It  occurs  in  the  left  side  in  90  per 
cent,  of  cases.  It  occurs  in  clean  cases  as 
a rule.  Of  232  cases  of  thrombophlebitis 
from  the  literature,  sepsis  was  absent  in 
166  ; no  mention  in  56  and  present  in  10. 
Emboli  of  the  lungs  and  pulmonary  artery 
is  about  a 50  per  cent,  complication  of  post- 
operative thrombophlebitis.  Post-operative 
embolism  is  now  being  blamed  by  the  best 
authorities  for  post-operative  pneumonia, 
so  called  ether  pneumonia,  and  pleurisies 
occurring  after  operation. 

Thrombi  retain  their  original  form  for 
a brief  time  only.  The  following  changes 
may  occur : Hyaline  and  granular  transfor- 
mation ; substitution  with  connective  tissue ; 
calcification ; simple  softening  and  septic 
disintegregation ; or  transferred  as  a mass 
or  part  into  a near  or  distant  vessel  as  em- 
boli. As  a rule  emboli  follow  the  blood  cur- 
rent, but  a patulous  foramen  ovale  may  per- 
mit the  passage  of  such  a clot  from  one 
blood  stream  to  the  other,  thus  producing  a 
crossed  embolus. 

The  very  frequency  of  embolism  must 
make  the  subject  not  one  of  interest  to  the 
surgeon  alone.  The  internest  is  confronted 
with  this  complication  many  times.  To  the 
oculist  and  aurist  it  is  of  special  interest. 

I cannot  here  go  into  the  medical  side  of 
the  question.  Crouse  collected  from  the 
literature  21,134  operations  of  all  descrip- 
tions with  post  operative  thrombophlebitis 
and  emboli  occurring  in  232,  a percentage  of 
1. 1 per  cent.  If,  as  it  is  conceded  by  the 
authorities,  pulmonary  embolism  occurs  in 
at  least  33  1-3  per  cent,  of  thrombophlebitis, 
then  death  from  this  cause  alone  can  be 
expected  in  one  out  of  every  300  operative 
cases,  and  this  is  perhaps  a low  estimate. 

The  regions  involved  by  emboli  in  order 
are  as  follows : Pulmonary  70  per  cent ; 

renal,  12  per  cent.;  splenic,  8 per  cent.; 
hepatic,  5 per  cent. ; cerebral,  4 per  cent. ; 
serous  membranes,  (pleura,  peritoneum, 
joints,  etc.),  1 per  cent. 

The  treatment  of  embolism  can  only  be 
prophylactic,  but  one  may  almost  as  well 
abandon  surgery  if  he  is  to  be  stopped  by 
finding  some  one  or  two  of  the  indications 
pointing  toward  the  possibility  of  the  form- 
ation of  an  embolus,  as  it  would  be  hard  to 
find  a case  free  from  them.  However,  there 
is  one  point  which  I wish  to  emphasize  and 
that  is  that  the  presence  of  a thrombotic 
process  favors  the  formation  of  emboli — 
which  is  self  evident — and  that  pre-existing 
thrombi  is  a very  likely  occurrence  in  many 
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intra-abdominal  conditions,  as  appendicitis, 
peritonitis,  salpingitis,  inflammations  in  and 
around  the  gall  bladder,  gastric  and  duode- 
nal ulcers  and  especially  in  extra-uterine 
pregnancy.  Crouse  says  that  in  his  re- 
search of  the  literature  (250  articles  and 
60  text  books),  he  could  find  no  mention  of 
thrombophlebitis  as  a possible  complication 
of  ectopic  cases.  He  reports  one  case  of  :| 
embolism  occurring  in  a non-operated  rup- 
tured ectopic  which  died  while  preparations 
were  being  made  for  operation,  and  autopsy  j 
showed  an  infarct  in  the  right  subclavian 
artery,  and  although  the  brain  was  not  ex-  ■ 
amined  the  symptoms  were  cerebral  in  char-  i 
acter.  It  is  of  interest  to  note  that  two  of 
my  cases  were  following  operations  for  ex-  ■ 
trauterine  pregnancy,  and  it  is  my  opinion 
that  emboli  are  a frequent  occurrence  in  this 
condition. 

The  treatment  of  the  infarcting  results  of 
embolism  is  either  nothing  or  surgical.  The 
latter  is  only  of  any  use  in  parts  which  can 
be  reached.  Of  course  one  must  differen- 
tiate the  treatment  of  thrombophlebitis 
which  is  either  negative,  or  consisting  of 
rest,  elevation  and  cotton  bandaging  if  it 
occurs  in  a limb.  Some  have  operated  on 
the  saphenous  veins,  ligating  and  removing 
them.  Others  say  this  is  of  no  use,  as  it 
does  not  rid  the  patient  of  thrombosis  of 
the  deeper  lying  veins.  The  treatment  of 
mesenteric  infarcts  is  truly  surgical,  the 
bowel  which  is  involved  being  brought  out 
of  an  abdominal  wound,  the  diseased  area 
resected  and  the  ends  left  free  to  drain. 
End-to-end  anastomosis  can  then  be  done 
after  the  primary  trouble  has  subsided.  This 
is  of  course  a precarious  procedure.  For 
pulmonary  embolism  it  has  been  said  that 
the  chest  wall  might  be  opened,  the  pul- 
monary artery  opened  and  the  clot  extrac- 
ted. This  operation  was  done  experimen- 
tally on  a calf  by  Trendelenburg  with  suc- 
cess. Its  attempt  in  a woman  of  seventy 
years  resulted  disastrously.  As  in  the  ma- 
jority of  cases  but  a few  minutes  are  at 
our  disposal  and  as  the  operation  is  of  such 
a critical  character  it  is  almost  out  of  the 
question.  Pulmonary  embolism  results  in 
death  in  from  two  minutes  to  one_  hour, 
with  an  average  of  15  minutes.  It  is  a con- 
dition which  may  occur  from  the  second  to 
the  thirty-second  day  of  convajescenec,  with 
an  average  of  14  days. 

case  1. 

N.  S. — Referred  to  me  by  Dr.  Alexander. 
The  important  part  of  the  history  bearing 
on  his  case  was  an  injury  received  fifteen 
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‘years  ago,  when  he  fell  on  a ladder  strik- 
ing with  perineum  on  one  of  the  wrungs  and 
[sustaining  a “bruise  and  swelling  in  that 
part.”  After  remaining  quiet  for  a few 
' days  the  swelling  subsided  and  he  resumed 
work  with  no  apparent  discomfort  until  six 
'years  ago,  when  he  noticed  that  the  urinary 
stream  was  getting  smaller  and  more  dif- 
ficult to  start.  From  that  time  on  the  con- 
dition became  very  gradually  worse,  until 
at  the  time  he  came  to  me  he  could  only 
pass  water  in  an  extreme  crouching  posi- 
tion with  great  straining  and  his  bowels 
would  general  move  at  the  same  time.  He 
had  no  hernia,  and  the  external  genitalia 
were  normal.  The  man’s  physical  condition 
was  very  good. 

Attempts  to  pass  any  instrument  through 
the  urethra  were  frustrated  by  an  apparent- 
ly impassible  barrier  in  the  perineum,  where 
a hard  mass  could  be  felt  about  the  size  and 
shape  of  a small  pecan  nut.  I took  it  that 
this  was  the  fibrous  tissue  resulting  from  the 
injury  and  that  the  urethra  had  a jog  in 
it  at  this  point  at  right  angles,  which  alone 
could  account  for  its  resistance  to  instru- 
mentation. 

External  perineal  urethrotomy  without  a 
guide,  but  cutting  down  on  a sound  intro- 
duced down  to  the  obstruction  brought  me 
directly  down  to  the  mass  and  by  diligent 
search  I was  enabled  to  find  the  track  of  the 
urethra  through  this,  which  as  I expected 
was  at  almost  right  angles  to  the  line  of  the 
urethra,  the  proximal  portion  (with  the 
man  erect),  being  more  dependent  than  the 
distal,  so  that  the  urinary  stream  would 
have  to  go  one  step  up  to  gain  egress,  the 
crouching  position  probably  helping  this. 
Once  through  the  stricture,  which  was  thor- 
oughly divided,  entrance  to  the  bladder  was 
an  easy  task.  Catheter  was  inserted 
through  the  penis  and  into  the  bladder,  a 
few  stitches  in  the  skin  completing  the  oper- 
ation except  for  a small  drain  at  the  lower 
angle  of  the  wound. 

The  incision  being  in  the  median  line, 
there  was  but  little  hemorrhage.  The  oper- 
ation was  performed  April  23rd,  1912. 

The  following  day  the  patient  got  out  of 
bed,  his  object  being  to  go  to  the  toilet.  He 
did  not  understand  that  he  was  to  remain  in 
bed.  He  spoke  very  poor  English,  and  it 
was  difficult  to  make  him  understand.  He 
got  as  far  as  the  door  of  his  room,  when 
the  man  who  was  in  another  bed  in  the 
same  room  and  who  was  an  Italian,  told 
him  to  go  back,  which  he  did.  This  excur- 
sion served  to  dislodge  the  catheter,  so  that 
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I was  called  to  replace  it.  This  was  accom- 
plished easily  and  therafter  the  tube  drain- 
ed the  bladder  very  well. 

The  patient’s  condition  was  good  until 
the  27th,  four  days  later,  when  he  had  a 
pain  in  the  left  leg  and  side.  He  had  de- 
veloped a temp,  of  101  before  this.  At  the 
time  he  complained  of  pain  in  his  leg  it  ap- 
peared swollen  somewhat,  but  it  was  quite 
tense,  no  edema.  The  tenderness  was  par- 
ticularly in  the  calf  and  after  a day  or  two 
it  was  entirely  confined  to  the  calf,  that  part 
remaining  tense  all  the  time.  I knew  there 
was  a clot  in  some  of  the  veins  of  the  leg 
or  thigh,  but  the  symptoms  were  not  very 
pronounced,  and  the  man’s  condition  im- 
proved steadily.  I was  careful  to  impress 
on  him  the  necessity  for  quiet  and  he  fol- 
lowed instructions  well.  His  highest  temp. 
(102  F.)  was  reached  two  days  after  the 
onset  of  the  phlebitis.  His  highest  pulse 
rate  was  also  on  that  day,  (108)'.  Both 
temp,  and  pulse  very  gradually  declined  un- 
til the  1 2th  day  after  the  onset  of  the  leg 
symptoms,  when  the  temp,  was  99,  and 
pulse  82.  (All  temps,  were  rectal).  He 
had  been  feeling  fine  and  confident  of  get- 
ting up  soon.  The  tenderness  had  very 
nearly  left  his  calf.  On  the  morning  of 
the  13th  day  after  the  onset  of  his  leg  symp- 
tcms,  and  the  20th  day  after  operation, 
he  was  getting  off  the  bed  pan  when  he  was 
siezed  with  the  mortal  condition  which  from 
the  discription  of  those  who  saw  him  could 
be  no  other  than  pulmonary  embolism,  and 
died  in  the  course  of  15  minutes.  I was 
unable  to  reach  him  in  time  to  see  him 
alive.  No  autopsy  was  allowed. 

Perhaps  a quotation  from  the  nurse’s 
notes  at  this  critical  time  might  not  be 
amiss,  as  they  give  a very  clear  picture  of 
the  condition.  “9.05  A.  M. — Patient  in 
strange  condition.  Face  cyanosed.  Breath- 
ing very  labored.  Almost  impossible  to  get 
pulse.”  “9.20  A.  M — Ceased  to  breathe.” 

CASE  11. 

Mrs.  V.  S.  A patient  of  mine.  I was 
called  to  see  her  at  her  home.  May  25th, 
1912,  and  found  her  to  be  suffering  from 
the.  effects  of  a ruptured  ectopic  pregnancy. 
Removed  at  once  to  the  Paterson  General 
Hospital  where  laparatomy  was  performed 
by  me,  with  extirpation  of  both  tubes  and 
removal  of  large  quantities  of  blood  and 
clots.  This  patient  was  one  of  those  who 
may  be  said  to  come  back  like  “the  crack 
of  a whip.”  Her  convalescence  was  beau- 
tiful and  the  incision  was  absolutely  clean. 
She  carried  her  highest  temperature  on  her 
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admission  to  the  hospital,  ioi  (rectum)  and 
from  the  time  of  her  operation  it  was  nor- 
mal. Her  highest  pulse  was  104,  and  this 
gradually  subsided  until  on  the  third  day 
after  operation  it  was  80  and  stayed  about 
that  afterward.  Her  convalescence  was  one 
happy  picture,  smiling,  joking,  hungry, 
sleeping  well  and  sitting  up  in  bed  on  the 
eighth  and  the  ninth  days,  and  out  in  a re- 
clining wheel  chair  on  the  tenth  day,  and 
up  in  the  solarium.  As  she  was  lifted  from 
the  reclining  chair  back  to  her  bed  she  com- 
plained of  a pain  in  her  left  thigh  and  in- 
spection showed  that  the  left  foot  was 
slightly  cyanosed,  this  was  at  3 145  p.  m.  At 
3:50  she  said  she  felt  faint,  and  she  began 
to  gasp  for  breath,  face  became  cyanosed 
and  the  picture  was  one  of  pulmonary  em- 
bolism. I arrived  at  the  hospital  in  time 
to  see  her  die  at  4:20  p.  m.,  35  minutes 
from  the  onset  of  her  symptoms.  No  au- 
topsy was  allowed. 

CASE  III. 

Mrs.  K.  Referred  to  me  by  Dr.  Levitas, 
of  Westwood.  After  careful  consideration 
of  some  obscure  symptoms  a diagnosis  of 
ectopic  pregnancy  was  made  and  she  was 
removed  to  the  Paterson  General  Hospital 
for  operation,  which  was  performed  June 
27th,  1912,  at  about  11  p.  m.  On  opening 
the  abdomen  a large  amount  of  free  blood 
was  found  and  many  clots.  No  particular 
attempt  was  made  to  remove  any  clots,  but 
those  which  seemed  free  were  removed. 
Both  tubes  were  exsected,  the  right  one  be- 
ing the  site  of  a large  gestation  sac,  which 
I took  to  be  at  least  a 3 months’  pregnancy. 
The  abdomen  was  closed  and  from  that 
time  on  no  trouble  was  manifest  with  the 
incision ; it  healed  by  primary  union,  safe- 
guarded by  twin  drainage  in  the  spaces. 
Pier  rectal  temperature  on  admission  was 
100,  which  , slowly  went  up  to  102. 1-5  two 
days  later  from  which  point  it  gradually  re- 
turned to  normal  on  the  sixth  day.  Her 
pulse  on  admission  was  106  and  it  subsided 
from  that  point  until  it  reached  80  on  the 
third  day  and  remained  what  would  be  con- 
sidered normal  even  throughout  her  embo- 
lic trouble.  On  the  14th  day  she  began 
to  complain  of  a very  severe  pain  in  her 
back  under  the  right  shoulder  blade.  The 
temperature  took  a jump  to  102.2-5,  and  the 
pulse  to  96.  The  pulse  receded  almost  at 
once  to  normal  and  the  temperature  grad- 
ually declined  in  about  five  days  after  the 
onset  of  this  symptom  until  it  reached  nor- 
mal. The  pain  she  had  was  typical  of  pleu- 
risy and  was  severe  for  a week  or  more.  I 
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was  puzzled  for  the  first  day  or  two  to  ac- 
count for  her  trouble  as  examination  was 
negative,  but  then  I discovered  an  area  of 
crepitant  and  subcrepitant  rales  under  the 
right  shoulder  blade  in  an  area  about  the 
size  of  a dollar.  The  signs  were  very  dis- 
tinct, and  I felt  sure  that  an  embolus  had 
produced  an  infarct  in  the  lung,  with  its 
base  corresponding  to  the  area  of  pleurisy. 
The  treatment  of  this  condition  was  heat 
and  strapping  and  on  her  dismissal  from 
the  hospital  she  was  still  wearing  the  ad- 
hesive. Her  recovery  was  from  then  unin- 
terrupted. She  left  the  hospital  on  the 
twenty-fourth  day  after  operation. 

ABDOMINAL  CESAREAN  SECTION.* 


By  Edgar  A.  Ill,  M.  D., 

Newark,  N.  J. 

When  Doctor  Stillwell  asked  me  to  read 
to  you  a little  personal  experience,  I was 
rather  loathe  to  accept  knowing  that  I had 
to  face  men  such  as  Doctor  Stillwell  and 
Doctor  Sproul  whose  experience  has  cover- 
ed years  of  anxious  and  efficient  work. 
What  I have  to  present  to  you  is  rather 
the  climax  of  many  years  of  careful,  obstet- 
ric work,  and  the  injuries  resulting  from 
uncalled  for  measures,  or  a display  of  poor 
judgment  in  our  obstetric  work.  I am  not 
here  to  criticize  but  shall  present  facts.  Thus 
in  this  short  paper,  I hope  to  give  you  re- 
sults of  the  experience  gained  in  my  fath- 
er’s clinic  and  of  my  brief  experience  in 
this  work. 

Abdominal  Cesarean  Section  has  been 
clone  since  time  almost  beyond  medical  his- 
tory, but  always  with  disastrous  results  to 
the  mother,  probably  because  the  woman 
was  always  half  dead  when  the  operation 
was  done.  It  is  only  since  Sanger  first  did 
his  operation  and  since  aseptic  surgery  that 
hysterotomy  has  been  a success. 

The  indications  for  this  operation  are 
clear,  yet  the  judgment  of  the  physician  is 
most  important.  When  a patient  presents 
herself  and  a rapid  delivery  is  necessary,  or 
when  delivery  through  the  normal  parturi- 
ent canal  is  impossible,  or  only  by  the  high 
forceps  operation,  the  question  that  arises 
is,  how  can  this  woman  be  delivered  with 
the  greatest  speed,  with  the  least  danger 
and  without  permanent  damage  to  her  par- 
turient organs  and  its  resulting  invalidism, 
and  with  the  greatest  chance  for  life  to  the 
child?  The  indications  are  no  longer  nar- 
rowed down  to  those  that  were  made  within 

•Read  before  the  Somerset  County  Medical  Society. 
Somerville,  February  13.  1913, 


f|  April,  1913.  Journal  of  the  Medical  Society  of  New  Jersey.  559 


the  memory  of  many  of  you  who  are  pres- 
ent. Cesarean  Section  has  become  an  oner- 
jation  of  choice  in  many  cases  because  of  its 
j safety. 

The  indications  for  Cesarean  Section  are 
. as  follows : 

1st:  Puerperal  Eclampsia.  This  usually 
occurs  in  primipara  and  during  the  last 
two  months  of  the  pregnancy  or  at  term. 
In  this  development  the  foetus  elaborates 
some  toxine  or  reflexly  causes  the  elabora- 
tion of  some  toxine  and  this  unknown  tox- 
ine causes  the  following  prominent  clinical 
symptoms  : A steadily  increasing  blood  pres- 
sure; a suppression  of  urine  ; acetone  in  the 
urine  and  a steady  increase  in  the  quantity 
of  albumen  in  the  urine : dizziness ; nausea 
and  vomiting  and  all  grades  of  disturbance 
of  vision — even  temporary  blindness  and 
sometimes  permanent  blindness,  and  finally 
convulsions  and  death.  When  the  uterus  is 
emptied  these  symptoms  rapidly  disappear, 
in  the  vast  majority  of  cases.  With  such  a 
condition  the  sooner  the  uterus  is  emptied, 
with  the  least  amount  of  disturbance  to  the 
mother,  the  less  will  be  the  permanent  dam- 
age to  the  kidneys  and  the  liver  and  the 
chances  of  recovery  will  be  increased. 
Therefore,  a constant  decrease  in  the 
amount  of  • the  urine,  an  increase  in  the 
amount  of  albumen,  the  presence  of  acetone 
in  the  urine  and  a progressive  rise  in  the 
blood  pressure,  all  of  which  will  not  re- 
spond to  medical  or  physical  treatment,  is 
a danger  signal  of  puerperal  eclampsia  and 
calls  for  a rapid  delivery  of  the  patient 
either  by  induction  of  labor  or  Cesarean 
Section. 

Secondly:  Placenta  Praevia.  Here  by 

the  ordinary  means  of  delivery  the  mortal- 
ity to  the  mother  is  five  per  cent,  and  to 
the  foetus  fifty  per  cent.  With  a placenta 
praevia  centralis  in  a primi-para  with  a 
long  and  rigid  cervix  Cesarean  section  is 
distinctly  indicated.  In- multipara,  with  soft 
parts  and  lateral  implantation,  ordinary  de- 
livery is  perfectly  safe.  I speak  of  these 
two  conditions  as  being  the  extremes. 

Thirdly : Dystocia,  from  deformed  or 
contracted  pelvis.  The  pelvic  measurements 
are  not  always  a guide,  for  the  pelvis  may 
be  small  and  the  foetal  head  may  be  small 
and  then  a normal  delivery  is  possible. 
Therefore  no  general  rules  can  be  laid 
down,  and  a pelvic  examination  may  show 
the  sacral  promontory  within  three  inches 
of  the  symphysis  pubis  or  some  other  com- 
plication and  this  is  an  indication  for  Ce- 
sarean section.  Repeated  forceps  delivery 
with  death  or  permanent  injury  to  the  child 


because  of  pelvic  deformity  is  an  indication 
for  Cesarean  section. 

Fourthly:  In  old  primipara,  where  the 
cervix  is  rigid  and  will  not  dilate  and  pos- 
sibly a dry  labor  is  progressing,  and  where 
the  patient  is  exhausted,  we  are  perfectly 
justified  in  removing  the  child  by  hyster- 
otomy. 

Fifthly:  The  old  Leopold-Chernzey  ven- 
tro-fixation  which  has  not  allowed  the  de- 
velopment of  the  anterior  wall  of  the  uterus 
during  gestation  and  which  shows  itself  by  a 
large  mass  which  is  situated  between  the 
pubis  and  cervix,  the  cervix  being  often  out 
of  reach  as  high  up  as  the  promontory  of 
sacrum,  is  one  of  the  strong  indications  f6r 
hysterotomy  and  a strong  argument  against 
abdominal  fixation  of  the  uterus  in  the-  child- 
bearing woman. 

Sixthly : We  may  be  called  upon  to  deliver 
women  who  by  a former  labor  have  been 
so  injured  that  a cicatricial  stenosis  of  the 
cervix  and  vagina  results,  or  where  a re- 
paired vesico-vaginal  fistula  would  be  ser- 
iously ' endangered.  These  are  favorable 
cases  for  delivery  by  the  abdominal  route. 

Lastly:  We  have  to  deal  with  cases  of 
dystocia  produced  by  fixed  tumors  in  the 
pelvis  or  cancer  of  the  vagina  and  cervix. 

It  is  my  purpose  now  to  show  that  ab- 
dominal Cesarean  section  is  the  rational 
means  of  treating  any  case  which  presents 
itself  for  the  symptoms  and  conditions  that 
I have  indicated  in  the  first  part  of  my  pa- 
per. The  uterus  can  be  emptied  quicker  by 
this  route  and  with  no  damage  to  the  pel- 
vic organs  and  pelvic  fascia.  Thus  resulting 
in  a healthy  woman  after  the  delivery.  I 
give  the  following  as  my  reasons: 

First— Cases  of  eclampsia  or  threatened 
eclampsia  usually  come  on  in  primipara 
where  rapid  normal  delivery  is  impos- 
sible because  the  cervix  is  long  and  rigid 
and  cannot  be  dilated,  nor  will  it  retract 
over  the  head  of  the  child  without  caus- 
ing m , e or  less  extensive  lacerations  of  the 
cervix  and  the  base  of  the  broad  ligaments. 
This  is  especially  true  in  cases  where  ec- 
lampsia occurs  earlier  than  the  ninth  month 
of  gestation,  for  here  the  cervix  is  longer 
and  more  rigid  than  it  is  at  term.  In  my 
father’s  hospital  service  and  clinic  I have 
seen  innumerable  cases  of  extensive  lacera- 
tions of  the  cervix  and  into  the  broad  liga- 
ments producing  atrophy  of  the  vagina  due 
to  sloughs.  These  women  were  great  suf- 
ferers. All  this  was  caused  by  a too  early 
application  of  forceps,  and  the  worst  ones 
were  the  cases  where  the  forceps  were  ap- 
plied after  a rapid  dilatation  of  the  cervix 
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for  eclampsia.  Those  patients  were  great 
sufferers  and  invalids — they  were  never 
free  from  pain.  They  had  traveled  from 
one  hospital  to  another  in  search  of  relief 
without  any  result.  Duhresen’s  vaginal  Ce- 
sarean section  entails  a section  of  the  cer- 
vix and  then  delivery  of  the  head  with  for- 
ceps. There  is  usually  a tear  in  the  cervix 
opposite  the  incision  and  the  incision  is  us- 
ually separated  so  widely  by  the  head  that 
a tear  extends  up  into  the  thinned  out-por- 
tion of  the  lower  uterine  segment  and  in- 
juries to  the  bladder  are  frequent.  Deep 
perineal  incisions  are  advised.  But  besides 
this,  extensive  lacerations  of  the  pelvic  fas- 
cia and  muscles  result.  The  scars  which  re- 
sult from  such  lacerations  cause  a lack  of 
support  and  mal-position  of  the  pelvic  or- 
gans which  is  incurable  in  the  hands  of 
even  the  best  gynecologists  and  surgeons.  I 
am  not  taking  into  consideration  the  tears 
of  the  perineum  which  can  be  repaired  so 
thoroughly.  My  father  has  carefully  stud- 
ied those  cases  for  a great  many  years 
and  has  repeatedly  shown  that  in  cases 
where  there  was  an  early  application  of  for- 
ceps, that  is,  before  the  cervix  was  fully  di- 
lated and  retracted  over  the  head  of  the 
foetus  the  result  was  an  inevitable  tear  of 
the  cervix,  and  usually  into  the  broad  liga- 
ments, and  even  into  the  bladder  and  more 
or  less  sloughing  of  the  vaginal  mucous 
membrane.  It  is  especially  on  account  of 
this  accident  that  abdominal  Cesarean  sec- 
tion is  the  operation  of  choice. 

Secondly:  In  cases  of  pelvic  tumors 

which  obstruct  labor,  as  would  also  cancer 
of  the  cervix,  it  is  perfectly  evident 
that  abdominal  hysterotomy  is  the  only 
route. 

Thirdly : In  cases  of  deformed  or  contrac- 
ted pelves.  Here  it  is  not  necessary  to  con- 
sider cervical  laceration  as  the  patients  are 
usually  allowed  to  go  on  with  labor  until 
the  cervix  is  dilated  and  retracted.  The 
foetal  mortality,  however,  from  forceps  is 
about  forty  per  cent,  in  such  cases.  If 
the  foetus  survives  the  hauling  and  pulling 
necessary  for  it’s  birth,  the  child  is  apt  to 
be  permanently  injured  or  to  have  perma- 
nent— incurable — paralysis.  They  are  fre- 
quently sufferers  from  headache.  With  ab- 
dominal hysterotomy  the  foetal  mortality  is 
very  low.  In  a series  of  seven  cases  in  my 
own  hands  in  the  past  year,  the  foetal  mor- 
tality was  zero.  This  I think  is  a great  ad- 
vantage over  any  vaginal  operation. 

# Fourthly : In  cases  of  rigidity  of  the  cer- 
vix in  old  primipara.  Here  there  is  often  a 
pathological  change  in  the  cervix  and  it  will 


not  dilate.  If  forceps  are  applied  in  a case 
of  this  kind  a tear  of  the  cervix  is  inevita- 
ble. In  a case  of  this  kind  about  three 
weeks  ago  the  woman  had  been  in  labor  for 
five  days  and  the  cervix  was  dilated  only 
enough  to  admit  the  tips  of  two  fingers. 
While  under  observation  in  the  hospital 
for  twenty-four  hours,  the  cervix  did  not 
dilate  any  more.  By  Cesarean  section  the 
woman  was  easily  delivered  and  the  child 
was  alive  and  well,  the  woman  left  the  hos- 
pital in  fifteen  days  and  her  pelvic  organs 
were  in  a perfectly  normal  condition.  She 
had  been  examined  frequently  by  a mid- 
wife before  being  admitted  to  the  hospital. 
In  cases  of  this  kind  which  have  been  fre- 
quently examined,  at  the  suggestion  of  Dr. 
Charles  L.  Ill,  it  is  our  rule  to  insert  an 
alcohol  drain  any  time  after  the  operation, 
when  there  is  the  slightest  rise  in  tempera- 
ture. This  we  think,  has  prevented  several 
cases  of  puerperal  sepsis.  Thus  we  do  not 
hesitate  to  operate  even  in  cases  that  have 
fever  before  delivery. 

Another  feature  which  makes  abdominal 
Cesarean  section  the  preferable  operation,  is 
the  simplicity  of  its  technique.  It  is  the  eas- 
iest and  most  typical  of  all  abdominal  oper- 
ations though  it  makes  the  biggest  show. 
In  my  brief  experience  I have  done  seven 
Cesarean  sections,  five  for  eclampsia,  one 
for  rigidity  of  the  cervix  and  exhaustion 
and  one  in  the  case  of  a woman  who  had 
been  delivered  five  times  with  forceps  and 
had  never  had  a living  child.  One  patient 
died  on  the  tenth  day  after  the  operation 
from  lobar  pneumonia. 

The  technique  is  simple  and  the  operation 
is  done  as  easily  in  a private  house  as  in  the 
most  modern  hospital  The  patient  is  shav- 
ed and  the  abdomen  is  carefully  scrubbed. 
It  is  important  that  the  bladder  is  empty. 
Under  ether  anaesthesia  the  abdomen  is 
opened  in  the  median  line,  the  incision  ex- 
tending from  the  pubis  to  the  left  and  a lit- 
tle above  the  umbilicus,  so  as  to  avoid  the 
poor  fascial  tissue  near  the  navel.  The  in- 
testines are  walled  off  with  tape  wipes  or 
towels.  The  assistant  now  holds  one  hand 
on  each  side  of  the  abdomen  so  as  to  push 
the  uterus  forward — the  uterus  is  opened 
in  the  same  line  as  the  abdominal  incis- 
ion, the  foot  is  grasped  and  the  child  is  de- 
livered. The  placenta  is  delivered  while  the 
uterus  is  outside  of  the  cavity.  The  uterus 
is  delivered  from  the  abdomen  when  the 
head  is  delivered  and  turned  to  one  side 
to  avoid  soiling  the  peritoneum  with  possi- 
ble infected  uterine  contents.  With  plain 
number  one  running  catgut  sutures,  the  ut- 
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erus  is  sewed  up  as  follows  : The  needle  is 
passed  through  the  peritoneum  and  muscle 
down  to  the  mucous  membrane,  but  not  in- 
cluding the  mucous  membrane;  then  to  the 
opposite  side  again,  avoiding  the  mucous 
membrane  and  up  to,  but  not  including,  the 
peritoneum ; then  to  the  opposite  side  again, 
but  not  including  the  peritoneum,  and  so 
forth,  until  the  end  of  the  uterine  incision. 
Now  the  suture  is  brought  out  on  the  peri- 
toneum and  peritoneal  surface  suture  ends 
this  important  part  of  the  operation.  Then 
with  a separate  running  Lembert  suture  the 
peritoneum  is  again  sewed  together  over  the 
former  stitches  and  the  abdomen  is  closed 
with  the  usual  layer  suture. 

I have  presented  this  paper  to  you  to  of- 
fer you  a nucleus  for  a discussion  and  draw 
ycwr  attention  to  what  seems  to  have  be- 
come a very  valuable  adjunct  in  our  ob- 
stetric surgery.  The  indications  as  you 
have  seen  are  widely  drawn.  Repeatedlv 
Cesarean  sections  have  been  done  on  the 
same  woman,  thus  Dr.  Charles  L.  Ill  has 
done  Wsarean  section  twice  on  the  same 
woman  within  a year.  In  another  case  the 
operation  was  performed  three  times  on  the 
same  woman. 

I have  purposely  said  nothing  of  the  P"T- 
ro  operation,  which  means  nothing  but  a 
removal  of  the  uterus  above  the  vagina, 
following  a Cesarean  section.  It  will  be 
proper  to  say,  however,  that  this  should  be 
done  when  the  uterus  does  not  * contract ; 
when  large  non-removable  tumors  occupy 
the  corpus  and,  lastly,  in  very  septic  uteri. 

DOCTOR  STEPHEN  PIERSON.* 


By  Frederick  Wooster  Owen,  M.  D., 
Morristown,  N.  J. 

The  subject  of  this  modest  effort  is  my 
colleague  and  intimate,  our  friend  of  long 
standing,  and  the  Founder  and  Father  of 
this  Club,  Doctor  Stephen  Pierson. 

The  “Text”  is  furnished  by  the  express- 
ed thought  of  Alexander  Pope,  ‘‘The  pro- 
per study  of  mankind  is  man.  Doctor 
Pierson  was  born  in  Morristown  Novem- 
ber 8th,  1844,  and  died  here  August  10th, 

1911.  , , 

Whether  direct  descent  from  sturdy  and 
stalwart  Colonial  Settlers,  in  New  England, 
accounts,  in  any  way,  for  the  distinction 
achieved  by  him  I will  not  attempt  to  say. 
It  is,  however,  of  interest  to  note  that  in 
Branford,  Connecticut,  are  still  found  its 

‘Paper  read  before  the  Morristown  Medical  Club 
and  its  Guests.  January  29.  1918. 


early  Colonial  Archives,  that  these  show 
that  on  the  27th  of  November,  1662,  the 
Reverend  Abraham  Pierson  joined  in  mar- 
riage Thomas  Pierson  and  Maria  Harrison, 
and  that  from  these  two  descended,  in  the 
seventh  generation,  our  Dr.  Pierson,  son 
of  Edward,  son  of  Stephen,  son  of  Sam- 
uel, son  of  Timothy,  son  of  Thomas  Pier- 
son, Junior,  son  of  Thomas  and  Maria 
(Harrison)  Pierson  aforesaid.  This  Senior 
Thomas  Pierson  removed  in  1666  with  Rev. 
Abraham  Pierson  and  others  to  New  Jer- 
sey and  there  went  to  work  to  erect  a 
church  and  some  dwellings  which  were  the 
embryotic  Nezmrk,  with  its  now  400,000 
inhabitants. 

The  grandson  of  the  first  Thomas,  by 
name  Timothy  Pierson,  and  born  in  1710, 
removed  from  Newark,  or  its  vicinity,  and 
purchased,  on  “Whatnong  Plains,”  above 
the  State  Hospital,  property  later  known 
as  Piersontown.  The  prospect  from  his 
dwelling  was  and  is  grandiose.  He  sub- 
jugated the  rock-indented  virgin  soil  with 
the  family  vigour  and  established  the  or- 
iginal saw  mill. 

The  earlier  Piersons,  unlike  their  neigh- 
bours and  friends  the  Pitneys,  did  not,  un- 
til the  seventh  generation,  turn  aside  from 
agriculture  to  either  the  Bar,  the  Bench, 
the  Field  or  the  Forum. 

But  their  descendant,  the  subject  of  this 
sketch,  written  with  the  hand  of  affection, 
filled  ’many  and  worthy  positions.  And 
who  will  doubt  that,  had  he  so  desired,  he 
could  have  represented  his  State,  or  his 
country,  in  legislative  assemblies  as  ably  as 
he  fearlessly  and  brilliantly  represented 
them  on  the  field  of  battle?  Or  that,  had 
he  live£  until  86  instead  of  being  called 
home  at  66,  he  might  have  successfully  as- 
pired to  diplomatic  or  other  civic  honors. 

From  his  playmate,  the  Honorable  Fran- 
cis Woodruff,  the  writer  has  it  that  Doc- 
tor Pierson  at  the  ages  of  six  to  ten  was 
gentle,  modest,  docile,  and  well  liked  by  his 
little  playfellows  at  the  “Dame  School  in 
Morristown  taught  by  a Mrs.  Morrow.  La- 
ter these  two  men,  who  each  cut  a swatn 
for  himself,  one  in  America,  the  other  in 
far  away  China,  attended  together,  for  sev- 
eral years,  the  old  “Morris  Academy  which 
was  under  the  tutelage  of  Messrs.  Paul,  J- 
Henry  Johnson  and  others.  Here  disci- 
pline was  rigid,  and  Stephen  Pierson  who 
(emulous  of  self  support),  afterwards 
taught  in  the  same  Academy,  sustained  an 
enviable  reputation  as  a close  student  and 
a brainv,  energetic  comrade. 
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Mr.  Francis  Woodruff  relates  that, 
a fire  breaking  out  in  the  old  Academy 
building,  all  turned  to  Stephen  Pierson  for 
initiative,  and  that  he  organized  a “Bucket 
Brigade”  which  controlled  the  fire  before 
the  arrival  of  the  firemen.  Thus  early  did 
the  boy  prove  the  father  of  the  undaunted 
and  resourceful  man. 

Having  gotten  something  ahead  (which 
the  father  would  have  willingly  provided), 
and  being  cut  out  for  college,  to  college  the 
young  man  went,  and  had  shown  his  met- 
tle, through  his  freshman  year  at  Yale, 
when  war  for  and  against  *‘The  Union” 
made  the  gales  of  the  North  and  the  bree- 
zes of  the  South  martially  resonant  with 
“John  Brown’s  Body”  and  “Way  down 
South  in  Dixie.”  What  time  the  streets 
and  highways  on  both  sides  of  “Mason’s 
and  Dixon’s  Line,”  trembled  with  the  tread 
of  hundreds  of  regiments  of  enthusiastic 
volunteers. 

One  of  these  was  the  27th  N.  J.  Volun- 
teers (nine  months  regiment),  command- 
ed by  Col.  George  W.  Mindil,  late  Ass’t. 
Adjutant  General  on  the  Brigade  Staff  of 
General  David  Birney.  This  regiment 
marched  to  the  front,  in  September,  1862, 
and,  with  it,  abandoning  college  for  the 
time,  went  the  young  private  soldier  of 
whom  we  treat.  When  it  is  considered  that 
a Colonel’s  mouthpiece  and  representative, 
such  as  is  the  regimental  adjutant,  is  select- 
ed from  officers  both  intelligent  and  force- 
ful it  is  a fair  inference  that  Mindil  chose 
Stephen  Pierson  to  be  Adjutant  of  the  27th 
because  he  was  such  a man. 

It  is  not  strange  that  when  Col.  Mindil 
had  received  the  command  of  the  new  33d 
New  Jersey  Volunteers,  Pierson  should 
have  re-enlisted  with  him  and  have  been, 
promoted  first  to  Sergeant  Major  then  to 
Adjutant  as  soon  as  the  gallant  Lambert 
was  made  Captain. 

Doctor  Pierson’s  record  of  honor  in  the 
two  commands  cannot  be  more  than  no- 
ticed in  a brief  study  of  his  whole  life,  its 
motives  and  its  accomplishments.  A com- 
missioned officer  in  the  field  and  a medal 
of  honor  man,  he  fought  in  Virginia  under 
Burnside  arid  Meade,  in  Georgia,  (where 
he  was  wounded  at  Pine  Knob),  under 
Thomas  and  Sherman.  He  was  found 
“marching  through  Georgia,”  and  he  was 
of  that  column  of  Western  Giants  in  the 
“Grand  Review”  by  President  Lincoln  and 
all  that  was  distinguished  at  the  Capitol, 
which  closed  the  successful  but  bloody 
struggle  for  the  Union. 

The  writer  finds,  in  “Foster’s  History  of 
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the  New  Jersey  regiments  in  the  Civil 
War,”  that  the  27th  Regiment  was  under 
fire  on  various  occasions,  that  it  manifested 
sterling  bravery  and  that  when  its  term  of 
service  expired  it  offered  to  serve  the  Gov- 
ernment in  the  Gettysburg  Campaign,  act- 
ually doing  so  for  an  extra  month,  when, 
it  not  being  longer  required,  it  was  muster- 
ed out  with  this  additional  act  of  patrio- 
tism to  its  credit. 

As  to  the  33d  New  Jersey  Foster  writes, 
— “The  33d  N.  J.  Volunteers  fired  the  last 
shots  of  the  war,  (fighting  with  the  rebel 
cavalry).  This  regiment  in  a little  less  than 
two  years,  traversed  a distance  of  two  thou- 
sand five  hundred  miles,  over  one  thousand 
seven  hundred  of  which  were  accomplish- 
ed by  marching.  It  fought  in  eight  battles 
and  engaged  in  over  a dozen  skirmishes. 
Although  but  two  years  in  service  the  loss- 
es of  battle  and  campaign  were  such  that 
the  regiment  was  twice  filled.” 

(In  parenthesis,)  the  Colonel  of  the  33d 
reporting  to  his  General,  after  “Pine  Knob” 
that  officer’s  wound  added,  “Lieutenant 
Pierson  still  remains  on  duty.”  Foster  con- 
tinues “That  the  Government  highly  appre- 
ciated the  services  of  the  33d  Regiment  the 
number  of  Brevets  conferred  uoon  its  of- 
ficers clearly  shows.” 

The  writer  has  only  to  add  that  Stephen 
Pierson,  first  lieutenant  and  adjutant,  was 
breveted  up  to  major,  “for  gallant  and  mer- 
itorious services  in  the  war.” 

Coming  home  he  vowed  himself  for  two 
more  years  to  ‘"Old  Eli”  and  with  such 
zeal  that  Alma  Mater,  about  twenty  years 
later,  gave  him,  “honoris  causa,”  the  Degree 
of  Master  of  Arts. 

From  university  life  Dr.  Pierson  passed 
to  the  College  of  Physicians  and  Surgeons, 
graduating  with  such  honors  as  to  ensure 
his  interneship  at  Bellevue  Hospital. 

On  the  threshold  of  practice,  Hon.  John 
Hill,  one  of  the  proprietors  of  the  Boon- 
ton  Iron  W orks,  offered  him,  as  an  induce- 
ment to  settle  in  Boonton,  a guaranteed 
income  for  the  first  year  of  fifteen  hundred 
dollars.  This  offer  he  accepted,  spending 
his  first  two  or  three  years  as  a medical 
practitioner  in  that  hill  country. 

While  there  he.  married,  characteristical- 
ly enough,  his  .childhood  playmate,  Amelia 
Cory  of  Morristown,  than  whom  a more 
devoted  wife  and  mother  never  lived. 

In  1872,  Doctor  Quimby  of  this  place, 
perhaps  with  a more  important  clientele 
than  had  any  other  competitor,  made  him 
partner  of  his  practice.  This  relationship 
called  for  a tact,  in  which  Pierson  was  not 
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wanting,  and  exacted  talents  in  which  he 
was  certainly  not  lacking.  After  three 
years,  the  senior  partner  sickened  and  died, 
and  the  mantle  of  Elijah  falling  on  Elisha 
remained  there,  gathering  a very  broad 
hem  when  Doctor  Barker,  physician  to  so 
many  prominent  families,  was,  in  turn,  call- 
ed home. 

To  the  Seniors,  and  older  Guests,  of  this 
Club,  as  far  as  patients  and  hospitals  and 
consultations  are  concerned  the  career  of 
their  colleague  is  well  known. 

A Roman  Catholic  Bishop  in  New  Jer- 
sey would  hardly  have  approved  the  nomi- 
nation to  the  medical  directorship  of  “All 
Souls’  Hospital,”  by  Monsignor  Flynn,  of 
any  talent  but  the  best,  nor  would  “Me- 
morial Hospital”  have  admitted  to  its  staff 
any  physician  not  of  high  standing.  Doc- 
tor Pierson’s  medical  control  in  the  one, 
and  influential  position  in  the  other,  and 
most  valuable  services  in  both,  are  of  rec- 
ord. 

As  to  his  patrons,  these  were  in  every 
walk  of  life,  without  exception,  and  brave- 
ly, devotedly,  and  efficiently  did  he  labor 
in  all  their  interests.  When  he  fell  many 
hearts  fell  with  him ! 

Had  he  confined  his  efforts  to  medicine, 
had  he  not  been  compelled,  by  physical 
handicaps,  to  practically  abandon  pedestri- 
anism,  had  his  life  been  as  equable  as  is 
feasible  to  even  the  busy  modern  doctor, 
he  might,  surely,  have  been  among  us  to- 
night. 

But  a ship,  according  to  dimensions,  is 
made  to  carry  just  so  much  sail,  and  sails 
of  just  such  a size.  A yacht  could  not 
safely  assume  the  “top  hamper”  of  one  of 
the  old  “Black  Ball  Packets’'  that  once  pro- 
vided all  passenger  facilities  between  New 
York  and  Liverpool. 

Endowed  with  remarkable  executive  tal- 
ent, and  listening  to  his  head  suggestions, 
rather  than  to  his  heart-throbs,  the  subject 
of  this  paper  “carried  on”  sail  until,  to  use 
nautical  phrases,  not  only  were  the  “sheets” 
in  ribands,  but  the  “sticks”  were  torn  out 
of  the  vessel.  And  yet  perhaps,  he  would 
have  it  so. 

The  Doctor’s  oratorical  powers  were  very 
remarkable.  On  the  evening  of  one  me- 
morable Memorial  Day  he  delivered,  before 
a crowded  “Lyceum”  the  annual  patriotic 
address  to  which,  in  diction,  in  delivery,  in 
conception  he  did  full  justice,  the  House 
rising  to  him  with  an  ovation. 

His  apt  wit  at  the  annual  “Washing- 
ton Association”  public  exercises  will  be 
long  remembered.  His  wit  was  not  pre- 


pared, but  easily  bubbled  up,  at  various 
times,  and  was  keenly  appreciated. 

At  the  unveiling  of  General  Kearney’s 
statue  in  Newark,  the  writer,  one  of  the 
guests  of  the  Board  of  Trade,  was  asked 
by  a prominent  Newarker  if  he  knew  Doc- 
tor Pierson  and,  if  so,  did  he  know  that 
“Stephen  Pierson  was  a credit  not  only  to 
Morristown,  but  to  the  whole  State  of  New 
Jersey?”  The  answer  may  readily  be  im- 
agined. 

As  to  the  responsibilities  with  which  our 
friend  was  entrusted.  At  some  time  in  his 
comparatively  brief  life,  he  successively 
held  all  the  offices  in  the  County  Medical 
Society  and  one  in  the  State  Medical  So- 
ciety, was  Director  of  the  County  Freehold- 
ers, Commander  of  the  Morristown  “Grand 
Army  Post,”  Medical  Director  of  the  125 
G.  A.  R.  Divisions  of  the  State,  Elder  in 
a Presbyterian  Church,  President  of*  the 
Board  of  Education,  Director  in  the  Young 
Men’s  Christian  Association,  1st.  Vice- 
president  of  the  “Washington  Association, 
et  alia.  Thus  was  his  executive  ability  rec- 
ognized. 

Broadly  generous  with  his  earnings,  un- 
affected in  his  intercourse  with  all,  though 
aristocratic  as  to  lineage,  as  to  mental  cul- 
ture, as  to  command  of  men,  as  to  personal 
surroundings,  and  thus  frank  sometimes  to 
the  verge  of  brusqueness,  he  served  Mor- 
ristown and  he  stamped  himself  upon  Mor- 
ristown, and  its  institutions,  with  an  im- 
press likely,  as  the  perspective  adjusts  it- 
self, to  increase  rather  than  to  diminish. 

The  crowning  achievement  of  Doctor 
Pierson  was  the  founding  and  fathering  of 
this  Club.  Years  before  its  organization 
he  had,  in  conjunction  with  Dr.  Barker 
planned  the  same  thing  but,  at  that  time, 
insuperable  obstacles  crossed  the  path.  But 
he  was  no  man  to  abandon  a Statesmanlike 
and  needed  dowry  to  a divided  profession. 
With  the  help,  this  time,  of  wise  heads  and 
warm  hearts,  he  laid  the  firm  foundations 
of  a structure  that  commends  itself  to  all 
of  us. 

This  Club  is,  for  valid  reasons,  limited 
to  twenty-five  members,  else  there  is  no 
reason  why,  in  time,  it  should  not  include  all 
Morristown  physicians  who  practice  medi- 
cine honorably  and  in  a brotherly  spirit. 

Doctor  Pierson’s  delight  was  to  enter- 
tain the  Club,  to  enrich  its  sittings  with 
scientific  speakers  of  wide  reputation,  and 
to  promote  its  highest  interests  in  every  way 
possible.  Had  we,  as  have  College  Frater- 
nities, our  permanent  habitat,  we  might  fit- 
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tingly  instal  there  a tablet  bearing  the  la- 
conic  legend  /‘Stephen  Pierson,  Fons  ct 
Origo,  or,  in  plain  English,— Fountain 
Head  and  Origin ! 

Perhaps  the  writer  should  explain  just 
what  he  means  when  he  deplores  the  fact 
that  our  friend’s  life  was  not  as  ‘'equable” 
as  desirable.  The  meaning  is  that  the  bal- 
ance between  brain  and  body  was,  per- 
haps, not  safely  kept,  that  the  reservoir  of 
life  was  dangerously  drawn  upon  in  favor 
of  employments  gratifying  to  his  ambition 
for  his  calling,  and  to  his  desire  to  be  used 
of  his  generation,  but  not  in  accord  with 
physical  prudence. 

When  the  crucial  sorrow  of  Doctor  Pier- 
son s life,  the  loss  of  his  wife  and  his  chil- 
dren, overtook  him,  (a  sorrow  under  which 
most  of  us  would  have  gone  down,  some 
n°t  to  rise  again),  the  Doctor  elected,  not 
to  hide  in  his  tent,  but,  to  use  his  own 
Saxon  language,  to  “pitch  in.” 

When  most  menacingly  tired,  he  lit  an- 
other cigar  and  went  ahead.  In  the  writ- 
er s opinion  he  may  have  worn  himself 
out  prematurely.  Be  all  this  as  it  may,  we 
have  had  and  we  have  lost,  as  physicians, 
as  citizens,  as  doers  of  good,  as  lovers  of 
our  country,  a sui  generis  colleague. 

It  is  perhaps,  pardonable,  when  reviewing 
such  a career  as  a whole,  if  one  philosoph- 
izes a little.  F 


That  career  demonstrates,  once  mon 
that  material  success,  to  endure,  must  rec 
upon  the  foundation  cement  of  adequat 
preparation,  that  the  measure  of  the  exten 
o the  success  will  be  the  measure  of  in 

and  unremitting  application,  an. 
that  the  measure  of  the  swiftness  of  th 
success  will  be  opportunity. 

It  demonstrates,  likewise,  that  the  hur 
n canes  that  break  upon  human  life,  in  al 
its  conditions,  are  best  resisted  by  thos. 
who  take  a Divine  Pilot. 

, Also  that  mankind  is  not  deceived  by  thi 
giamour  of  mere  accumulation,  regardles: 
of  the  rights  and  feelings  of  others,  anc 
that  our  friend  commanded  the  devotior 
ot  such  a following  because  he  sought  tc 
be  just  to  be  considerate,  to  be  sympathe- 
tic,  to  be  brotherly. 

He  has  laid  under  obligations  the  com- 
munity religion,  in  its  broadest  sense 
more  than  one  once  struggling  practitioner, 
the  State,  the  nation,  the  school  system 
the  less  fortunate  of  his  war  comrades 
even  the>  wretched  tramp  to  whom  he  di- 
rected his  faithful  doorkeeper  “Belle”  to 
give,  in  each  case,  a few  pennies  lest  he 


make  a mistake  and  refuse  them  to  some 
one  who  ought  to  have  them.” 

In  closing,  of  him  as  of  “rare  Ben  John- 
son  mf,ny  sa^  “nullum  tetigit  quod  non 
ornavit,”  he  touched  nothing  he  did  not 
adorn! 

And  many  will  sympathize  with  the  au- 
thor of  this  modest  tribute  in  quoting  for 
him  the  epitah,  by  Fitz  Greene  Halleck,  on 
Joseph  Rodman  Drake: 

“Green  be  the  turf  above  thee. 

Friend  of  my  better  days. 

None  knew  thee  but  to  love  thee 
None  named  thee  but  to  praise! 

Clinical  Reports. 

Infantile  Scorbutus  in  Boy  of  Six. 

Dr.  F.  Glaser  in  Berliner  klin.  Woch.  re- 
ports two  cases.  The  second  patient  was  a 

m^lk  °La  W 1°  rlf?sed  a11  food  except  boiled 
r°  S'  a year  of  this  one-sided 

diet,  he  developed  infantile  scorbutus  in  a very 
severe  form.  The  Roentgen  findings  are  given 
for  both  cases  and.  the  rapid  recovery  on  raw 
ffi1  fmon  juice  ln  the  second  case  and, 

"•*he  firsh  °n  raw  milk,  orange  and  meat 
juice,  spinach  and  soft  mashed  potatoes. 

Aberrant  Thyroid  Tumor  From  Base  of  Tongue. 

Dr.  W G.  Howarth  reports  the  case  of  a 
patient  who  complained  of  great  difficulty  in 
swallowing  with  occasional  attacks  of  dyspnea. 
The  tumor  involved  the  base  of  the  tongue  in 

me  andwas  Passing  against  the 
lingual  surface  of  the  epiglottis.  There  had 
never  been  any  symptoms  of  thyroid  insuffi- 
ciency  The  thyroid  in  the  neck  was  scarcely 
palpable,  but  at  the  time  of  operation  when 
a preliminary  laryngotomy  was  performed,  both 
lateral  lobes  were  found  to  be  present,  though 
no  trace. of  the  isthmus  could  be  detected  The 
section  showed  a fibrous  capsule  outside  a 
fayer  of  thyroid  glandular  tissue;  the  center 
of  the  tumor  was  made  up  of  blood-clot —Pro- 
ceedings of  the  Royal  Society  of  Medicine 


Deformity  of  Nose  Corrected  by  Transplanta- 
tion of  Pieces  of  Rib. 

Presented  by  Robert  H.  Good  at  a meeting 
of  the  Chicago  Laryngological  and  Otological 
Society. 

Five  years  ago  this  patient  developed  an 
abscess  in  the  nose,  just  at  the  top.  A phy- 
sician called  it  a carbuncle,  but  it  discharged 
for  three  or  four  weeks  and  destroyed  the  car- 
tilages of  the  nose  and  part  of  the  septum,  so 
that  the  nose  had  fallen  down  very  badly.  The 
patient  consulted  .Dr.  Good  five  months  ago 
and  Dr.  Good  advised  the  taking  out  of  a piece 
of  a rib  and  putting  it  into  the  depression,  to 
which  he  consented  very  readily,  as  he  had 
consulted  three  or  four  men  all  of  whom  had 
advised  leaving  it  alone.  Dr.  Good  made  an 
incision  from  side  to  side,  removed  the  perio- 
steum and  lifted  it  up  as  far  as  the  tip  of  the 
nasal  bone.  He  drew  the  skin  off  the  tip  of  the 
nose,  and  then  took  a piece  of  the  seventh  or 
eighth  rib.  of  the  size  he  thought  would  fill  out 
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the  depression,  and  pushed  it  through  the 
opening  down  to  the  tip  of  the  nose, 
but  he  noticed  that  when  he  had  this 
piece  in  it  was  impossible  to  bring  the  nose  up 
to  where  it  ought  to  be.  So  he  took  another 
piece  of  the  rib,  a little  wider  than  the  first, 
and  put  it  underneath  the  other  and  made  a 
very  good  looking  nose.  With  very  fine  cat- 
gut he  made  a subcutaneous  suture  in  the  scar 
in  order  to  make  as  little  deformity  as  possi- 
ble. Collodion  dressing  was  put  on  followed 
by  a plaster-of-Par'is  splint  over  the  surface  of 
the  nose.  The  patient  was  kept  in  the  hospi- 
tal for  a week.  There  was  absolutely  no  reac- 
tion and  no  pain.  The  X-ray  at  this  time  shows 
that  the  piece  of  bone  Dr.  Good  put  in  had 
slipped  up  a little  bit  just  over  the  nasal  bone, 
so  that  there  was  a little  depression  left.  The 
patient  was  discharged  and  he  wrote  back  in 
three  weeks_that  there  was  still  a little  depres- 
sion, so  he  was  told  to  come  back,  when  it  was 
seen  that  the  bone  had  slipped  up  a little.  Dr. 
Good  pushed  it  down  and  suggested  that  paraf- 
fin be  injected.  He  did  another  operation  and 
put  another  piece  of  rib  into  the  nose  from  the 
tip,  and  as  this  was  not  sufficient  to  build  up 
the  depression  he  took  still  another  piece  and 
put  it  underneath.  There  are  four  pieces  of 
rib  in  the  nose. 


Syphilitic  Otitis  Media. 

Dr.  C.  Luders,  in  Deutsche  med.  Woch,  re- 
ports five  cases  of  a primary  syphilitic  process 
in  the  tympanum  or  labyrinth  wall.  Severe 
deafness  and  signs  of  acute  otitis  media  were 
not  relieved  by  paracentesis,  and  a history  of 
syphilis,  two,  five  and  six  years  before,  clear- 
ed up  the  diagnosis.  All  the  patients  stated 
that  the  hearing  had  gradually  declined  as  the 
signs  of  otitis  developed.  One  patient  had 
also  nausea  and  vertigo,  one  facial  paralysis  on 
the  affected  side  and  in  one  the  meatus  was 
much  swollen.  One  patient  had  fever,  vertigo, 
vomiting  and  nystagmus  and  two  of  the  others 
had  also  nystagmus  toward  the  sound  side.  One 
patient  was  an  infant  with  inherited  syphilis. 
Under  combined  antisyphilis  treatment  the  dis- 
turbances subsided,  but  the  hearing  on  that 
side  was  permanently  lost  in  the  cases  which 
went  on  to  suppuration.  In  six  other  cases  of 
non-specific  acute  otitis  media  in  syphilitics  the 
process  healed  promptly  under  the  usual  meas- 
ures without  impairment  of  hearing. 


Fracture  of  Zygomatic  Process  and  Disloca- 
tion of  Malar  Bone. 

Presented  by  Dr.  Good,  at  same  meeting  as 
the  preceding  case. 

This  patient,  a middle-aged  man,  fell  dovm 
the  stairs  and  fractured  the  cheek  bone  so  that 
there  was  quite  a depression.  He  did  not  con- 
sult a doctor  immediately  but  waited  until  pain 
developed.  The  pain  was  located  in  the  infer- 
ior orbital  region.  He  at  first  consulted  a gen- 
eral practitioner.  When  Dr.  Good  saw  him  h^e 
at  first  excluded  antrum  disease.  There  was 
in  tenderness  on  deep  pressure.  The  zygoma- 
tic process  was  broken  and  this  part  was  push- 
ed down  and  the  malar  bone  was,  as  it  were, 
everted  or  turned  in.  At  first  Dr.  Good  in- 
tended putting  in  a large  sound  underneath  the 
edges  of  the  zygomatic  process  and  prying  It 
up.  but  was  unable  to  do  it.  Afterward  he 


found  that  the  zygomatic  process  had  been 
fractured  in  two  places.  One  inch  of  the  bone 
was  lying  loose.  He  refractured  the  callus  su- 
tures from  the  malar  bone,  when  he  was  at  a 
loss  to  know  how  to  keep  the  malar  bone  in 
place  as  there  was  nothing  upon  which  to  sup- 
port it.  It  occurred  to  him  to  use  Carter’s 
nasal  splint.  He  bored  a hole  and  put  in  a 
silver  tube,  and  kept  the  malar  bone  in  place 
until  it  was  perfectly  healed.  He  left  the  inch 
of  bone  in  place  and  it  has  united  perfectly. 

Epidemic  Parotitis— The  Ovary  Involved. 

Reported  by  Dr.  Harlow  Brooks,  New  York, 
in  a paper  in  the  A.  M.  A.  Jour.,  Feb.  1,  1913. 

A married  nullipara,  aged  24,  developed  a 
double-sided  epidemic  parotitis  of  moderate  de- 
gree. The  temperature  did  not  at  first  exceed 
101  F.,  with  a proportionate  pulse-rate,  and  the 
patient  was  with  difficulty  persuaded  to  remain 
in  the  house.  Five  days  after  the  appearance  of 
the  parotitis  she  was  acutely  attacked  by  ex- 
cruciating pelvic  pain  on  both  sides.  Local  ex- 
amination showed  both  ovaries  to  be  enlarged 
to  masses  the  size  of  a large  hen’s  egg,  exquis- 
itely tender  and  very  painful.  The  temperature 
had  now  reached  103  by  mouth,  and  a propor- 
tionate pulse-rate  was  present.  Two  days  lat- 
er both  mammary  glands  became  greatly  swol- 
len, red,  tense  and  very  painful,  the  nipples 
became  inflamed  and  the  weight  of  the  unsus- 
pended breasts  was  so  great  that  the  patient 
was  obliged  to  have  them  supported  by  dress- 
ings. Bandaging  and  the  use  of  cold  compress- 
es caused  rapid  subsidence  of  the  mastitis,  and 
after  one  month’s  time  the  patient  was  entirely 
well. 

This  woman  has  since  remained  under  occas- 
ional observation  for  over  six  years.  Her  men- 
strual epochs  have  remained  regular,  painless 
and  entirely  natural,  she  has  presented  no 
symptoms  of  ovarian  disease  and  local  exami- 
nation discloses  no  abnormality,  though  both 
ovaries  are  easily  palpable.  She  has  not  be- 
come pregnant,  but  this  may  be  due,  not  to 
a hypothetic  ovarian  atrophy  such  as  might 
from  analogy  be  expected  to  occur  as  a se- 
quence of  so  marked  ovarian  inflammation,  but 
to  the  fact  that  her  husband  presents  a case 
of  incompletely  treated  syphilis.  It  is  note- 
worthy, however,  that  the  breasts  which  were 
formerly  full,  firm  and  well-developed,  are  now 
soft,  atrophic  and  flabby. 


Sympathetic  Inflammation  With  Normal 
Vision ; Recovery. 

Dr.  W.  A.  Fisher  reported  this  case  to  the 
Chicago  Ophthalmological  Society,  stating  that 
the  case  was  presented  to  the  society  three 

years  ago  at  a symposium  on  sympathetic  in- 
flammation with  a vision  at  that  time  of  3-200. 

The  history  of  the  case  is  as  follows:  Elmer 
B.,  aged  11  years,  was  struck  in  the  right  eye 

May  17,  1907,  with  a piece  of  copper.  Dr. 

Fisher  saw  him  July  17,  1907,  two  months  after 

the  accident.  The  right  eye  was  hopelessly 
blind  and  there  was  a well  marked  symoathetic 
inflammation  in  the  left  eye.  The  right  eye 
was  removed  within  an  hour  from  the  first  vis- 
it, patient  was  put  in  bed,  giving  eliminatives 
and  as  his  weight  was  about  70  pounds  he  was 
given  70  grains  of  salicylate  of  soda  every  24 
hours  which  gave  him  no  annoyance.  Two  drops 
of  2 per  cent,  atropin  was  instilled  into  the  left 
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eye  every  4 hours  and  hot  applications  applied. 

The  left  eye  was  much  better  the  next  day 
after  the  removal  of  the  right  eye,  but  there 
was  no  vision  on  account  of  the  dense  exudate 
in  the  pupil.  The  pupil  would  not  dilate  and 
an  iridectomy  was  performed  July  30,  1907/ to 
reduce  the  tension.  The  tension  was  reduced 
by  the  iridectomy  but  did  not  entirely  disap- 
pear. Aug.  30,  1907,  one  month  after  the  iri- 
dectomy and  two  months  after  the  removal  of 
the  right  eye,  the  left  lens  was  removed  on  ac- 
count of  the  tension.  Sept.  30,  1907,  one  month 
after  the  removal  of  the  lens  the  eye  was  prac- 
tically quiet  and  remained  in  a semi-quiet  con- 
dition for  several  months.  From  May,  1908, 
until  May,  1910,  the  eye  remained  quiet  except 
the  tension  which  was  about  minus  one.  His 
vision  during  this  time  was  about  3-200.  The 
pupil  was  drawn  up  and  practically  closed. 

May  20,  1910,  two  years  after  the  inflammatory 
symptoms  had  disappeared  an  iridotomy  was 
performed  by  the  Ziegler  method  with  a sharp 
Ziegler  knife.  A large  pupil  was  made  and 
has  remained  open  as  you  see  it  to-night.  He 
was  kept  in  bed  after  the  operation,  eliminatives 
and  large  doses  of  salicylate  of  soda  given, 
atropin  1 per  cent,  and  dionin  10  per  cent,  in- 
stilled in  the  eye  four  times  a day.  His  vision 
soon  began  to  improve  and  as  the  vitreous  began 
to  clear  up  his  improvement  was  rapid. 

Aug.  20,  1910,  three  months  after  the  irido- 
tomy his  vision  had  increased  to  20-65  with  cor- 
rection. From  this  time  on  the  improvement 
was  slow  but  sure.  Nov.  30,  1912,  his  vision 
was  20-40.  To-night  the  eye  is  perfectly  quiet, 
has  not  given  him  any  trouble  for  more  than 
a year.  His  vision  is  20-20  and  he  can  read 
Jaeger  No.  1. 

The  excellent  result  obtained  may  be  attribu- 
ted at  least  in  part  to  the  iridotomy  performed 
two  years  after  the  inflammation  had  subsided. 


High=Frequency  Currents  in  Trigeminal 
Neuralgia. 

Dr.  W.  F.  Somerville,  in  the  British  Medical 
Journal,  Dec.  21,  1912,  reports  the  case  of  a 
woman,  aged  60  years,  who  suffered  from  se- 
vere trigeminal  neuralgia  of  eight  years’  dura- 
tion. The  attacks  were  frequent  and  even  in 
the  intervals  between  them  the  patient  lived 
under  the  constant  fear  of  their  return.  She 
had  been  at  one  of  the  English  spas,  and  had 
been  treated  by  ionization,  but  without  benefit. 
The  author  began  high-frequency  treatment  No- 
vember 2,  1911,  and  continued  this  method  of 
treatment  daily  with  one  or  two  intermissions 
until  June,  1912.  By  that  time  the  attacks  of 
neuralgia  had  completely  disappeared,  and  the 
patient’s  appearance  and  general  sense  of  well- 
being showed  a corresponding  measure  of  im- 
provement. 


Deafness  Caused  by  Excessive  Tea  Drinking. 

Dr.  A.  Sharp  reports  the  case  of  a woman, 
aged  forty,  who  complained  of  increasing  deaf- 
ness for  about  eighteen  months.  On  examina- 
tion th.ere  was  found  dfficulty  in  locating  sound, 
but  no  tinnitus;  watch  and  whispered  voice 
were  heard  about  6 inches  from  both  ears;  nose 
and  throat  were  healthy;  tympanic  membranes 
were  normal.  Tuning  fork  tests  were  typical 
of  nerve  deafness.  Family  history  was  nega- 
tive. No  syphilis.  Patient  was  subject  to  wor- 
ry. JShe  found  that  strong  tea  cheered  her  up, 


and  admitted  taking  it  as  often  as  eight  or  ten 
times  a day.  The  tea  drinking  was  stopped, 
and  in  four  weeks  the  hearing  improved  to  i& 
inches  for  watch  and  whispered  voice.  Improve- 
ment continued  until  the  hearing  was  nearly 
normal.  In  spite  of  warnig  the  patient  again 
took  to  tea  drinking  and  deafness  resulted.  On 
again  giving  up  the  habit  normal  hearing  re- 
turned..—Proceedings  of  the  <Royal  Society  of 
Medicine. 


Effect  of  Fetal  Death  on  Pregnancy  Nephritis. 

Dr.  Molinari,  in  Berlinklin  Woch.,  presents  a 
case  which  he  considers  in  relation  to  the  much 
disputed  question  regarding  the  production  of 
eclampsia.  The  patient,  a ii-para,  in  the  seventh 
month  of  pregnancy,  was  admitted  to  the  hos- 
pital with  a severe  nephritis  and  evidences  of 
an  impending  eclampsia.  During  the  first  six 
days  after  admission  while  the  fetus  was  alive,, 
only  a slight  improvement  in  the  nephritis  re- 
sulted. On  the  seventh  day  the  fetus  died  and 
the  albumen  rapidly  subsided,  while  the  uri- 
nary secretion  increased  in  amount  and  the 
edema  disappeared.  Eighteen  days  after  ad- 
mission the  completely  macerated  fetus  was 
spontaneously  deliverd  and  no  further  urinary 
changes  took  place.  Molinari  believes  that 
the  prompt  recession  of  the  nephritic  symp- 
toms with  the  death  of  the  fetus  is  not  acci- 
dental, but  must  be  regarded  as  closely  related 
and  can  be  explained  by  the  metabolic  relations 
between  the  mother  and  the  fetus.  He  consid- 
ers that  the  intoxication  of  the  mother  re- 
sulted from  the  presence  of  the  living  child, 
and  that  as  soon  as  this  died,  the  toxins  being 
no  longer  manufactured,  the  mother’s  condi- 
tion improved. 


Adenosarcoma  of  the  Cervix  Following  Su= 
pravaginal  Hysterectomy  for  Fibroids. 

Dr.  L.  J.  Ladinski  reported  this  case  at  the 
meeting  of  the  N.  Y.  Academy  of  Medicine,. 
Dec.  26th. 

The  woman  was  forty-five  years  of  age,  had 
been  married  twenty-four  years,  had  had  no- 
children, and  no  miscarriages.  She  had  men- 
struated regularly  until  February,  1910,  when 
a supravaginal  hysterectomy  was  performed  for 
fibroids  of  the  uterus.  She  was  referred  to  Dr. 
Ladinski  in  September,  1910,  because  of  severe 
pain  and  difficulty  in  urination  and  defecation. 
Upon  examination  a large  mass  the  size  of  an 
orange  was  found  occupying  the  place  of  the 
uterus  and  extending  princpally  to  the  right. 
Assuming  that  the  tumor  was  a fibroid  and  had 
developed  from  a small  one  overlooked  in  the 
cervix  at  the  time  of  the  operation,  the  case 
was  diagnosed  as  one  of  fibroid.  Upon  opening 
the  abdomen  a mass  was  found  adherent  to  the 
omentum  and  appearing  to  spring  from  the 
stump  of  the  cervix.  It  was  somewhat  adherent 
to  both  rectum  and  bladder.  After  removal  of 
the  tumor  and  cervix  the  patient  made  an  un- 
eventful recovery.  The  report  of  the  patholo- 
gist stated  that  the  tumor  had  an  irregular  no- 
dular surface,  was  brownish-yellow  in  color, 
rather  firm  in  consistency,  and  had  fatty  bands 
like  portions  of  the  omentum  firmly  attached 
to  the  greater  part  of  its  surface.  Grossly  the 
tumor  resembled  a degenerated  sloughy  fibroid. 
On  cross-section  the  surface  was  yellowish  and 
irregularly  lamellated.  The  frozen  section 
showed  a papillary  adenocarcinoma.  This  was 
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j confirmed  by  section  of  the  hardened  specimen. 
There  were  signs  of  very  active  proliferation, 
The  carcinoma  had  invaded  some  of  the  at- 
tached omental  adhesions.  The  smaller  tumor 
was  irregular,  of  firmer  consistency,  and  show- 
ed on  microscopical  examination  that  the  cer- 
vical glands  were  retained.  The  patient  had 
gained  20  pounds  since  the  operation  and  was 
in  splendid  physical  condition.  This  case  was 
interesting  because  of  the  coexistence  of  fibroid 
and  carcinoma  and  the  question  of  the  possible 
causative  relation  between  the  two  conditions. 


Recurrent  Carcinoma — Multiple. 

Dr.  D.  Y.  Keith,  of  Louisville,  reports  this 
case  in  the  Kentucky  Medical  Journal,  July, 
1912: 

Mrs.  S.  C.,  female,  white,  widowed,  aged  72. 

Family  History — No  history  of  cancer  in  fam- 
ily. Has  three  children  living,  youngest  age 
j forty,  all  in  good  health. 

Personal  History — Has  always  been  a very 
| active  woman  with  fairly  good  health.  She  was 
j operated  upon  thirty  years  ago  for  some  rectal 
! condition  with  an  ideal  result.  Three  years  ago 
{ the  axillary  glands  with  right  breast  were  re- 
| moved,  which  proved  to  be  carcinoma  upon 
microscopical  examination.  The  'line  of  incis- 
I ion  was  exposed  to  the  X-ray  several  times  after 
I the  operation.  During  the  past  few  years  she 
1 has  had  an  occasional  attack  of  gastric  distress, 
usually  being  relieved  by  elimination  and  digest- 
| ants. 

I was  called  to  see  the  patient  on  August  29, 
j 1911,  in  an  emergency,  and  found  the  following 
j condition. 

Patient  was  in  a state  of  collapse  with  pro- 
j fuse  perspiration,  pulse  140  very  irregular, 
j marked  dyspnoea,  unable  to  breathe  except  in 
the  semi-sitting  position.  Physical  examination 
! revealed  a markedly  distended  stomach  displac- 
ing the  heart  upward  and  to  the  left,  causing  it 
much  embarrassment.  Chest  examination  neg- 
ative except  few  large  rales  in  the  bronchi.  Pa- 
tient suffered  no  pain  but  looked  distressed. 
Spent  a very  uncomfortable  night  but  improved 
' under  rest  and  elimination.  Dyspnoea  was 
) marked  on  slight  exertion,  during  entire  course 
||  of  illness.  Urinalysis  showed  a trace  of  albu- 
min with  very  small  amount  of  urine.  No  cases 
J were  present. 

Patient  improved  for  a few  weeks  and  then 
began  to  decline  which  was  gradual  until  the 
| end.  Slight  induration  was  present  along  the 
line  of  incision  with  two  or  three  small  hard 
nodules  at  the  upper  end  of  incision.  Slight 
I tenderness  on  pressure  was  present  all  the  time 
1 over  the  upper  abdomen  with  very  tender  spot 
at  the  splenic  flexure  of  the  colon.  Constipation 
only  slight.  Pain  in  the  early  part  of  illness  in 
right  shoulder  and  scapula;  later  the  most 
marked  and  constant  pain  was  over  the  pyloric 
end  of  the  stomach  and  liver  region  radiating 
to  the  right  axila.  Chest  examination  negative 
until  six  weeks  before  death  when  dullness  ap- 
peared over  lower  part  of  the  right  lung  with 
abscence  of  breath  sounds.  The  dullness  grad- 
ually increased  until  the  lower  two-thirds  of  the 
! right  lung  was  silent.  Throughout  entire  ill- 
ness nausea  was  marked  at  intervals  with  only 
slight  vomiting.  No  blood  ever  present  in 
vomitus  or  in  the  stools.  During  the  last  three 
1 weeks  of  illness  she  was  unable  to  take  more 
I than  one  or  two  ounces  into  the  stomach  with- 


out becoming  nauseated.  Rectal  feeding  was 
used  to  support  her  for  three  weeks  or  more. 
No  tumors  of  the  viscera  were  ever  palpable. 
At  no  time  was  the  temperature  above  99.4  de- 
grees Fahrenheit,  pulse  ranging  from  86  to  106. 
Treatment  was  symptomatic. 

Autopsy  Report — On  opening  the  abdomen 
the  large  bowel  was  all  that  could  be  seen,  it 
being  distended.  The  transverse  colon  was  pro- 
lapsed into  the  pelvis.  A portion  of  the  sig- 
moid was  adherent  to  the  uterus  and  left  broad 
ligament.  In  the  wall  of  the  entire  large  bowel 
could  be  seen  many  small  brownish  specks, 
though  they  were  only  slightly  palpable.  In  the 
mesentery  of  the  large  bowl  numerous  small 
hard  neoplasms  were  present  from  the  size  of  a 
grain  of  wheat  to  that  of  an  almond.  These 
small  tumors  were  in  chains,  the  largest  num- 
ber being  in  the  meso-sigmoid.  The  appendix 
was  obliterated.  A tumor  the  size  of  a vest  but- 
ton was  present  on  the  tip  and  two  smaller  ones 
m the  meso-appendix.  Behind  the  peritoneum 
in  the  walls  of  the  abdomen  were  many  of  these 
small  tumors.  Behind  the  stomach  was  a.  mass 
of  these  neoplasms  possibly  one  hundred  in 
number  which  bound  the  pyloric  end  of  the 
stomach  to  the  spinal  column,  causing  a partial 
obstruction.  The  stomach  was  small  and  very 
flabby.  Many  small  tumors  were  present  on 
superior  surface  of  the  bladder  just  under  the 
peritoneum.  Six  or  eight  were  present  on  up- 
per surface ‘of  the  right  lobe  of  the  liver,  all  of 
which  were  umbilical.  Bile  passages  distended 
though  otherwise  normal.  Right  lung  was  ad- 
herent to  chest  wall.  The  chest  wall  being  filled 
with  numerous  small  , tumors,  also  involving  the 
parietal  pleura. 

Copy  of  Laboratory  Report — Louisville,  Ky., 
March  11,  1912. — Section  shows  liver  with  iso- 
lated areas  of  fatted  infiltration  and  some  net- 
work of  connecting  tissue.  One  portion  of  sec- 
tion shows  a nodular  mass  of  tissue  in  which 
there  are  groups  of  spheroidal  cells  with  vesicu- 
lar neuclei  in  a mass  of  rather  fibrous  tissue. 

Microscopical  Diagnosis — Metastasis  to  liver 
of  an  epithelial  growth  iVith  connective  tissue 
formation  with  history  of  a carcinomatous 
breast  and  subsequent  amputation  and  the  pic- 
ture in  mind  of  a sclerous  carcinoma  with  great 
connective  tissue  growth.  I should  associate 
this  metastatic  growth  with  the  original  growth 
in  breast.  Leon  K.  Baldauf,  A.  B.,  M.  D. 


Syringomyelia  Said  to  have  Shown  Itself 
After  Electric  Shock. 

Dr.  Tom  A.  Williams,  reported  this  case  to 
the  Washington,  D.  C.,  Medical  Society: 

Dr.  Williams  stated  that  the  disease  first 
manifested  itself  a few  weeks  after  an  electric 
shock.  A man,  age  21,  when  seen  three  years 
previously,  showed  marked  muscular  atrophy  of 
the  small  muscles  of  the  hands,  with  loss  of 
power  to  flex  and  pronate  the  right  wrist,  flex 
and  adduct  the  right  thumb,  along  with  weak- 
ness of  the  muscles  of  the  wrist  and  hand.  On 
the  left  side  the  fingers  and  thumb  coulcT  be 
partly  flexed.  The  deep  reflexes  were  exag- 
gerated in  the  lower  extremities,  and  the  right 
great  toe  extended  when  stroking  the  sole;  the 
cutaneous  reflexes  were  very  faint. 

Sensibility  to  cotton  wool  was  diminished 
over  the  dorsum  of  the  right  second  metacar- 
pal, elsewhere  intact.  Pin  prick  and  deep  pain 
were  felt  everywhere,  though  the  former  was 
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perhaps  diminished  over  the  wrist  and  hands, 
especially  towards  the  ulnar  border.  Cold 
was  felt  as  warm  over  the  left  dorsum,  espec- 
ially towards  the  ulnar  border.  Sometimes  per- 
ception was  correct,  and  was  always  so  if  the 
stimulus  was  severe  and  prolonged.  There  was 
delayed  sensation  as  to  warmth,  but  not  to  heat. 
On  the  right  warm  was  called  cold  over  second 
metacarpal;  elsewhere  sensibility  was  not  im- 
paired. He  was  able  to  detect  two  compass 
points  at  normal  distances.  There  was  a half- 
dollar  area  of  hypoesthesia  to  warm  at  ‘ the 
back  of  the  neck,  one  inch  to  left  of  sixth  cer- 
vical vertebra.  The  hands,  although  red,  show- 
ed no  distinct  cutaneous  atrophies. 

The  disease  has  steadily  progressed  for  six 
years;  but  since  my  first  examination,  three 
years  ago,  when  I recommended  light  work,  he 
believed  that  he  was  better  for  a time.  Now 
the  sensibility  to  pricking  or  coolness  has  gone 
distinctly  from  the  left  arm,  and  is  diminished 
higher  up  and  on  the  other  side.  The  right 
hand  is  rigid  in  the  claw  position,  and  the  mus- 
cular atrophy  has  progressed. 

The  etiology  alleged  is  highly  improbable  if 
the  case  is  one  of  true  spinal  gliosis,  of  which 
it  bears  all  the  marks.  It  is  the  first  case  re- 
ported in  Washington,  having  been  presented 
to  the  Society  of  Nervous  and  Mental  Diseases 
in  1908  by  the  present  reporter. 


Slfagtracts!  from  ittebtcal  Journals. 


Diaphragmatic  Hernia. 

Dr.  K.  M.  Vogel,  concludes  that  diaphrag- 
matic hernia  is  much  commoner  than  is  gen- 
erally supposed,  and  may  exist  indefinitely  with- 
out giving  rise  to  symptoms.  Dextrocardia  and 
physical  signs  suggesting  those  of  pneumotho- 
rax should  always  cause  the  possibility  of  this 
condition  to  be  thought  of  and  lead  to  care- 
ful radiographic  study  of  the  thorac. — American 
Journal  of  the  Medical  Sciences. 


Cancer  of  the  Larynx — Laryngectomy  For. 

Dr.  G.  W.  Crile,  in  the  Laryngoscope,  Dec., 
1912,  claims  that  early  cancer  of  the  larynx  is 
the  most  curable  cancer  of  the  body,  because, 
first  it  is  intrinsic,  second,  its  diagnosis  can  be 
made  early  and  third,  the  involvement  of  the 
lymphatic  glands  occurs  late.  He  has  perform- 
ed 24  laryngectomies  with  a 7 per  cent,  opera- 
tive mortality.  The  principle  disabilities  after 
operation  are,  the  peculiar  voice,  the  personal 
appearance  of  the  patient  and  the  predisposition 
to  pulmonary  troubles.  Among  the  special 
dangers  are  pneumonia,  local  infection,  medi- 
astinal abscess,  vagitis  and  reflex  inhibition  to 
the  heart  and  respiration  through  interference 
with  the  superior  laryngeal  nerves.  .The  ques- 
tion of  the  anesthetic  is  of  a great  deal  of  im- 
portance. A preliminary  tracheotomy  is  made, 
into  which  is  fitted  rubber  tubing  going  down 
into  the  trachea.  This  is  connected  with  a 
special  apparatus  through  which  the  ether  is 
given.  The  author ‘describes  the  operative  tech- 
nic for  total  or  partial  laryngectomy.  The 
former  is  preferred. 

Surgical  experience  has  now  demonstrated  in 
trinsic  cancer  cannot  invade  hyaline  cartilage; 
that  metastasis  seldom  occurs;  that  cancer  fre- 


quently follows  benign  tumors  and  syphilitic 
ulceration;  thtat  immediate  mortality  is  well 
controlled;  that  disability  and  deformity  are  not 
important  enough  to  have  any  weight  in  de- 
ciding for  or  against  the  operation  and  that  if 
early  recognized  intrinsic  cancer  of  the  larynx 
is  perhaps  the  most  curable  cancer  of  the  body. 


Primary  Cancer  of  the  Vermiform  Appendix. 

Dr.  J.  M.  Graham,  in  the  Edinburgh  Medical 
Journal,  January,  1913,  reported  six  cases  of 
his  own  and  has  found  172  cases  of  primary 
cancer  of  the  appendix  previously  reported  in 
the  literature.  The  main  facts  of  interest  in 
connection  with  his  own  cases  are  the  follow- 
ing: All  were  obtained  at  operations,  in  four 

of  the  cases  performed  for  sypmtoms  of  ap- 
pendicitis. The  presence  of  the  tumor  was  sus- 
pected at  operation  in  three  cases;  in  the  other 
cases  it  was  found  on  longitudinal  section  of 
the  organ.  The  age  in  all  the  cases  was  un- 
der thirty.  The  tumor  was  situated  at  or  near 
the  tip  in  four  cases,  in  the  middle  third  in 
two  cases.  The  tumors  had  a characteristic 
yellowish  color,  and  in  all  the  cases  the  lumen 
was  obliterated  at  the  site  of  the  growth.  Signs 
of  old  peritonitis  were  found  in  every  case 
at  the  site  of  the  growth.  Concretions  were 
present  in  two  cases  and  a whipworm  in  one. 
Microscopically  the  tumors  are  chiefly  sphe- 
roidal-celled  cancers;  in  three  cases  they  rep- 
resent a transition  between  spheroidal-cell  and 
adeno-carcinoma.  No  enlarged  gland  or  me- 
tastases  were  observed. 


Extra-Uterine  Pregnancy. 

Dr.  Stuart  McGuire,  of  Richmond,  Va.,  at  the 
annual  meeting  of  the  Southern  Surgical  and 
Gynecological  Association,  reported  five  cases 
on  which  he  had  operated  a second  time  for 
extrauterine  pregnancy.  He  quoted  Dr.  Rich- 
ard R.  Smith,  who  tabulated  2,998  operations 
for  tubal  pregnancy,  in  which  recurrence  fol- 
lowed in  1 13  cases,  or  3.8  per  cent.  He  did 
not  believe  these  figures  represented  the  true 
frequency  of  the  accident,  as  he  thought  it  was 
impossible  to  follow  up  such  cases  accurately- 
over  a sufficient  period  of  time  to  get  final  re- 
sults. While  he  agreed  theoretically  with  the 
rules  laid  down  by  Smith,  he  did  not  think 
they  would  prove  of  much  service  practically, 
as  they  left  the  decision  of  the  question  too 
much  to  the  patient.  A woman  just  before  an 
operation  for  ruptured  ectopic  pregnancy  was 
in  no  condition  to  understand  or  settle  a com- 
plicated proposition.  If  she  decided  either  for 
or  against  the  removal  of  both  tubes,  she  would 
in  after  life  frequently  regret  the  responsibility 
of  the  decision,  fearing  on  the  one  hand  a re- 
petition of  her  former  accident,  or  indulging 
on  the  other  in  morbid  longings  for  a child 
whose  advent  she  had  made  impossible.  The 
operator  should  settle  the  question  for  himself, 
without  taking  the  woman  into  his  confidence, 
remembering  all  the  time  that  a surgeon’s  and 
a patient’s  attitude  to  an  operaton  was  often 
very  different,  and  often  very  far  apart.  In  de- 
ciding the  question  the  surgeon  should  try  to 
put  the  patient  in  the  position  of  a member  of 
his  own  family  and  ask  himself,  “what  would  I 
want  done  if  this  were  my  wife,  or  my  sister,  or 
my  daughter?” 
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Jfflebtcal  Societies!’  Reports. 


ATLANTIC  COUNTY. 

Byron  G.  Davis,  M.  D.,  Reporter. 

The  regular  March  meeting  of  the  Atlantic 
County  Medical  Society  was  held  Friday  even- 
ing the  14th,  at  the  Hotel  Chalfonte,  Atlantic 
City,  N.  J.,  at  8:30  o’clock. 

Dr.  Wm.  S.  ,Bainbridge  of  New  York  City, 
read  a paper  on  “Chronic  Intestinal  Stasis,” 
and  illustrated  with  lantern  slides  a number 
of  cases.  Dr.  Muller  of  Philadelphia  and  Dr. 
Beck  of  Chicago  discussed  the  paper. 

Dr.  Marvel  presented  several  cases  of  Pyloric 
spasm. 

The  following  members  were  present:  Doc- 
tors Atherton,  Bew,  Bennett,  Charlton,  Car- 
rington, Conaway,  Darnall,  Dunlop,  Davis, 
Guion,  Garrabrant,  H.  T.  Harvey,  Lee,  Mar- 
tin, Marvel,  Pollard,  Reynolds,  Senseman, 
Stewart,  Scott,  Snowball,  Schmidt,  Stern, 
Westcott  and  Weiner. 


BERGEN  COUNTY. 

Frederick  S.  Hallett,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Bergen 
County  Medical  Society  was  held  in  Elks’  Hall, 
Hackensack,  March  11,  at  8:1.5  P.  M. 

In  the  absence  of  the  President  and  Vice- 
president,  Dr.  Charles  Calhoun  was  elected  to 
the  chair.  Twelve  members  were  present. 

Dr.  George  M.  Levitas  was  elected  to  mem- 
bership. An  amendment  to  the  Constitution 
changing  the  date  of  the  annual  meeting  from 
April  to  October  was  adopted. 

Interesting  cases  were  reported  by  several 
members,  and  after  a social  session,  the  meet- 
ing adjourned. 


ESSEX  COUNTY. 

Frank  Wilcox  Pinneo,  M.  D.,  Reporter. 

The  Essex  County  Medical  Society  met  Tues- 
day, March  4th  to  hear  Dr.  Arthur  R.  Mandel, 
Professor  of  Clinical  Pathology  in  the  Univer- 
sity and  Bellevue  Medical  College,  on  “Clinical 
Laboratory  Examinations  as  an  Aid  to  Diagno- 
sis,” the  second  on  the  subject,  the  first  being 
February  25th.  It  should  not  be  necessary  to 
stir  up  the  interest  of  practitioners  in  Clinical 
Pathology  or  to  argue  for  the  value,  not  to  say 
indispensibility,  of  examinations  of  blood,  spu- 
tum, gastric  contents,  urine,  feces, . etc.  Be- 
cause such  examinations  may  not  in  a given 
case  make  an  unequivocal  diagnosis,  and  may 
need  the  help  of  etiology  and  the  personal  his- 
tory for  corroboration  or  exclusion,  only  proves 
their  value  and  that,  in  Diagnosis,  not  symp- 
toms, physical  signs,  pathological  findings,  etio- 
logy or  history  alone,  are  sufficient  but  that 
each  has  its  own  distinct  realm.  The  patho- 
logist would  have  as  good  an  argument  against 
the  study  of  symptoms  as  the  clinician  against 
the  laboratory  if  either  are  to  be  neglected.  The 
last  elections  to  membership  were  at  the  Janu- 
ary meeting  as  follows: 

Drs.  Henry  W.  Thayer,  Bloomfield:  Sylvanus 
J.  Nunn,  Orange;  Morris  Farkas,  West  Orange: 
Wm.  Dana  Pursel,  East  Orange;  Frederico  Lu- 


ongo,  Orange;  George  A.  McLellan,  East  Or- 
ange; Dr.  Guy  Payne,  Cedar  Grove. 

The  > annual  meeting  will  be  held  on  Tues- 
day, April  1st,  at  7:30  P.  M.,  at  Oraton  Hall, 
Newark.  Registration  will  be  by  personal  sig- 
nature on  arrival,  as  there  will  be  no  roll-call. 
The  President  is  Dr.  Thomas  N.  Gray.  Any 
candidates  for  admission  must  send  their  cre- 
dentials (College  diploma,  State  certificate, 
County  certificate,  member’s  endorsement  and 
the  fee  of  two  dollars),  to  the  home  of  the 
President,  20  Halsted  Street,  East  Orange,  by 
March  24th. 

The  Public  Health  Education  Committee  of 
the  County  Society  scored  another  success,  in 
its  efforts  to  further  the  A.  M.  A.  propaganda, 
in  its  last  meeting,  February  25th,  a lecture  at 
the  Women’s  Club,  Orange,  by  Professor  H.  E. 
Jordan  of  the  University  of  Virginia,  on  Eu- 
genics. The  co-operation  of  these  lay  organi- 
zations with  the  County  Society  is  a useful 
means  of  securing  intelligent  public  sympathy 
with  anything  that  the  profession  wants  to  pre- 
sent to  laymen. 


The  Essex  County  Pathological  and  Anatom- 
ical Society  met  Thursday,  March  13th,  offering 
the  following  program: 

1.  Presentation  of  a case  of  Generalized  Neu- 
rofibromatosis; (v.  Recklinghausen’s  disease), 
Dr.  Hugh  F.  Cook;  2.  Report  of  a case  of  Car- 
cinoma of  the  Breast,  with  unusual  features,  Dr. 
H.  R.  Widmer;  3.  (a)  Demonstration  of  Sar- 
coma of  the  abdominal  wall  with  recurrence,  (b) 
Ovarian  Cystic  tumor  of  unusual  size,  Dr. 
Charles  111;  4.  Report  of  a case  of  Stokes-Adams 
Syndrome,  with  a demonstration  of  a rare  car- 
diac lesion,  Dr.  A.  C.  Dougherty  and  Dr.  H.  S. 
Martland;  5.  Report  of  a case  of  Demariasis 
linearis  migrans  oestrosa,  due  to  the  Gastrophil- 
us  equi.  (Bot  Fly),  Dr.  H.  J.  F.  Wallhauser; 
6.  Demonstration  of  an  Adenocarcinoma  fundi 
uteri,  cum  Fibromyomatis,  Dr.  A.  S.  Harden; 
7 Presentation  of  specimens  from  the  Patholo- 
gical Laboratory  of  the  City  Hospital,  Dr.  H. 
S.  Martland;  8.  Specimen  of  Cerebellar  Ab- 
scess, Dr.  Eagleton;  9.  Specimen  of  Tuberculous 
Kidney  (single),  Dr.  Kessler. 


The  Newark  Medical  League  held  a public 
meeting  Monday,  March  17th,  at  which  Dr. 
James  M.  Anders,  of  Philadelphia,  read  a pa- 
per on  “Cardio-Hydrothorax.” 


The  Academy  of  Medicine  of  Northern  New 
Jersey  has  observed  the  following  program: 
March  6th,  Section  on  Pediatrics,  paper  by  Dr. 
B.  Sachs  of  Mount  Sinai  Hospital,  New  York, 
on  “Convulsions”;  March  n.  Medicine,  papers 
by  Dr.  H.  B.  Williams  of  New  York  on  the 
“Electro-cardiogram  in  Diagnosis,”  and  by  Dr. 
F.  C.  Horsford  on  “Cardiac  Insufficiency.” 
March  24th,  Eye,  Ear,  Nose  and  Throat,  paper 
by  Dr.  T.  W.  Corwin  on  “Deviated  Septum”; 
March  26th,  Annual  Meeting  for  the  Anniver- 
sary Discourse,  delivered  by  Mr.  Frederick  L. 
Hoffman,  Statistician  of  the  Prudential  Insur- 
ance Co.,  on  “The  Menace  of  Cancer”;  March 
27th.  Gynecology,  paper  by  Dr.  J.  Osborn  Po- 
lak,  of  Long  Island  College  Hospital,  on  “Ob- 
stetrical Complications  and  Accidents,”  also  re- 
ports on  cases  by  Dr.  Albert  B.  Nash  and  Dr. 
W.  S.  Doremas. 
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HUDSON  COUNTY. 

Wililam  Freile,  M.  D.,  Reporter. 

The  regular  meeting  of  the  Hudson  County 
Medical  Society  was  held  in  Lincoln  H’all,  on 
March  6th. 

Owing  to  the  absence  of  the  President,  and 
the  Vice-President  being  unable  to  preside  from 
the  fact  that  he  was  to  read  the  paper  of  the 
evening,  the  Secretary  was  obliged  to  call  the 
meeting  to  order.  On  motion,  Dr.  John  A. 
Chard  was  made  presiding  officer  for  the  even- 
ing. 

Under  interesting  cases,  Dr.  John  J.  McLea/i 
reported  the  case  of  a patient  who  suffered  with 
leucorrhoea,  and  no  good  results  were  obtained 
from  douching  three  times  a day  with  boric 
acid  solution. 

Dr.  H.  W.  Brown  recited  the  case  of  a wo- 
man, thirty-five,  decided  blond,  who  came  un- 
der his  observation  suffering  with  exophthal- 
mic goiter,  with  tachycardia  and  nervousness, 
but  no  pressure  symptoms.  Patient  was  not 
told  about  operation.  After  dose  of  morphine 
1-4,  hyoscine  1-10,  atropine  1-00  hypodermical- 
ly, she  showed  respiratory  disturbances,  with 
symptoms  of  atropine  poisoning,  developed  ma- 
nia and  her  condition  became  grave.  Dr. 
Chard  said  in  his  opinion  the  condition  was  due 
to  the  use  of  the  hyoscine. 

Dr.  Geo.  E.  McLaughlin  stated  he  was  de- 
lighted with  the  results  of  a vaccine  made  up 
from  bacteria  flora  in  nose,  of  a patient  who 
was  much  bothered  with  colds  in  the  head.  The 
examination  of  the  nasal  mucus  discharge  dis- 
closed the  presence  of  a germ  common  in  rhi- 
nitis— the  Germans  call  it  a bacillus  septus 
(pseudo-diphtheritic  baccillus.) 

Dr.  C.  L.  De  Merritt  spoke  of  a woman  oper- 
ated upon,  and  right  salpingitis  and  cystic  ov- 
ary were  found,  and  at  the  same  time  the  ap- 
pendix was  removed.  One  month  afterwards 
the  patient  returned  with  symptoms  of  appen- 
dicitis. It  was  discovered  that  it  was  a re- 
flected pain  due  to  a right  lobar  pneumonia. 

Dr.  Chard  reported  the  case  of  a woman  with 
pneumonia  which  was  followed  by  an  empyema. 
An  injection  of  10  c.c.  of  a 2 per  cent,  formalin 
and  glycerin  solution  resulted  in  an  improve- 
ment in  pulse,  temperature  and  respiration,  and 
patient  brings  up  about  two  and  a half  to  four 
ounces  of  pus  daily.  Flatness  is  disappearing, 
and  the  improvement  is  general.  A second  in- 
jection was  employed,  but  the  improvement  was 
not  so  marked. 

Dr.  H.  J.  Bogardus  read  the  paper  of  the 
evening  on  “Operative  Treatment  of  Pott’s 
Disease.”  (Dr.  Bogardus  was  asked  to  for- 
ward paper  direct  to  the  Journal).  Paper  was 
discussed  by  Doctors  Henry  Spence  and  S.  B. 
Sprague,  of  Jersey  City,  and  Dr.  Farrel  of  New 
York. 

MERCER  COUNTY. 

Horace  D.  Beilis,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Mercer 
County  Component  Medical  Society,  was  held 
in  the  City  Hall  Building,  on  March  4th,  1913, 
Dr.  Harry  R.  North  presiding. 

Dr.  G.  N.  J.  Sommer  reported  three  very  in- 
teresting cases  of  abdominal  section,  performed 
by  him,  under  local  anaesthesia.  These  cases 
were  all  in  a desperate  condition,  and  could  not 
take  a general  anaesthetic.  Dr.  Sommer  urges 


the  more  general  use  of  local  anaesthesia  in  this 
class  of  cases. 

A general  discussion,  of  the  subject  took 
place,  by  Costill  MacKenzie  Schoening  and 
Turner. 

The  resignation  of  Dr.  W.  S.  Sandy  as  re- 
porter, was  read  and  accepted.  Dr.  Sandy  has 
recently  accepted  a position  in  a N.  Y.  State 
Hospital  at  King’s  Park. 

Dr.  Horace  D.  Beilis  was  elected  reporter  to 
fill  the  unexpired  term  of  Dr.  Sandy. 

A resolution,  that  the  society  as  a body  at- 
tend the  session  of  the  State  Legislature  on 
March  10,  1913,  and  use  their  influence  in  sup- 
port of  the  amended  Osteopathic  Bill,  was 
formed. 

A resolution  was  passed  to  have  a programme 
committee  appointed,  whose  duty  it  would  be 
to  prepare  a programme  two  months  in  advance 
of  each  meeting.  This  resolution  was  the  out- 
come of  a discussion  as  to  how  to  make  the 
meetings  more  attractive  and  instructive. 


MORRIS  COUNTY. 

E.  Moore  Fisher,  M.  D.,  Reporter. 

The  regular  quarterly  meeting  of  the  Morris 
County  Medical  Society  was  held  at  Morristown  • 
on  March  nth,  1913. 

The  president,  Dr.  G.  A.  Becker,  was  in  the 
chair.  About  thirty  members  were  present. 

A communication  from  the  Public  Health  So- 
ciety of  Newark  was  read,  asking  the  medical 
society  to  support  a bill  introduced  in  the  leg- 
islature in  favor  of  appointing  a committee  to 
inquire  into  the  state  of  the  present  health  laws 
of  New  Jersey.  The  bill  was  also  read  and  the 
society  was  in  favor  of  such  a commission  being 
appointed. 

Dr.  F.  Erwin  Krause  was  unanimously  elec- 
ted to  membership. 

Drs.  H.  W.  Kice  of  Wharton  and  F.  W. 
Owens  of  Morristown  were  elected  delegates 
to  the  Medical  Society  of  New  Jersey,  and  Drs. 
G.  H.  Foster  of  Rockaway  and  T.  W.  Bebout 
of  Stirling,  alternates. 

The  essayist  was  Dr.  Walter  M.  Brickner  of 
Mount  Sinai  Hospital,  New  York,  who  read  a 
paper  on  “The  Differential  Diagnosis  of  Syphil- 
is, Tuberculosis,  Tumors  and  Osteomyelitis  of 
the  Long  Bones.”  The  paper  is  promised  for 
publication  in  the  Journal. 

The  paper  opened  with  the  statement  that 
all  doctors,  especially  surgeons,  should  endea- 
vor to  perfect  themselves  in  the  interpreta- 
tion of  radiographs  which  were  much  more 
commonly  used  for  purposes  of  diagnosis  than 
the  cystoscope,  in  the  use  of  which  many  gen- 
eral practitioners  were  already  expert.  The  doc- 
tor also  said  that  the  surgeon  should  not  trust 
entirely  to  the  radiographist  to  tell  him  what 
an  X-ray  showed,  but  should  know  how  to  tell 
himself. 

Following  this  the  doctor  described  the  diag- 
nostic points  seen  in  various  diseases  of  long 
bones. 

Histories  of  numerous  cases  were  read  and 
stereopticon  views  of  radiographs  shown  to  ex- 
plain the  points  upon  whr  h to  base  a correct 
diagnosis.  After  a brief  discussion,  luncheon 
was  served  at  Day’s.  The  June  meeting  is  to 
be  held  in  Dover.  Regret  was  expressed  that 
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the  New  Jersey  State  Medical  Society  and  the 
American  Medical  Association  were  to  hold 
their  meetings  at  the  same  time. 

(The  latter  statement  is  an  error,  our  State 
Society  meets  one  week  earlier — June  10,  12, 
1913. — Editor.) 


PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.  D.,  Reporter. 

The  regular  meeting  of  the  Passaic  County 
; Medical  Society,  was  held  on  February  11, 
1913.  Dr.  Francois  Was,  was  elected  to  mem- 
bership. The  scientific  programme,  was  as  fol- 
lows: Papers  were  read  on  Appendicitis: 

(a)  Medical  Treatment — Dr.  Jacob  Roemer; 
(b)  Surgical  Treatment;  Time  for  Operation — 
ij  Dr.  William  Neer. 

B.  Operative  Complications: 

(a)  Ileus,  Dr.  W.  W.  MacAlister;  (b)  Pul- 
monary Thrombosis,  Dr.  J.  A.  Maclay. 

The  attention  of  the  members  was  called  to 
the  amendment  to  the  by-laws  passed  in  Feb- 
i ruary,  1912,  eliminating  contract  practise,  effec- 
tive February  13,  1913. 

MARCH  MEETING. 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Socieiv,  was  held  on  Marcn  11, 
1913. 

The  following  pap  wen  -cad:  1.  The  in- 

ternational Ozena  Investigation,  by  Dr.  W.  B. 
Johnson.  2.  Diagnosis  and  Treasment  of  Sep- 
s tic  Peritonitis,  by  Dr.  B.  H.  Rogers.  After 
discussion  the  meeting  adjourned. 


SOMERSET  COUNTY. 

J.  Hervey  Buchanan,  M.  D.,  Reporter. 

The  regular  bi-monthly  meeting  of  the  Som- 
erset County  Medical  Society,  was  held  at  the 
Ten  Eyck  House,  Somerville,  February  13,  at 
3 P.  M.,  there  being  a good  number  of  the 
members  present.  Dr.  E.  J.  Ill,  of  Newark, 
presented  a very  interesting  paper  on  “Caesar- 
ean Section,”  which  was  thoroughly  discussed. 

Under  the  head  of  new  business  new  legisla- 
tion was  proposed  changing  the  annual  meeting 
of  the  Society  from  April  to  October  of  each 
year,  with  bi-monthly  meetings,  as  at  present, 
and  also  making  the  fiscal  year,  Jan.  1 to  Dec. 
31st  inclusive. 

Dr.  Lancelot  Ely,  of  Somerville,  presented 
an  interesting  case  of  transposition  of  viscera 
and  Drs.  W.  H.  Long  and  T.  H.  Flynn  were  ap- 
pointed a committee  to  arrange  for  the  annual 
dinner  in  April. 


Hocal  jHebtcal  ^octettes. 


Morristown  Medical  Club. 

Reported  by  Dr.  E.  Moore  Fisher. 

The  Morristown  Medical  Club  met  at  Day’s, 
Morristown,  on  February  26,  1913,  as  the  guests 
of  Dr.  F.  W.  Flagge  of  Rockaway.  The  sub- 
ject for  discussion  was  “Pernicious  Anaemia,” 
and  the  essay  by  the  host  has  been  promise'* 
for  publication  in  the  Journal.  The  'octor 
spoke  of  the  different  possible  etiological  fac- 
tors, pointed  out  the  pathological  changes  found 
microscopically  in  the  blood  'cells,  after  which 
he  dilated  at  length  on  the  symptoms  >f  the 


disease,  and  its  treatment  and  reported  sever'd 
cases,  two  being  in  the  same  family.  In  the 
discussion,  Dr.  G.  H.  Lathrope  cited  the  case 
histories  of  several  patients  he  had  attended 
and  Dr.  James  Douglas  spoke  about  those  he 
had  treated.  Dr.  B.  D.  Evans  took  the  ground 
that  pernicious  anaemia  was  not  a disease  enti- 
ty but  a symptom  of  some  condition  that  the 
profession  had  not  yet  fully  determined.  In 
discussing  the  harmful  results  that  often  fol- 
lowed the  transfusion  of  blood  in  an  attempt 
to  help  these  cases,  he  said  that  this  could  be 
easily  understood  from  a study  of  eugenics  and 
other  points  of  breeding  where  it  was  seen  that 
the  mating  of  two  nearly  allied  strains  always, 
resulted  in  a weakening  of  the  offspring  and  the 
adding  of  blood  from  one  near  kin  to  that  of 
the  patient  could  do  little  but  intensify  the- 
unhealthy  condition. 


Summit  Medical  Society. 

W J.  Lamson,  M.  D.,  Secretary. 

The  regular  monthly  meeting  was  held  at 
the  Highland  Club,  on  Friday,  Feb.  28,  1913,  at 
8:30  P.  M.  Dr.  T.  W.  Bebout,  of  Stirling,  en- 
tertaining, and  Dr.  T.  P.  Prout/  of  Summit,  in 
the  chair. 

The  paper  of  the  evening  was  read  by  Dr. 
Thomas  N.  Gray,  of  East  Orange,  on  “Some 
Points  in  the  Diagnosis  of  Disease  in  Children.”' 

After  a free  discussion  by  the  members  and 
guests  present,  and  the  reports  of  several  very 
interesting  cases,  the  meeting  adjourned,  and 
refreshments  were  served. 


Jflebtcal  H>odetie£(. 


New  Medical  Society — Medical  Economics. 

The  American  Society  of  Medical  Econom- 
ics was  incorporated  recently  at  Albany,  N.  Y., 
its  aims  being  in  brief  as  follows:  To  study 
all  matters  of  medical  economics.  To  main- 

tain a high  standard  of  medical  education  and 
of  professional  conduct.  To  consider  and  per- 
form the  duty  of  the  profession  to  the  public 
in  making  use  of  all  proper  means  to  expose  all 
forms  of  quackery.  To  aid  the  constituted  au- 
thorities in  the  enforcement  of  all  medical  laws. 
To  secure  legislation  for  the  suspension  or 
revocation  of  the  license  to  practise  medicine 
for  causes  such  as  insanity  or  professional 
misconduct.  To  cooperate  with  other  socie- 
ties with  the  object  of . establishing  certified 
pharmacies  where  prescriptions  may  be  filled 
with  pure  and  standard  drugs  as  qrdered.  To 
oppose  all  acts  tending  to  encroach  upon  the 
practice  of  medicine,  such  as  legislative  enact- 
ments establishing  pseudo-specialists  in  medi- 
cine, and  the  extension  of  the  work  of  the 
Board  of  Health  along  the  ‘line  of  clinics  and 
curative  medicine.  To  organize  and  carry  on 
a campaign  against  the  abuse  of  medical  char- 
ity. To  aid  all  licensed  physicians  requiring 
postgraduate  instruction  to  obtain  it  in  the 
charity  hospitals  and  dispensaries  of  the  State. 
Dr.  E.  Eliot  Harris  of  New  York,  chairman 
of  the  committee  on  legislation  of  the  Coun- 
ty Medical  Society.  has  been  elected  president 
of  the  new  society,  and  its  five  vice-presidents 
are  Dr.  Algernon  T.  Bristow,  Dr.  W.  F.  Camp- 
bell, Dr.  Smith  Ely  Jelliffe,  Dr.  T.  K.  Tuthill, 
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and  Dr.  T.  F.  Rally.  The  secretary  is  Dr  S. 
Dana  Hubbard  and  the  treasurer,  Dr.  Royal  S. 
Copeland.  The  society  will  establish  branches 
throughout  the  United  States  and  in  other 
American  counties,  and  a board  of  seventeen 
directors  has  been  named  to  advance  the  work 
in  hand. 


The  Advancement  of  Clinical  Study. 

A Society  for  the  Advancement  of  Clinical 
Study  has  recently  been  organized  in  New 
York  City,  the  purpose  of  which  is  to  maintain 
a bureau  of  information  which  will  furnish  to 
resident  and  visiting  physicians  definite  infor- 
mation regarding  the  clinical  facilities  of  the 
hospitals  and  laboratories  of  the  greater  city. 
For  this  purpose  a bulletin  board  has  been  in- 
stalled at  the  Academy  of  Medicine,  19  West 
43rd,  street,  in  charge  of  a special  clerk  who 
will  be  on  duty  between  the  hours  of  nine  and 
six  to  answer  all  telephone  inquiries  (Telephone 
974  Bryant).  The  bulletin  board  will  consist  of 
two  sections,  on  one  of  which  will  be  posted 
month  by  month,  the  regular  clinics,  medical 
and  surgical,  and  also  laboratory  demonstra- 
tions, all  of  which  are  held  at  stated  hours. 
The  second  section  will  include  full  announce- 
ments of  daily  operations  and  demonstrations 
of  cases  both  medical  and  surgical,  which  as 
far  as  possible  will  be  announced  on  the  day 
preceding  their  performance.  It  is  believed  that 
these  facilities  will  afford  physicians  who  are 
interested  in  observing  particular  operations 
and  operators  or  clinicians,  an  opportunity  to 
obtain  the  desired  end  with  the  least  trouble. 
It  is  hoped  that  by  this  means  the  large  and 
unexcelled  clinical  facilities  of  New  York  City 
will  be  made  more  accessible  to  those  who  may 
desire  to  make  use  of  them. 


Medical  College  Alumni  Meeting. 

A meeting  of  the  Tri-State  Chapter  (New 
York,  New  Jersey  and  Connect:cut>  Alumni 
College  of  Physicians  and  Surgeons  of  Balti- 
more, Md.,  was  held  at  the  German  Club.  Ho- 
boken, N.  J.,  February  27,  1913.  The  following 
was  the  programme: 

1.  Interpretation  of  Chronic  Abdominal  En- 
largement in  Children,  oy  Dr.  H.  B.  Sheffield, 
of  New  York  City. 

2.  Naevi,  by  Dr.  John  H.  Carman,  of  Plain- 
field.  General  discussions  followed  the  presen- 
tation of  each  paper. 

The  following  officers  were  elected  for  the  en- 
suing year: 

President — Dr.  Wm.  J.  A.  O’Hara,  Bridge- 
port, Ct. 

1st  Vice-president— Dr.  John  H.  Carman, 
Plainfield,  N.  J. 

2d  Vice-president — Dr.  Hugh  Cook,  Newark, 
N.  J. 

Recording  Secretary — Dr.  T.  Richard  Paga- 
nelli,  Hoboken,  N.*  J. 

Corresponding  Secretary — Dr.  J.  G.  Callison, 
New  York  City. 

Treasurer — Dr.  H.  B.  Sheffield,  New  York 
City. 

Librarian — Dr.  Joseph  McDede,  Jersey  City, 
N.  J. 

Executive  Committee — Drs.  W.  E.  Fitch, 
chairman,  New  York  City;  Frank  W.  Lock- 
wood,  East  Orange;  Benjamin  Finkelstone, 
Bridgeport,  Conn. 


Society  of  American  Bacteriologists. 

The  meeting  held  in  New  York,  Dec.  31,  1912, 
to  Jan.  2,  1913,  was  one  of  the  most  successful 
the  society  has  ever  had,  both  in  general  in- 
terest, as  evidenced  by  the  large  attendance  at 
each  session  and  in  the  importance  of  the  papers 
presented.  The  following  officers  were  elected: 
President,  Prof.  C.  E.  A.  Winslow,  American 
Museum  of  Natural  History,  New  York  City; 
Vice-president,  Prof.  Chas.  E.  Marshall,  Mas- 
sachusetts Agricultural  College,  Amherst,  Mass., 
Secretary-Treasurer,  Dr.  A.  Parker  Hitchens, 
Glenolden,  Pa.;  Council,  W.  J.  MacNeal,  L. 
F.  Rettger,  D.  H.  Bergey,  H.  A.  Harding; 
Delegate  to  Council  of  American  Association 
for  the  Advancement  of  Science,  Prof.  S.  E. 
Prescott. 


National  Eugenic  Society  Formed. 

The  National  Eugenic  Society,  which  was 
proposed  when  the  Denver  Baby  Show  had 
proved  such  a success,  was  formed  at  Denver, 
Colorado,  on  February  n,  1913. 

Mrs.  Mary  T.  Watts,  of  Audubon,  la.,  will 
head  the  organization  as  temporary  president, 
and  Dr.  Mary  Elizabeth  Bates,  of  Denver,  will 
be  the  temporary  vice-president.  Chairmen  of 
committees  which  will  be  formed  in  different 
States  were  chosen  and  plans  made  for  active 
work  in  promoting  the  cause  of  eugenics  in  a 
practical  manner.  Later  the  officers  elected 
temporarily  will  give  way  to  David  Starr  Jar- 
dan  as  president  and  C.  B.  Davenport,  secre- 
tary of  the  Eugenic  Record  office,  New  York, 
as  vice-president.  F.  A.  Wolff,  of  the  Bureau 
of  labor  at  Washington,  will  become  secre- 
tary. 

Dr.  R.  M.  Plummer,  of  Portland,  Ore.,  a no- 
ted eugenist,  was  made  chairman  of  the  Ore- 
gon committee:  Dr.  Bates  was  made  chairman 
of  the  Colorado  committee,  and  Mrs.  Watts 
of  the  Iowa  committee.  Dr.  Plummer  has  an- 
nounced that  he  has  made  arrangements  with 
the  officers  of  State  affairs  in  all  the  States  of 
the  nation  to  have  a eugenics  department  at 
their  exhibitions,  and  an  elimination  contest  at 
each  fair  will  be  held,  similar  to  the  one  heid 
in  Denver.  Members  of  the  society  have  ie- 
ctdved  word  from  C.  C.  Moore,  president  of 
’he  Panama-Pacific  Exposition  to  be  held  in 
San  Francisco,  saying  the  officers  of  the  As- 
sociation are  greatly  interested  in  the  eugenics 
exhibitions  and  that  they  want  such  a show  to 
'be  one  of  the  leading  attractions  at  the  World’s 
Fair. 


International  Conference  on  Infant  Mortality 
and  the  Welfare  of  Infants. 

(Suggested  by  Dr.  H.  L.  Coit  in  1911.) 

An  English-Speaking  Conference  on  Infant 
Mortality  (suggested  by  Dr.  H.  L.  Coit  in  1911) 
will  be  held  at  the  Caxton  Hall,  Westminster, 
England,  on  August  4th  and  5th,  1913,  imme- 
diately after  the  International  Congress. _ It 
will  be  held  in  two  sections — (a)  Administra- 
tive; (b)  medical — will  sit  simultaneously. 

Administrative  Section — Monday,  August  4th, 
morning  and  afternoon  sessions.  Subject:  The 
Responsibility  of  Control  and  Local  Authorities 
in  the  Matter  of  Infant  and  Child  Hygiene. 
Tuesday,  Aug.  5th,  morning  session.  Subject: 
The  Administrative  Control  of  the  Milk  Sup- 
ply. 
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Medical  Section — Aug.  4th,  Morning  Session: 
Subject — The  Necessity  for  Special  Education  in 
Infant  Hygiene.  Afternoon  Session,  Subject — 
Probelms  in  Nutrition. 

Tuesday,  Aug.  5th — Morning  Session.  Sub- 
ject: Ante-Natal  Hygiene. 

Arrangements  will  be  made  for  members  of 
the  Conference  to  visit  institutions  for  the  wel- 
fare of  mothers  and  infants  in  and  near  Lon- 
don, and  of  inspecting  special  institutions  in 
the  Provinces.  The  fee  for  the  Conference  has 
been  fixed  at  one  guinea,  entitling  subscribers  to 
receive,  before  the  Conference,  proofs  of  the 
papers  to  be  read  and  a copy  of  the  Report 
of  the  Proceedings,  when  published.  All  com- 
munications to  be  addressed  to  the  Secretary, 
Miss  Halford  at  4 Tavistock  Square,  London, 
N.  C.,  England. 

Any  desiring  to  attend  may  receive  informa- 
tion from  Dr.  Henry  L.  Coit,  Newark,  Chair- 
man of  the  American  Committee,  authorized 
to  take  charge  of  the  interests  of  the  United 
States  and  Canada  in  this  conference. 


International  Congress  on  School  Hygiene. 

State  Commissioner  of  Education  Calvin  N. 
Kendall,  has  appointed  the  following  delegates 
to  represent  New  Jersey  at  the  fourth  Interna- 
tional Congress,  to  be  held  in  Buffalo,  N.  Y., 
August  25-30,  1913:  Professor  Joseph  E.  Ray- 

croft,  Princeton;  Dr.  William  G.  Schauffier, 
Lakewood;  Dr.  Edward  Guion,  Atlantic  City; 
Dr.  A.  Clark  Hunt,  Trenton;  Dr.  George  E. 
McLaughlin,  Jersey  City;  Dr.  George  J.  Holmes, 
Newark;  Dr.  B.  Van  D.  Hedges,  Plainfield, 
and  Dr.  Alexander  Marcy,  Jr.,  Riverton. 


American  Association  of  Orificial  Surgeons — 
Homeopathic. 

The  spring  clinic  of  the  American  Associa- 
tion of  Orificial  Surgeons  will  be  held  in  the 
Surgical  Amphitheatre  of  Hering  Medical  Col- 
lege, corner  of  Wood  and  York  streets,  Chicago, 
111.,  April  23-4-5-6.  Dr.  E.  H.  Pratt,  A.  M.,  M. 
D.,  LL.  D.,  and  assistants  will  operate  on  clini- 
cal patients,  demonstrating  the  fundamental 
principles  of  Orificial  Surgery  as  applied  in  the 
treatment  of  chronic  diseases  and  as  an  adjunct 
to  major  surgery  in  general. 


jWtgceUaneoujs  Stems. 


Banquet  to  Dr.  W.  J.  Robinson. 

Over  two  hundred  physicians,  writers,  editors 
and  others  prominent  in  the  life  of  the  city  as- 
sembled at  the  Hotel  St.  Denis,  Friday,  March 
7th,  at  the  banquet  tendered  to  Dr.  William  J. 
Robinson,  by  his  friends  and  admirers,  in  rec- 
ognition of  his  work  as  physician,  editor,  writ- 
er, lecturer  and  publicist,  and  in  celebration  of 
the  tenth  anniversary  of  the  foundation  of  one 
of  his  journals,  “The  Critic  and  Guide.”  Dr. 
A.  Jacobi,  President  of  the  American  Medical 
Association,  acted  as  toastmaster,  and  in  his  us- 
ual happy  vein  told  that  he  read  “The  Critic 
and  Guide”  as  religiously  as  a religious  man 
reads  his  Bible  and  that  he  hoped  to  do  so  for 
fifty  years  more.  Letters  and  telegrams  were 
read  from  physicians  and  editors  in  other  cities. 

In  the  toasts  that  followed,  Dr.  James  P. 
Warbasse  spoke  of  the  guest  of  honor  as  the 


iconoclast,  clearing  medical  journalism  of  past 
traditions  and  abuses.  Mr.  James  F.  Morton, 
Jr.,  spoke  of  his  work  for  eugenics,  commending 
his  campaign  against  prudery  as  one  carried 
on  not  for  sensational  purposes,  but  to  gain  a 
serious  hearing  for  questions  vitally  affecting 
the  race.  Dr.  H.  Edwin  Lewis  told  some  inter- 
esting history  of  the  days  when  the  manufactur- 
ers of  unethical  products  offered  unlimited  fin- 
ancial backing  to  anyone  willing  to  bring  suit 
against  the  Doctor  for  his  exposure  of  their 
products.  Mrs.  Anita  C.  Block,  woman’s  page 
editor  of  “The  New  York  Call,”  hailed  Dr. 
Robinson  as  the  champion  of  womanhood  and 
the  new  type  of  physician.  Dr.  A.  L.  Goldwa- 
ter  spoke  of  him  as  the  physician  and  Mr.  Ed- 
win C.  Walker  as  the  social  reformer.  Toast- 
ing Dr.  Robinson  as  “The  Citizen,”  Borough 
President  McAneny  said;  “A  man  who  plays 
the  part  of  Dr.  Robinson  is  not  only  a citizen 
but  a good  citizen.  He  has  dealt  with  those 
things  which  before  long  will  be  matters  of 
discussion  in  many  and  many  a place.  He  has 
dealt  with  those  things  that  we  as  a city  must 
deal  with  if  we  are  to  raise  up  the  right  sort 
of  people.  The  city,  if  I may  so  put  it,  has  been 
the  greatest  prude  of  all  in  dealing  with  those 
things,  and  when  we  are  thoroughly  awakened 
the  fruits  of  his  activity  will  be  seen  in  the  City 
of  New  York.  I regard  him  as  a pioneer  who  is 
blazing  the  way,  and  where  he  has  gone  many 
and  many  a man  and  woman  will  follow  and 
push  his  work  to  its  completion.  The  City  of 
New  York  values  the  citizenship  of  such  a man 
as  Dr.  Robinson.  Long  may  he  continue  to  be 
with  us  and  to  aid  in  our  city  and  social  work.” 
In  his  response,  Dr.  Robinson  referred  to  his 
gratification  at  the  fact  that  among  those  pres- 
ent there  were  so  many  who  did  not  agree  with 
or  endorse  all  his  opinions  and  teachings,  and 
described  the  problems  besetting  a radical  med- 
ical editor. 


Information  Bureau  of  New  York  Clinics. 

A Bureau  of  Information  has  been  opened  at 
the  New  York  Academy  of  Medicne,  under 
the  direction  of  The  Society  for  the  Advance- 
ment of  Clinical  Study  in  New  York,  the  ob- 
ject of  which  is  to  furnish  to  visitors  and  to 
the  local  profession  information  on  medical 
subjects,  so  as  to  make  use  of  the  large  clinical 
opportunities  that  are  always  here.  Medical 
men  of  New  York  and  Brooklyn  are  requested 
to  furnish  the  bureau  with  Information  re- 
garding such  of  their  clinical  work  as  they  are 
willing  any  physician  should  see.  Information 
as  to  autopsies,  laboratory  demonstrations,  lec- 
tures, medical  clinics,  and  operations  is  desired. 
An  attendant  in  charge  of  the  bureau  wlil  be 
at  the  Academy  daily  after  nine  o’clock,  for 
the  express  purpose  of  receiving  all  informa- 
tion, and  promptly  posting  the  same  on  a spe- 
cial bulletin  board.  The  attendant  is  ready  to 
give  every  assistance  in  furnishing  information. 


Medical  Calling  in  Peril. 

The  N.  Y.  Tribune,  in  a report  under  the 
above  caption  says: 

In  a paper  read  before  the  Medico-Surgical 
Society  at  its  regular  meeting  held  last  night 
at  the  Hotel  Manhattan.  Dr.  E.  Elliot  Harris 
declared  that  there  was  grave  danger  of  the 
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medical  profession  being  socialized,  or  taken 
under  the  direct  control  of  the  State  and  the 
physician-,  made  civil  service  employe;,  unless 
some  action  was  taken  very  quickly  by  the  lec- 
tors to  controvert  the  influences  which  had 
been  operating  in  that  direction  in  recent  years. 
Dr.  Harris  very  frankly  discussed  the  financial 
aspect  of  the  profession. 

He  stated  that  many  influences  had  operated 
in  recent  years  to  cut  down  the  income  of 
the  general  practitioner.  Among  the  things 
which  he  blamed  specifically  for  this  were  the 
charitable  organizations,  and  hospitals,  settle- 
ment workers,  visiting  nurses,  overcrowding 
of  the  profession,  the  modern  scientific  treat- 
ments which  were  rapidly  exterminating  all 
chronic  diseases  and  the  extensive  operations 
of  the  municipal  and  State  departments  of 
health.  In  closing  the  speaker  warned  the 
physicians  that  if  they  did  not  take  cognizance 
of  the  menace  it  would  soon  be  too  late,  and 
they  would  not  be  able  to  prevent  being  taken 
into  the  State  government  as  employes.  About 
a hundred  physicians  and  surgeons  attended. 
A dinner  was  served  before  the  business  meet- 
ing. 


Reflections  of  an  Eminent  Physician. 

Dr.  Stephen  Smith,  of  New  York  City,  at  a 
dinner  commemorating  his  88th  birthday  said: 

Hippocrates  thus  admonished  the  students  of 
Cos:  “Life  is  short,  art  is  long,  the  occasion 

fleeting.”  No  ,one  so  fully  realizes  the  truth  and 
beauty  of  these  terse  aphorisms  as  one  who 
has  passed  into  his  nine  decade.  Life  to  him 
is  but  a half-remembered  dream;  art  has  been 
an  ever-increasing  pressure  upon  his  energies; 
occasions  improved  or  lost  are  joyous  or  sad 
memories. 

The  art  of  prolonging  life  has  been  the  study 
of  the  ages,  and  innumerable  are  the  methods 
proposed.  But  no  one  plan  of  ilving,  no  one 
medicinal  agent,  has  been  discovered  that  in- 
sures perpetual  youth.  Heredity  and  the  sim- 
ple life  give  the  best  results.  But  there  comes 
a time  to  every  one,  “whether  soon  or  late,” 
as  Whittier  wrote,  when  the  fires  of  passion 
and  ambition  have  burned  out,  the  pulse  slows 
down,  the  vital  currents  flow  more  and  more 
sluggishly  in  their  courses,  and  all  the  forces 
of  nature  tend  to  quietude,  repose,  rest.  Happy 
the  man  whose  ilfe,  whether  short  or  long,  is 
filled  with  honest  efforts  to  cultivate  every  art 
that  benefits  mankind,  and  has  seized  every  oc- 
casion to  apply  it  where  and  when  it  was  most 
needful  and  useful  in  uplifting  the  race.  Then, 
“Or  ever  the  Silver  Cord  be  loosed,  or  the 
Golden  Bowl  be  broken,”  he  may,  by  Grace, 
pass,  with  these  last  words  of  Sir  Henry  Irv- 
ing on  his  lips,  “Into  thy  hands,  O Lord.” 


Dr.  Jacobi  on  the  Family  Doctor. 

Dr.  Abraham  Jacobi,  president  of  the  Amer- 
ican Medical  Association,  in  an  address  at  the 
annual  meeting  of  the  board  of  directors  of 
Mount  Sinai  Hospital,  pointed  out  the  neces- 
sity for  the  doctor  to  have  a working  knowledge 
of  the  various  branches  of  the  medical  profes- 
sion . and  remarked  that  “the  running  after  a 
specialist  has  become  a great  fad.  The  general 
practitioner  has  lowered  himself  too  much  to 
the  position  of  advertising  agent  to  the  spe- 
cialist. That  must  be  stopped.  The  family  phy- 
sician who  declines  to  make  his  own  examina- 


tions on  his  own  premises  should  be  replaced 
by  one  who  will.” 

He  made  a plea  for  more  pathological  work 
in  the  new  building  which  is  to  be  erected  near 
the  present  hospital  when  the  necessary  money 
is  raised.  He  believed  that  physiological  chem- 
istry has  a great  future. 


Will  Marry  Only  Healthy  Persons. 

Rev.  Hugh  D.  Wilson,  rector  of  St.  George’s 
Episcopal  Church,  Passaic,  has  announced  that 
he  will  refuse  to  marry  persons  unless  they  show 
certificates  attesting  their  mental  and  physical 
fitness  for  wedlock. 

He  says,  “The  world’s  trouble  is  a vast  pyra- 
mid whose  base  is  the  number  of  misfit  matches 
and  consequent  miserable  homes.  Clergymen 
have  frequently  debased  their  function  by  a will- 
ingness or  eagerness  to  marry  any  one  to  any 
one  else,  whether  known  to  them  or  not.  If 
society  unhappily  cannot  regulate  the  quantity 
of  births,  it  can,  at  least,  make  an  honest  at- 
tempt to  improve  the  quality.  I believe  that 
the  church  of  which  I am  a clergyman  will  very 
soon  enact  a law  requiring  medical  certificates 
for  marriage  and  prohibiting  the  clergyman 
from  marrying  people  in  the  absence  of  such 
certificates.” 


Dr.  Spitzka  on  Brain  Weight. 

Dr.  W.  J.  McGee,  the  government  anthro- 
pologist and  son-in-law  of  Simon  Newcomb  the 
astronomer,  died  recently,  leaving  a will  direct- 
ing that  his  brain  be  given  to  Dr.  Spitzka  for 
examination. 

Dr.  Spitzka  reports  that  Dr.  McGee’s  brain 
weighed  1410  grams,  or  59.65  grams  less  than 
the  average  weight  of  100  emminent  men's 
Prams,  of  which  there  are  accurate  'data,  and 
in  the  list  which  he  gives,  we  note  the  follow- 
ing: 

Ivan  Turgenev,  the  poet  and  novelist,  is  far 
in  the  lead — 2012  grams;  Gen.  B.  F.  Butler,  Ed- 
ward Olney  and  Wflliam  Thackery  ranked  high; 
Daniel  Webster,  Napoleon  III,  and  Louis  Ag- 
assiz, were  mediums;  and  Vice-President  Wil- 
son, Schubert,  Liebig,  Max  Pettenkofer  and 
Walt  Whitman  ranked  low — the  latter  being 
1282  grams. 

We  note  the  weight  of  the  brains  of  the 
following  physicians  and  surgeans: 

John  Abercrombie,  1786;  G.  McKnight,  1545; 
Sir  James  Y.  Simpson,  1531;  Edward  C.  Se- 
guin,  1502;  Du  Puytren,  1437;  Philip  Leidy, 
1415;  Surgeon  Nussbaum,  1410;  John  Hughes 
Bennett,  1332;  Robert  Cory,  1276  and  Edward 
Seguin,  1257.  The  average  weight  of  the  100 
brains  specified  was.  1469.65  grams. 


New  Governor  a Physician. 

Dr.  David  Davis  Hatfield,  English,  the  first 
medical  man  to  be  elected  governor  of  West 
Virginia,  was  inaugurated  in  February,  1913- 


State  Responsible  for  Criminal  Insane. 

The  Supreme  Court  of  Pennsylvania,  has  just 
rendered  a decision  to  the  effect  that  the  State 
and  not  the  county  should  pay  for  the  mainte- 
nance of  the  criminal  insane  who  are  confined 
in  the  State  Hospital  at  Norristown,  Mont- 
gomery County.  This  decision  means  a saving 
of  $4,000  yearly. 
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READ  OUR  ADVERTISEMENTS. 
Does  any  one  of  you  ever  ask  himself 
jhow  he  can  aid  the  advertising  patronage 
of  our  Journal?  You  have  often  been  ask- 
ed for  this  kind  of  help,  but,  if  you  have 
(given  it  a second  thought,  you  have  decided 
||  that  you  could  do  nothing,  or  having  tried 

I and  failed  have  been  discouraged  and  given 
it  up  entirely. 

Now  let  me  tell  you  how  you  can  very 
materially  aid  the  advertising  influence  of 
our  Journal: 

1st.  Read  the  advertising  pages.  You 
will  often  find  something  there  which  you 
want  and  intend  to  buy.  If  so,  send  or  go 
to  that  advertiser,  and  if  suited  with  his 
product,  buy  of  him  in  preference  to  going 
elsewhere.  In  that  way  you  let  him  know 
that  he  is  getting  results.  2nd.  Be  sure  to 
tell  the  advertiser  that  you  saw  it  in  our 
Journal.  3rd.  If  you  want  any  article  not 
advertised  in  our  columns,  make  a note  of 
it,  and  then  see  if  you  cannot  get  the  dealer 
i or  manufacturer  of  that  article  to  present 
his  claims  to  the  physicians  of  New  Jersey 
through  the  medium  of  our  advertising  col- 
umns. If  you  cannot  do  that,  you  can  at 
least  notify  the  chairman  of  the  Publica- 
tion Committee,  South  Orange,  N.  J.,  giv- 
ing him  sufficient  details  so  that  he  can  take 
it  up. 

You  all  want  to  maintain  the  good  repu- 
tation of  our  Journal.  You  want  it  to  be- 
come more  and  more  self-supporting.  Some 
of  you,  who  write  papers  for  the  Journal 


would  like  to  have  your  reprints  free  of 
charge,  and  the  Society  would  gladly  fur- 
nish them  if  it  had  sufficient  income.  You 
do  not  wish  to  have  the  annual  assessment 
raised.  It  is  a preferable  alternative  to 
increase  the  advertising  patronage.  Adver- 
tisers, however,  are  not  willing  to  spend 
money  simply  to  furnish  income  for  a jour- 
nal, but  they  are  quite  willing  to  pay  liberal- 
ly for  advertisements  which  will  be  read. 

Then  read  the  advertisements.  Use  your 
personal  and  repeated  efforts  to  secure 
some  new  advertiser.  W.  J.  C. 


PUBLIC  HEALTH  ADMINISTRA- 
TION. 

Last  month  we  referred  to  a prepared 
but  deferred  editorial  on  the  appointment 
of  politicians  instead  of  doctors  on  our 
State  Board  of  Health.  Recent  events  have 
led  us  to  rewrite  it.  We  have  before  re- 
ferred to  the  fact  that  our  State  Medical 
Society  fought  with  governors  and  legisla- 
tors several  years  to  secure  a State  Board, 
and  was  successful  in  1877,  when  six  phy- 
sicians and  one  civil  engineer  were  appoint- 
ed to  constitute  the  Board,  and  that  from 
that  time  until  Governor  Fort  was  elected 
it  consisted  of  five  physicians,  a civil  engi- 
neer and  a lawyer  or  prominent  business 
man.  Its  history  showed,  as  thus  constitu- 
ted, decided  improvement  in  the  health  con- 
ditions of  the  State;  the  mortality  of  con- 
tagious diseases  was  largely  reduced  and 
severe  epidemics  became  more  rare  and  all 
this  notwithstanding  the  very  inadequate 
appropriations  made  for  this  work  involv- 
ing the  lives  and  health  of  our  citizens  and 
the  inefficiency  of  the  vast  majority  of  the 
local  health  boards. 

Astounding  is  the  fact  that  during  the 
last  few  years  there  has  been  a decided  ten 
dency  to  appoint  politicians  as  members  of 
the  State  Board  rather  than  doctors — to 
direct  and  control  health  administration — 
injecting  partisan  politics  into  this,  one 
of  the  most  sacred  and  vital  of  all  the 
State’s  departments  for  the  protection  of 
its  citizens.  It  is  far  more  than  a mistaken 
policy,  for  incompetence  here  means  the 
sacrifice  of  human  life  as  well  as  of  the 
State’s  resources  in  the  loss  of  its  assets 
tiirough  sickness  and  death  and  it,  there- 
fore, may  mean  moral  if  not  legal  criminal- 
ity. We  quoted  last  month  from  The  Prov- 
idence Medical  Journal  and  heartily  en- 
dorsed its  wise  conclusion — “The  sooner 
legislation  concerning  public  health  is  made 
upon  the  advice  of  competent  physicians  in- 
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stead  of  interested  politicians  the  better  for 
Rhode  Island ” — yes,  and  the  better  for 
New  Jersey. 

The  present  Board  has  some  excellent 
men  on  it,  who  have  done  good  work.  Dr. 
Keator,  the  late  secretary,  who  entered 
upon  it  inexperienced  in  sanitary  adminis- 
tration, did  highly  commendable  work  and 
his  absence  hereafter  will  be  felt.  Dr.  A.  C. 
Hunt,  R.  B.  Fitz  Randolph,  D.  S.  South 
and  a few  other  members  in  subordinate 
positions  have  served  most  acceptably.  We 
are  not  discussing  men  but  conditions  and 
methods.  The  present  system  is  getting  to 
be  antiquated  and  it  is  in  danger  of  falling 
into  the  hands  of  politicians  rather  than  be- 
ing conducted  scientifically  and  most  ef- 
ficiently by  the  ablest  physicians  who  have 
studied  sanitary  science  and  have  had  train- 
ing in  its  administration,  and  who,  there- 
fore are  the  logical  custodians  of  the  Pub- 
lic Health. 

We  need  an  entire  change,  doing  away 
with  the  old  methods  in  which  the  Board 
has  been  handicapped  by  the  failure  to  se- 
cure : adequate  appropriations,  the  full  con- 
fidence and  co-operation  of  the  members  of 
our  profession,  the  local  health  boards  and 
of  the  city  authorities,  all  of  which  are  es- 
sential for  greatest  efficiency.  We  believe 
there  is  most  urgent  need  of  thorough  re- 
organization of  methods  of  health  adminis- 
tration. The  present-day  method  is  a State 
Department  of  Health,  with  a Commission- 
er of  Health  who  is  a physician-sanitarian 
of  decided  ability  and  an  Advisory  Board  of 
seven  members — rather  than  five — four  of 
whom  should  be  physicians,  one  a civil  engi- 
neer, one  an  able  lawyer  and  one  a promi- 
nent business  man  of  executive  ability;  one 
of  the  physicians  should  be  also  a bacter- 
iologist. A law  is  now  pending  in  our  Leg- 
islature for  the  creation  of  such  a Depart- 
ment of  Health,  which  will  be  found  on 
page  584.  There  should  be  no  question  as 
to  the  passage  of  that  law  and  there  would 
not  be  if  our  legislators  consulted  only  the 
State’s  -greatest  needs  and  the  best  and 
safest  protection  of  the  lives  and  health  of 
its  citizens.  Governor  Sulzer  of  New  York 
favors  this  method  of  conducting  health  ad- 
ministration : 

On  March  12,  Governor  Sulzer  of  New  York 
transmitted  to  the  Legislature  with  a special 
message,  a bill  providing  for  the  reorganization 
of  the  State  Department  of  Health  in  accord- 
ance with  the  recommendations  of  the  Commis- 
sion appointed  by  the  Governor  last  January. 
The  bill  gives  the  State  Commissioner  of  Health 
the  power  to  take  charge  of  local  affairs  when 
no  health  officer  is  chosen,  provides  for  the 


abolition  of  town  and  village  boards  of  health 
and  the  transfer  of  their  duties  to  town  and 
village  boards  of  trustees,  divides  the  State  into 
sanitary  districts  under  the  supervision  of  sani- 
tary officers  paid  by  the  State,  extends  the  pow- 
er of  the  department  over  tenement  houses  in 
all  cities,  requires  the  health  commissioner  to 
inspect  all  State  institutions  at  least  once  a year, 
and  lays  down  stringent  regulations  for  the 
care  and  disposition  of  patients  with  tuberculo- 
sis. The  Governor  in  his  message  says:  “This 
bill  is  a justice-promoting  measure.  By  its  en- 
actment the  State  would  perform  in  a more 
nearly  adequate  degree  the  imperative  duty 
resting  upon  it  to  protect  the  health  of  its  citi- 
zens. This  measure,  if  enacted,  would  place  the 
State  of  New  York  in  the  front  rank  of  those 
States  in  which  the  people,  through  their  duly 
constituted  representatives,  have  taken  wise  and 
far-sighted  action  to  promote  health,  vigor  and 
efficiency. 


Leslie’s  Illustrated  Paper’s  Editorial, 
March  27,  says : “Public  health  is  a public 
asset,  and  whatever  other  qualities  its  peo- 
ple may  possess,  that  nation  is  doomed  to 
failure  which  does  not  conserve  the  health 
and  physical  fitness  of  its  citizens.” 


THE  FRIEDMANN  CURE. 

There  has  been  a great  deal  of  newspa- 
per comment  on  The  Friedmann  Cure  for 
tuberculosis  which  is  not  only  misleading 
as  to  the  indications  for,  and  the  results 
of  its  use,  and  to  his  methods  of  introduc- 
ing it  to  the  medical  profession  and  the 
public.  The  medical  profession  has  also 
been  misrepresented  as  to  its  attitude 
toward  Dr.  Friedmann  and  his  cure.  News- 
paper editors  ought  to  know  that  there  is 
no  class  of  men  who  have  done  more  to 
eradicate  tuberculosis  and  who  would  be 
more  anxious  and  earnest  in  welcoming  any 
and  every  aid  offered  in  the  great  warfare 
against  it.  They  ought  also'  to  recognize 
the  fact  that  our  profession  is  a body  of 
scientific  men,  who,  knowing  how  the  pub- 
lic has  been  deceived,  the  false  hopes  of  the 
sufferers  blasted  and  how  unethical  and 
commercialistic  methods  have  brought  dis- 
credit upon  the  profession  and  made  skep- 
tical the  non-professional  public,  must  in- 
sist upon  knowing  what  they  are  endorsing, 
for  the  protection  of  the  ignorant  who  in 
their  despair  frantically  grasp  after  any 
remedy  at  any  cost  whose  promotor  promi- 
ses them  relief. 

The  American  physicians  are  justified  in 
insisting  upon  knowing  whether  this  new  se- 
rum rests  upon  a scientific  basis  and  is  cap- 
able of  producing  the  results  that  are  claim- 
ed for  it — a speedy  and  permanent  cure; 
for  they  know  that  the  claims  are  not  en- 
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dorsed  by  the  profession  in  Berlin.  The 
‘American  Consul  General  at  Berlin,  in  a 
communication  to  the  Secretary  of  State, 
Washington,  recently  quoted  the  following 
from  a leading  physician  there:  “Dr.  Fried- 
mann does  not  specify  the  method  by  which 
his  preparation  is  made  and  he  has  not  giv- 
en his  material  to  other  doctors  to  enable 
them  to  prove  his  statements.  In  all  events 
the  medical  profession  is  very  skeptical  in 
regard  to  this  cure.  * * * It  is  very 

possible  that  successful  results  have  actual- 
13  been  obtained  by  the  use  of  the  Fried- 
mann preparation,  but  before  the  results 
can  be  accepted  as  definite  by  the  medical 
profession  at  large,  it  will  be  necessary  to 
have  an  experience  with  the  preparation  for 
several  years  by  other  doctors  besides  Dr. 
Friedmann.  Under  the  present  conditions 
I,  as  well  as  many  other  doctors,  would  ab- 
stain from  treatment  with  the  new  prepara- 
tion.” 

Hon.  John  J.  Kindred,  of  New  York,  in 
the  House  of  Representatives,  Washington, 
on  February  26,  1913,  said:  “While  Dr. 
Friedmann  day  before  yesterday  loudly 
proclaimed  at  the  Waldorf  Astoria  Hotel, 
in  New  York  City,  that  he  was  not  com- 
mercial and  that  he  would  not  accept  the 
$1,000,000  offer  of  Banker  Finley  if  he 
would  dure  95  per  cent,  of  all  consumptives 
that  Mr.  Finley  might  select,  yet  he  has  not 
denied  the  universally  printed  statement 
that  he,  as  a regular  ethical  physician,  had 
patented  his  discovery  in  all  the  larger  Eu- 
ropean countries.  This,  taken  in  connection 
with  other  circumstances  that  have  colored 
this  whole  matter  with  the  suggestion  of 
cheap  and  unethical  advertising  of  a cure 
which,  if  it  can  stand  the  only  test — the  test 
of  clinical  experience  in  thousands  of  tuber- 
culosis cases — would  need  no  other  adver- 
tising than  such  a test  would  give  it 
throughout  the  whole  world,  would  lead  all 
thoughtful  persons  to  go  slow  in  forming  a 
final  judgment  in  such  an  important  matter, 
of  which  the  layman  necessarily  has  little 
knowledge  at  present.” 

Surgeon  Blue,  of  the  Public  Health  Ser- 
vice, issued  the  following  statement  in  Pub- 
lic Health  Reports  of  March  21  : 

“On  March  8,  the  Secretary  of  the  Treasury 
on  the  recommendation  of  the  Surgeon  General 
of  the  Public  Heatlh  Service,  caused  a board 
of  medical  officers  to  be  detailed  to  make  a 
thorough  investigation  of  Dr.  Friedmann’s  al- 
leged cure  for  tuberculosis.  These  officers  pro- 
ceeded immediately  to  New  York  and  arranged 
with  Dr.  Friedmann  for  demonstrations  of  his 
remedy  upon  persons  suffering  from  tuberculo- 
sis. These  demonstrations  are  being  carried  on 


in  certain  New  York  hospitals  through  the 
courtesy  of  their  respective  authorities,  and  will 
be  continued  until  sufficient  information  has 
been  obtained  for  the  forming  of  an  opinion  as 
to  the  merits  of  the  treatment.  Dr.  Friedmann 
has  submitted  to  the  board  a culture  of  the  bac- 
teria which  he  states  are  used  in  his  method  of 
treatment.  In  addition  to  the  observation  of 
persons  under  treatment  by  Dr.  Friedmann,  the 
board  of  officers  will  make  experiments  to  as- 
certain whether  this  culture  ts  as  Dr.  Fried- 
mann claims,  harmless  to  warmblooded  animals. 
Considerable  time  will  necessarily  be  required 
to  carry  out  these  investigations.  The  work 
will  be  carried  out  as  rapidly  as  possible.  In 
the  meantime  the  public  is  informed  of  the  inad- 
visabilty,  in  the  great  majority  of  cases,  of  trav- 
eling long  distances  in  the  hope  of  receiving 
the  treatment,  as  those  selected  for  demonstra- 
tion purposes  constitute  only  a small  propor- 
tion of  applicants.  Certain  statements  purport- 
ing to  be  expressions  • of  the  board  of  officers 
of  the  Public  Health  Service  carrying  on  the 
investigation  have  appeared  in  newspapers. 
These  officers  have  expressed  no  opinion  and 
will  not  be  in  a position  to  do  so  until  the 
work  has  advanced  sufficiently  far  to  warrant 
some  conclusion  in  regard  to  Dr.  Friedmann’s 
treatment.” 

The  intelligent  physician,  in  view  of  past 
experiences  concerning  the  false  claims  of 
“sure  cures”  for  tuberculosis,  cancer  and 
various  other  diseases  and  present  claims 
of  exploiters  of  serum  cures  for  numerous 
diseases,  must,  in  the  interest  of  the  pro- 
fession and — vastly  more  important — in  the 
interests  of  humanity,  suspend  his  judg- 
ment, awaiting  the  thorough  testing  by  the 
Public  Health  Service  board  of  medical  of- 
ficers and  other  qualified  physicians  trained 
in  clinical  and  laboratory  work.  If  this  se- 
rum shall  stand  the  tests — as  all  other  great 
discoveries  in  medicine  have  done — there 
will  be  no  greater  honors  conferred  on  Dr. 
Friedmann  than  those  he  will  receive  from 
the  medical  profession. 


FIVE  YEAR  MEDICAL  COURSE. 

The  Association  of  American  Medical 
Colleges,  at  a meeting  in  Chicago,  held 
February  26,  1913,  resolved  that  hereafter 
students  shall  be  required  to  take  a five 
year  instead  of  a four  year  course  as  at  pre- 
sent. Another  resolution  was  adopted  rais- 
ing the  entrance  standard  for  all  colleges  in 
the  Association,  after  Jan.  1,  1914,  to  in- 
clude a year  of  college  work  in  physics, 
chemistry,  animal  biology,  and  one  foreign 
language.  Special  standards  for  clinical 
work  were  also  adopted. 

This  marks  a big  step  toward  universal 
standardization  of  medical  school  courses 
and  will  be  indorsed  by  all  scientific  medical 
men  who  recognize  the  wonderful  progress 
our  profession  has  made  during  the  past 
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two  decades  and  who  desire  that  advance 
in  medical  knowledge  shall  continue.  We 
desire  that  our  future  practitioners  shall 
be  thoroughly  equipped  for  intelligent 
and  successful  work  for  their  patients  and 
the  public’s  good,  their  own  satisfaction 
and  reward  and  our  profession’s  standing  in 
the  respect  and  confidence  of  the  people. 


There  is  nothing  definite  to  report  on  the 
Tills  pending  in  our  Legislature  which  our 
Committee  on  Legislation  has  approved, 
and  which  we  believe  our  members  gener- 
ally endorse  as  being  the  best  we  could  pos- 
sibly obtain  for  the  public’s  protection.  The 
Senate  has  passed  the  Osteopathic  bill 
which  our  Committee  approved  as  a com- 
promise that  will  far  better  safeguard  the 
public  than  the  original  bill  No.  49.  The 
Optometry  bill,  we  believe  will  fail  as  it 
ought.  The  State  Department  of  Heafth 
Bill  we  fear  will  not  pass  because  of  cer- 
tain influences  that  we  will  not  at  present 
discuss. 

One  of  the  greatest  needs  of  our  State 
to-day  is  the  election  of  legislators  who  will 
be  governed  in  their  votes  on  all  matters  of 
legislation  by  their  conscientious  convictions 
as  to  what  is  RIGHT  and  what  will  be  most 
conducive  to  the  good  name  of  the  State  and 
to  the  best , highest  interests  of  its  citizens , 
especially  to  those  most  sacred  interests  of 
life  and  health.  The  fact  today  is  that  most 
of  them  are,  by  far  too  great  an  extent, 
governed  by  their  conceptions  as  to  the 
effect  of  their  votes  on  their  respective  poli- 
tical parties  and  on  their  own  re-election  or 
political  advancement,  and  the  result  inevi- 
tably is  that  our  State  and  its  citizens  suf- 
fer. 


Do  not  forget  that  the  date  of  the  An- 
nual Meeting  of  our  State  Society  is  June 
10-12.  It  was  changed  from  17-19,  because 
the  A.  M.  A.  meets  that  week  in  Minnea- 
polis. Dr.  McAlister,  Chairman  of  the 
Committee  on  Scientific  Work,  promises  us 
an  excellent  program,  and  every  member 
who  can  possibly  do  so,  should  make  his 
plans  to  spend  those  three  days  in  Spring 
Lake  this  year.  We  will  give  in  the  May 
issue  of  our  Journal  a preliminary  pro- 
gram. 


We  are  obliged  to  defer  till  next  month 
the  insertion  of  an  abstract  of  Dr.  George 
H.  Simmons’  address  on  the  proposed 
Change  of  Membership  in  the  American 


Afedical  Association,  delivered  at  the  Con- 
ference of  State  Secretaries  in  Chicago,  as 
we  desire  to  insert  the  two  charts  illustra- 
ting the  changes  suggested  which  we  did 
not  order  in  time  for  this  issue  of  our 
Journal. 


We  have  just  received  the  copy  of  the 
1913  edition  of  New  and  Non-official  Rem- 
edies, issued  by  the  A.  M.  A.  Council  on 
Pharmacy  and  Chemistry,  containing  de- 
scriptions of  all  proprietary  articles  which 
the  Council  has  found  to  comply  with  its 
rules.  We  note  that  the  Council  has 
amended  rule  8,  which  now  reads : 

“Objectionable  Names. — If  the  trade  name  of 
an  article  is  not  sufficiently  descriptive  of  its 
chemical  composition  or  pharmaceutical  charac- 
ter, or  is,  for  any  other  reason,  unsatisfactory 
or  objectionable,  the  Council  reserves  the  right 
to  include  with  the  trade  name  a descriptive  ti- 
tle in  the  book.  Articles  bearing  objectionably 
suggestive  names  will  be  refused  consideration. 
Names  which  suggest  diseases,  pathologic  con- 
ditions or  therapeutic  indications  will  not  be 
admitted.  In  the  case  of  pharmaceutical  prepar- 
ations or  mixtures  the  trade  name  must  be  so 
framed  as  to  indicate  the  most  potent  ingredi- 
ents.” 

The  following,  Rule  10,  has  been  added: 

“Unscientific  and  Useless  Articles. — No  arti- 
cle will  be  admitted  which,  because  of  its  un- 
scientific composition,  is  useless  or  inimical  to 
the  best  interests  of  the  public  or  of  the  medi- 
cal profession.” 

We  believe  that  physicians  who  secure 
this  volume  will  find  it  helpful.  It  can  be 
obtained  by  sending  25  cents  for  a paper 
bound,  or  50  cents  for  a cloth  bound  copy 
to  the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  111. 


As  the  Journal  goes  to  press  we  hear 
with  profund  regret  of  the  sudden  death  of 
Dr.  Richard  P.  Francis,  of  Montclair,  pres- 
ident of  the  staff  of  the  Mountainside  Hos- 
pital and  for  many  years  a member  of  the 
Montclair  Board  of  Health.  The  doctor 
lived  in  Montclair  for  more  than  forty 
\ears,  and  was  universally  esteemed  for  his 
worth  and  professional  ability.  The  doctor 
was  killed  in  an  automobile  collision.  We 
have  also  just  been  informed  of  the  death 
of  Mrs.  Anna  G.  Ingling,  wife  of  Dr.  Har- 
ry W.  Ingling  of  Freehold,  on  March  13th. 
Both  deaths  will  be  noted  in  our  next  issue 
of  the  Journal. 

The  last  report  received  concerning  Dr. 
Thomas  Barber,  Senator  from  Warren 
County,  is,  that  he  is  critically  ill  with  pleu- 
ro-pneumonia. 
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The  one  word  which  best  embodies  the  ele- 
ments of  success  in  business  is  thoroughness. — 
Henry  R.  Towne. 


j|  It  is  not  sufficient  for  the  electric  power 
houses  to  have  enough  stored  power  to  carry 
their  loaded  cars  on  level  surfaces.  They  must 
[always  carry  enough  reserve  force  to  take  the 
cars  up  the  steepest  grades  and  uver  the  high- 
jest  hills. 

It  is  not  enough  for  one  to  get  sufficient  edu- 
I ation  and  special  training  to  enable  him  to 
meet  the  ordinary  demands  in  his  career.  It 
is  extraordinary,  the  unexpected,  the  emergency 
Ithat  tests  a man’s  caliber,  his  preparations,  his 
fitness. — O.  S.  Marden. 


that  a hospital  surgeon  operates  upon  a pa- 
tient, he  will  average  to  take  twenty-five  dol- 
lars out  of  some  physician’s  income.  It  is  done 
thoughtlessly,  under  the  plan  of  a corporation 
which  has  no  regard  for  the  medical  profession 
whatever.  If  the  proposition  came  to  him 
from  any  other  source,  to  operate  upon  an- 
other physician’s  patient  worth  ten  thousand 
dollars,  for  the  sole  purpose  of  preventing  the 
physician  from  getting  his  fee,  he  would  in- 
dignantly reject  it.  It  seems  as  though  the 
time  had  come,  when  some  decided  stand 
should  be  taken  by  the  medical  profession, 
against  the  inroads  of  these  corporations  into 
our  business. 


HOSPITAL  CORPORATIONS  vs.  DOCTORS. 

I Extracts  from  a paper  by  Dr.  S.  F.  Greene,  in 
the  Jour,  of  the  Maine  Medical  Association. 

When  the  corporation  is  really  formed,  it  is 
composed  of  laymen,  who  are  actuated  more 
by  mercenary,  than  they  are  by  charitable  mo- 
tives. Their  object  is  not  only  to  provide  a 
i means  whereby  the  poor  and  unfortunate  vic- 

Itim  of  disease  or  accident  may  be  relieved  of 
his  misfortune  by  as  efficient  skill  as  he  might 
be  if  he  had  every  means  at  his  disposal  by 
which  he  might  accomplish  the  object  himself; 
but  to  furnish  a place  where  the  general  pub- 
can  get  its  doctoring  done  for  a less  price  than 
the  regular  medical  profession  charges.  So  the 
situation  is  this — the  lay  corporations  (hospi- 
tals) say  to  the  public,  “All  hands  come  in 
when  you  are  sick  and  we  will  doctor  you  grat- 
is,” and  say  to  the  medical  profession,  “We 
will  give  >you  the  honor  of  doing  all  of  this  - 
work  for  us  as  long  as  you  will  do  it  for  noth- 
ing.” So  the  rich  and  the  poor,  and  the  well- 
to-do  flock  to  the  hospitals  to  get  their  work 
done  without  paying  for  it.  Where  do  all  these 
patients  come  from?  From  the  legitimate  pa- 
tronage of  the  members  of  the  medical  profes- 
sion. What  proportion  of  them  are  charities? 
Probably  not  over  twenty-five  per  cent,  cer- 
tainly not  over  fifty  per  cent.  Then  fifty  per 
cent,  of  the  about  five  thousand  patients  which 
the  public  hospitals  of  Maine  treat  annually, 
are  not  charities,  and  are  able  to  pay  for  their 
medical  services.  This  means  a loss  to  the 
medical  profession  of  the  State  of  from  $50,- 
000  to  $100,000  a year.  Everybody  can  make 
his  own  calculations  on  this  point.  Thus  the 
hospital  corporations,  every  year,  damage  the 
medical  profession  of  this  State  to  the  extent 
mentioned  above,  and  the  members  of  the  med- 
ical profession  itself  are  the  means  by  which 
they  accomplish  it. 

The  profession  has,  for  years,  tried  to  get 
some  relief  from  these  abuses,  and  the  medical 
conventions  of  this  State  have  appointed  com- 
mittees to  confer  with  the  trustees  of  the  cor- 
porations to  see  if  they  would  not  quit,  to  some 
extent,  this  unjust  competition.  Sometimes  the 
committees  of  the  medicial  conventions  have 
been  “turned  down”  by  the  trustees,  in  a gen- 
tlemanly manner,  and  sometimes  rudely.  The 
medical  profession  has  never  got  any  satisfac- 
tion out  of  conferences  with  the  corporations, 
and  there  is  no  reason  to  expect  any,  for  when 
they  are  getting  the  public  treated  for  nothing, 
what  more  can  they  ask?  And  why  should  they 
abandon  the  means  by  which  they  accomplish 
it?  * * * Probably  at  least  every  other  time 


THE  BUSINESS  SIDE  OF  PRACTICE. 

Extracts  from  a paper  by  Dr.  W.  F.  Zierath, 
of  Sheboygan,  in  the  Wisconsin  Medical  Jour- 
nal: 

We  ought  to  give  what  we  get  paid  for  and 
get  paid  for  what  we  give.  It  is  presumed  that 
all  of  us  are  going  to  give  good  medical  services 
and  that  means,  an  honest  opinion  based  on  a 
careful  examination  and  an  accurate  diagnosis, 
without  the,  thought  of  the  prospective  fee  in- 
fluencing our  judgment.  We  should  not  make 
the  patient’s  condition  seem  more  grave  and 
serious  than  it  really  is.  The  opinion  rendered 
should  be  absolutely  honest  and  strictly  in  ac- 
cord with  our  scientific  knowledge  and  findings. 
This  presupposes  that  each  and  every  one  of  us 
is  a “good  physician.”  * * * 

If  we  find  ourselves  deficient  in  some  par- 
ticular, it  is  our  business  to  correct  the  de- 
ficiency, and  not  presume  to  do  that  which  we 
are  not  fitted  to  do.  A medical  man  must  be 
an  earnest  student  all  his  life.  Our  studies  do 
not  end  on  graduation  from  a medical  school. 
They  just  begin. 

We  ought  to  devote  more  of  our  time  to  per- 
fecting. ourselves  as  physicians  by  study,  re- 
search and  travel,  and  less  in  manipulating  petty 
graft  schemes  to  get  lodge  and  contract  factory 
casualty  practice  and  political  positions  of  a 
pseudo-medical  nature;  this  grafting  propensity 
being  much  over-developed  of  late  years  and 
the  dignity  and  financial  standing  of  the  profes- 
sion materially  injured  by  it.  The  actions  of  a 
part  of  our  profession  in  this  particular  are  a 
reflection  on  all  and  the  laity  misjudge  this  to 
be  a general  movement  along  like  channels  by 
the  whole  profession.  * * * 

We  should  discourage  everything  that  tends 
to  cast  discredit  upon  us.  Even  though  I am 
making  a plea  for  a better  financial  state  of  af- 
fairs in  our  ranks,  I cannot  say.  anything  severe 
and  harsh  enough  in  condemnation  of  those  who 
are  "doing  all  they  can  to  convert  our  profession 
from  a real  profession  into  a commercialized 


art. 

We  must  earn  our  money  honestly.  It  is  our 
duty  as  members  of  an  organized  profession  to 
discourage  by  every  means  in  our  power, "this 
indiscriminate  practice  of  not  using  our  diag- 
nostic knowledge  and  technique,  but  blindly  go- 
ing ahead  and  doing  surgery  when  no  surgical 
intervention  is.  called  for.  I do  not  want  to  dis- 
parage really  necessary  surgical  procedures  (T 
do  surgery  myself),  but  I cannot  find  words 
sufficiently  strong  to  condemn  the  unnecessary 
operations  that  are  being  done  so  universally 
by  so  many  ill-equipped  men.  The  slogan  seems 
tc  be  “Do  surgery  if  you  have  the  nerve.  If 
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you  haven’t,  get  some  one  else  to  do  it  for  you 
and  split  the  fee.” 

The  doctor  then  enters  upon  a lengthy  discus- 
sion of  better  business  methods  in  keeping  and 
collecting  accounts  of  adequate  fees  and  of 
greater  discrimination  in  the  matter  of  free- 
charity  professional  services,  and  closes  with  the 
following  words: 

“Use  our  organization  for  what  it  was  in- 
tended for,  to  help  each  and  every  one  of  us, 
individually  and  collectively.  It  is  all  right  and 
proper  to  devote  a large  part  of  the  time  to 
purely  professional  and  scientific  topic,  but  we 
should  not  neglect  the  business  end  of  our  pro- 
fession.” 


A NEW  CONSCIENCE  IN  MEDICINE. 

A communication  from  Dr.  Beverley  Robin- 
son in  the  Medical  Record: 

To  my  mind  this  must  come  and  very  soon 
for  imperative  reason,  i.  e.,  because  the  common 
sense  of  the  community  demands  it.  More  and 
more  the  public  is  led  astray.  In  excessive  spe- 
cialism, in  ultrascientific  endeavor,  in  exagger- 
ated efforts  of  preventive  medicine,  sight  is  lost 
to  curative  measures  most  valuable  to  ill  people, 
and  broadest  humanity  surely  disappears.  The 
teaching,  not  infrequently,  of  distinguished  lead- 
ers, is  not  always  preservative  of  what  is 
best.  Take  our  Association  of  American  Phy- 
sicians, and  what  do  we  find?  Papers  read, 
usually,  which  could  be  discussed  with  profit 
only  by  physicians  fresh  from  laboratory  re- 
search, and  to  whom  care  of  the  sick  outside 
hospitals  has  relatively  minor  interest  and  im- 
portance. 

Go  inside  advanced  city  hospitals  and  what 
do  we  find?  A corps  of  ambitious  young  men 
who  have  captured  them  and  carry  the  responsi- 
bilities of  hospital  wards,  filled  with  patients  of 
divers  sorts  and  origin,  and,  therefore,  in  need 
of  all  available  knowledge.  And  yet  the  consul- 
tant physicians  and  surgeons,  in  general  medi- 
cine or  surgery,  are,  as  a rule,  figure  heads, 
which  serve  slightly  useful  purpose.  Why? 
Simply  because  what  they  could  give  is  no 
longer  properly  valued,  i.  e..  wise  counsel  and 
guidance.  Preventive  medicine,  rightly  esti- 
mated, is  of  primary  importance  and  not  medi- 
cine, or  surgery,  which  alleviates  misery  and 
disease  when  they  occur.  And  yet  to  prevent 
acute  or  chronic  disease,  except  in  limited  de- 
gree. means  complete  change  of  previous  modes 
of  life,  often  practically  impossible,  or  neutral- 
ization of  seasonable  influences.  Over  the  lat- 
ter we  have  no  control,  although  they  bring 
now,  as  always,  epidemic  diseases,  variable  as 
to  spread  and  intensity.  At  present  we  require 
more  rational  philanthropy  and  less  scientific  re- 
search in  the  care  and  treatment  of  ill  people. 

The  human  machine  should  be  wisely  guided 
and  restrained  to  secure  and  preserve  health. 
When,  from  one  cause  or  another,  it  is  not  at- 
tained or  kept,  it  may  be  ameliorated,  not  by 
subversive  and  novel  methods,  but  by  simple 
means  and  judicious  control.  Wisdom  of  ages 
counts,  so  does  experience  from  wise  empiri- 
cism. Both  have  shown  indubitable  facts,  clin- 
ically, and  carry  with  them  mental  and  bodily 
welfare.  Every  fresh  influx  of  aspiring  physi- 
cians and  surgeons  should  not  attempt  to  change 
them.  Our  noble  art  must  not  be  a victim  of 
over-weening  ambition  or  of  thirst  for  gold.  It 
must  remain  true  to  antecedents  and  idealism 
of  the  best  kind. 


April,  1913. 

THE  UNFORTUNATE  PREDICAMENT  OF  THE 
MEDICAL  PROFESSION. 

# By  Thomas  Dixon,  M.D.,  of  Brooklyn,  N.  Y., 
in  the  Medical  Record,  November  9,  1912. 

Those  of  the  medical  profession  who  have  its 
best  interests  at  heart,  who  feel  a sincere  pride 

, in  its  past  achievements  and  in  the  high  ideals  it ; 
has  always  striven  to  maintain,  cannot  contem- 
plate the  present  economic  conditions  of  the 
practice  of  medicine  without  experiencing  a 
feeling  of  alarm  in  regard  to  the  future.  The 
leading  economists  of  to-day  now  place  our  pro- 
fession in  the  unremunerative  class,  and  state  i 
that  under  present  conditions  matters  will  not 
improve  but  on  the  contrary  will  tend  to  grow 
worse.  As  time  goes  on  we  find  paying  pa- 
tients grow  fewer  each  year.  We  go  on  hoping 
for  better  times  only  to  encounter  worse  ones.  j 
We  think  that  possibly  depression  in  commer-  ; 
cial  business  is  affecting  the  situation  but,  on 
looking  over  our  books,  the  unfortunate  fact  I 
is  demonstrated,  whether  the  time  be  good  or 
bad  commercially,  our  business  year  by  year  has  1 
been  progressively  worse.  This  shows  that  there  | 
must  be  something  radically  wrong  in  the  con-  j 
duct  of  our  affairs,  that  is,  that  the  prosperity  j 
of  the  community  at  large  does  not  necessarily 
mean  greater  financial  returns  to  the  profession,  j 
The  average  physician  at  present  is  unable  to  j 
earn  more  than  a bare  living  and  there  are  ! 
many  who  cannot  even  do  that.  What  will  be  j 
their  position  a few  years  hence?  This  situa-  ; 
tion  not  only  affects  the  poor  men  in  the  pro-  j 
fession,  but  it  also  concerns  those  who  are  now  ! 
financially  comfortable;  for,  with  the  progres- 
sive decline  of  income  they  will  eventually  find 
themselves  in  the  same  distressing  situation  as 
those  who  are  earning  but  a bare  living  at  pres- 
ent. It  may  be  thought  that  I exaggerate  the  j 
poverty  of  the  profession,  but  I beg  to  call  the 
reader’s  attention  to  the  fact  that  a short  time 
ago  one  of  the  representative  medical  societies  ! 
of  our  city  with  a membership  of  about  one  j 
thousand  physicians  called  for  a subscription  of 
two  dollars  from  each  member.  How  many  re- 
sponded? Less  than  one-third.  An  alumni  din- 
ner of  a class  of  seventy-nine  physicians,  grad-  • 
uated  during  recent  years,  had  a dinner  at  five 
dollars  a plate.  How  many  were  present?  Only 
six! 

It  is  indisputable  that  the  physician  is  the 
only  real  altruist  in  any  community.  He  alone 
endeavors  by  every  means  in  his  power,  with  | 
all  his  knowledge,  scientific,  economic,  and  ethi- 
cal,  to  combat  disease  which  is  his  only  re-  j 
source  of  livelihood.  He  is  himself  or  through 
his  representatives  constantly  making  researches  j 
in  the  causation  of  diseases  and  the  methods 
of  limiting  their  spread  or  preventing  their  oc- 
currence; and  this  is  done  without  any  remun-  j 
eration  whatever.  What  other  profession  or  j 
trade  does  anything  approximating  to  this  work  i 
of  the  physician?  He  has  always  subordinated 
his  personal  interests,  the  most  vital  to  his  ex-  j 
istence,  to  the  interests  of  his  fellow  man.  Can 
it  be  possible  that  the  profession  we  all  love,  j 
through  poverty,  will  disintegrate,  become  dis- 
organized, lose  its  high  ideals  and  descend  to 
baser  motives?  Can  it  be  possible  that  as  fine 
a class  of  men  as  there  is  in  the  community, 
who  give  more  to  charity  than  any  other  class, 
who  sacrifice  their  personal  well-being  for  oth- 
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ers  and  who  have  given  untold  benefits  to  the 
world  are  going  to  the  wall?  There  is  a gen- 
eral impression  among  medical  men  that  the 
position  taken  by  the  public  toward  the  physic- 
ian is  unfair,  sordid,  and  selfish.  It  assumes 
that  the  doctor  is  a public  altruist,  who  may 
j disregard  his  obligations  to  his  family  and  to 
himself,  at  all  times,  in  order  to  serve  the  pub- 
lic. _ This  finds  expression  in  the  disregard  of 
{obligations  to  the  physician  and  in  the  unjust 
(discrimination  against  them  by  our  lawmakers. 
This  singular  attitude  of  a people  toward  a class 
of  men  who  are  continually  working  for  its 
benefit  is  a cause  of  resentment,  sorrow  and  re- 
Egret  to  the  profession. 

I Let  us  not  be  unjust  to  the  public.  We  have 
not  taken  it  into  our  confidence.  Ours  is  an 
jj exclusive  profession  and  has  kept  its  affairs  to 
[itself.  So  how  could  the  public  know  our  real 
■ economic  condition?  Not  knowing  the  real  facts, 
ilit  judges  from  surface  appearances.  Many  think 
jwe  are  paid  for  our  services  in  hospitals  and 
'dispensaries.  How  often  we  hear  the  remark: 
“Oh,  you  doctors  have  plenty  of  money!”  The 
abuses  that  the  profession  suffers  from  are  of 
their  own  making,  and  the  remedy  is  in  their 
own  hands.  The  remorseless  law  of  evolution 
must  be  met.  Great  changes  have  been  and  are 
now  going  on  in  economic  conditions  of  this 
country  Lines  of  thought  that  would  formerly 
do  will  not  answer  now.  Combination,  organ- 
ization. and  fraternity  now  make  for  progress. 
There  is  absolutely  no  hope  for  better  economic 
conditions  in  the  profession  without  an  organi- 
zation  whose  sple  .work  shall  be  devoted  to  im- 
prove. these  conditions.  Our  present  medical 
societies  c^tjnot  do  this  work,  for  they  are  too 
much  interested  in  medical  research  to  have  any 
time  to  give.  to  economic  conditions.  Properly 
organized  with  but  one  purpose  in  view,  there 
is  not  the  slightest  doubt  that  we  can  remedy 
many  of  the  existing  evils  and  prevent  future 
ones  from  afflicting  us.  Does  anyone  suppose 
that  the  numerous  bills  inimical  to  the  medical 
profession  would  have  been  passed  by  the  State 
Legislature  had  the  seven  thousand  physicians 
of  Great  New  York  been  organized  for  econo- 
mic purposes?  Does  anyone  suppose  that  a 
committee  representing  such  an  organization 
would  be  kept  waiting  hat  in  hand  outside  the 
legislative  chamber  while  some  small  ward  poli- 
tician is  promptly  admitted  to  the  inner  sanc- 
tum? The  ward  politician  receives  greater  con- 
sideration than  the  doctor  because  he  has  an 
organization  behind  him,  and  it  will  always  be 
so  until  the  physicians  have  sufficient  strength 
through  organization  to  insist  upon  a square 
i deal.  Some  medical  men  advocate  State  control 
of.  physicians,  that  is,  the  State  should  pay  sal- 
aries to  them  for  services  to  the  community. 
Such  an  arrangement  would  constitute  a condi- 
tion of  paternalism  and  would  place  us  under  po- 
litical domination.  This  would  degrade  the  pro- 
fession and  tend  to  retard  progress. 

‘ In.  order  to  secure  the  proper  support  of  the 
public,  we  should  no  longer  conceal  from  it  our 
ireal  economic  condition.  Medical  men  should 
• 'write  extensively  on  the  subject  in  magazines 
and  the  press,  so  that  the  community  may  have 
an  opportunity  of  obtaining  the  real  facts  and 
be  fair  to  us.  Influences  are  at  work  to  in- 
duce physicians  to  organize  for  the  purpose  of 
investigating  the  economic  condition  of  the  med- 
ical profession  and  to  devise  means  to  solve  the 
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problem.  The  situation  demands  immediate  ac- 
tion. Are  you  going  to  permit  this  state  of  af- 
fairs to  continue?  It  means  the  loss  of  your 
independence,  your  happiness,  and  the  cherished 
traditions  of  your  profession.  Let  us  bury  our 
selfish  motives  and  petty  jealousies  and  support 
this  movement  with  all  the  intelligence  and  en- 
ergy at  our  command. 


PROFESSIONAL  CO-OPERATION. 

We  take  the  following  extracts  from  an  ex- 
cellent paper  read  by  Rev.  Floyd  Poe,  D.D., 
before  the  Southeast  Kansas  Medical  Society, 
and  Published  in  the  State  Med.  Journal. 

If  it  has  been  established  that  this  is  an  age 
of  unrest  with  its  consequent  experimentation, 
the  question  naturally  follows:  “How  does  this 

unrest  and  experimentation  affect  the  clergy  and 
the  doctors?”  The  answer  is  to  me  a vital  one. 
There  is  no  more  noticeable  unrest  to-day  than 
that  which  is  manifested  in  the  attitude  of  thou- 
sands upon  thousands  of  people  toward  your 
profession  and  mine.  The  current  jokes  of  the 
so-called  funny  columns;  the  open  insinuations; 
the  bold  effrontery;  the  sincere  doubt;  the  quiet 
questioning,  are  all  indications  that  multitudes 
of  people  are  casting  off  what  they  call  the 
“yoke  of  bondage”  to  the  professions.  It  is 
not  my  purpose  to  enter  into  the  merits  of 
their  doubts  but  simply  to  state  them  and  there- 
by show  how  this  age  of  unrest  affects  us.  The 
somewhat  successful  attempt  to  label  your  na- 
tional association  as  “The  Great  American 
Medical  Trust,”  certain  court  decisions  requir- 
ing you  to  pay  a State  license  fee  to  practice; 
frequent  arrests  and  trials  for  malpractice  in 
cases  of  unsuccessful  operations;  quret  stealing 
away  to  the  quack,  are  indications  of  a certain 
public  attitude  toward  your  profession.  While, 
on  the  other  hand,  sneers  at  religion;  calling 
the  minister  a non-producer;  absence  from 
church  services;  desecration  of  the  Sabbath 
Day;  personal  liberty  organizations;,  independ- 
ent religious  movements,  are  indications  of  the 
attitude  of  the  people  toward  the  ministry..  But 
there  is  a greater  multitude  whose  attack  is  si- 
multaneously upon  both  professions;  The  Chris- 
tian Scientist  (so-called),  denying  the  real  per- 
sonality of  God,  the  actuality  of  sin,  the  flesh 
and  blood  of  the  body,  and  ignoring  the  su- 
premacy of  Jesus  Christ,  the  efficacy  of  prayer 
and  the  necessity  of  the  atonement.  The  vari- 
ous schools  of  New  Thought,  etc.  * * * 

The  nobility  of  our  professions  is  seldom  real- 
ized by  the  populace.  Should  the  ideals  for 
which  we  daily  strive  be  realized  there  would 
then  be  no  need  of  us,  and  our  two  professions 
are  the  only  two  about  which  this  can  be 
said.  * * * 

The  public  must  be  protected  aginst  the  med- 
ical quack.  Let  us  combine  to  do  it.  I pre- 
sume it  is  not  questioned  that  the  medical  pro- 
fession has  more  quacks  than  any  other  profes- 
sion. A man  of  splendid  physique  can  never 
be  called  handsome  with  a countenance  dis- 
figured by  cancer;  nor  can  a woman  be  beauti- 
ful it  matters  not  the  perfection  of  her  features 
if  she  is  subject  to  a hideous  deformity.  The 
medical  profession  can  never  appear  at  its  best 
until  it  rids  itself  of  its  cancerous  growth — the 
quack. 

There  is  the  consumptive  quack,  the  cancer 
quack,  the  tissue-paper  quack,  the  “social  dis- 
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ease”  quack,  the  woman’s  friend  quack,  the 
dietary  quack,  the  faith  healer  quack,  the  mind 
cure  quack,  and  so  on  ad  infinitum  ad  nauseum. 
In  opposing  these  quacks  who  are  intrenched 
in  our  business  and  social  life  co-operation  and 
courage  are  required.  Let  your  profession  stand 
as  an  open  and  avowed  unit  upon  the  subject 
and  then  invite  and  receive  the  help  of  the  min- 
istry. Many  of  you  have  seen  the  names  of 
ministers  signed  to  testimonials  of  those  who 
call  themselves  doctors,  (and  all  of  them  re- 
gardless of  their  opposition  to  your  profes- 
sion, love  to  shield  themselves  under  its  hon- 
orable title).  In  most  cases  those  names  are 
signed  in  ignorance  of  the  true  condition — and 
you  are  to  blame  for  that  condition.  Many 
of  those  quacks  have  gotten  into  the  church 
and  some  of  them  on  its  official  board  and 
from  this  safe  vantage  ground  they  have  asked 
for  and  received  social  and  professional  recog- 
nition to  . which  they  were  not  entitled.  Men 
of  the  medical  profession,  you  would  be  wise 
if  you  would  lend  your  influence  to  the  minis- 
ter and  his  ideals  and  in  turn  invite  him  into 
your  confidence  that  he  may  intelligently  share 
your  ideals — we  will  all  be  pleasantly  surprised 
in  the  harmony  of  our  hopes. 

Let  the  ministry  see  that  the  quack,  who  mas- 
querades under  the  banner  of  humanltarism,  is 
utterly  selfish  in  his  work.  Who  makes  possi- 
ble the  digging  of  the  Panama  canal,  the  quack 
with  his  special  cure  for  cancer  or  the  regular 
physician  who  gives  his  life  in  the  discovery  of 
the  cause  and  prevention  of  yellow  fever? 

Who  is  found  on  the  battlefield  attending  the 
dying  and  wounded,  the  quack  or  the  regular 
doctor?  Which  would  our  government  choose? 
Who  would  bravely  go?  Who  is  it  leading  and 
who  opposing  the  fight  aginst  impure  and  adul- 
terated drugs  and  foods? 

Let  pestilence  invade  any  part  of  this  coun- 
try. or  let  a scourge  of  smallpox  or  yellow  fev-. 
er  sweep  any  portion  of  our  land  and  you  will 
hear  the  government  cry  for  doctors!  doctors 
to  stop  the  ravages  of  these  awful  plagues.  Even 
the  daily  press  of  the  land,  which  fights  the  bat- 
tle of  the  quacks  for  a consideration,  will  cry, 
‘‘send  us  doctors!”  Where  then  is  your  quack? 

Where,  oh,  where,  is  your  quack,  when  the 
poor  patient  comes  back  home  from  a false 
mecca  with  no  money,  no  hope,  and  his  life 
slowly  ebbing  away  because  he  has  let  the  oper- 
tion  day  pass  by  while  he  was  being  plastered 
by  burning  remedies?  Doubtless  he  is  sitting 
in  his  office  reading  the  confidential  letters  of 
other  victims.  Where,  then  is  your  doctor?  Sit- 
ting beside  the  poor  fellow,  making  his  last 
hours  as  easy  as  p'ossible  and  relieving  the  dis- 
tress of  the  patient  and  the  family  with  friendly 
hands. 

Tell  these  things  and  a thousand  others  to 
the  ministers  and  you  will  find  them  springing 
to  your  side  with  indignation  and  courage. 

You  may  be  called  “The  Great  Medical 
Trust,”  but  there  is  an  issue  greater  than  jeal- 
ousy or  envy,  it  is  the  issue  of  honesty  against 
fraud.  These  nostrum  venders  are  liars,  deceiv- 
ers, hypocrites  and  as  such  the  two  professions 
should  fight  them  as  one. 

Their  present  strength  is  made  possible  be- 
cause of  the  long  time  silence  of  your  profes- 
sion. Had  you  spoken  out  as  plainly  at  first 
as  you  are  speaking  now,  there  never  would 


have  been  this  gigantic,  organized  industry  of 
to-day.  * * * 

In  this  day  of  unrest  the  doctor  and  the  min- 
ister must  more  than  ever  before,  make  them- 
selves indispensable  to  society.  If  we  are  force- 
ful against  quackery,  unsanitary  conditions,  in- 
temperance, the  social  evil,  public  medical 
frauds,  then  will  we  receive  our  just  reward  of 
merit;  but  if  we  are  unorganized,  separated,  act- 
uated by  jealousies  and  bickerings,  and  lose  this 
great  opportunity  of  united  service  for  mankind, 
then  shall  we  go  our  way  to  public  disfavor  and 
our  murmurings  will  avil  us  naught. 

But  “Truth  crushed  to  earth  will  rise  again.” 
Let  us  by  united  effort  be  instruments  in  a Di- 
vine hand  to  help  lift  her  to  her  rightful  throne 
in  our  midst  that  all  mankind  may  rejoice  be- 
cause of  health  and  honesty  and  happiness. 
“And  united  we  stand.” 

HOMEOPATHY;  PAST  AND  PRESENT. 

By  Frank  F.  Pierson,  M.  D.,  in  the  Dela- 
ware State  Medical  Journal. 

In  the  November  issue  of  the  Delaware  State 
Medical  Journal  an  essay  appeared,  entitled 
“Homeopathy:  Old  and  Modern.  What  is  Left 
of  It.”  The  stated  object  of  the  paper,  a plea 
for  the  unification  of  the  medical  profession, 
cannot  fail  to  be  indorsed  by  all  fair-minded 
doctors;  the  description  and  interpretation  of 
the  essentials  of  homeopathy  may . reasonably 
allow  of  some  difference  of  opinion. . It  is 
through  the  courtesy  of  the  editor  of  this  Jour- 
nal, who  is  also  the  author  of  the  article  men- 
tioned, that  I have  been  extended  the  privilege 
of  presenting  this  different  view. 

Dr.  Robin  seems  to  consider  that  the  line 
of  demarcation  between  old  and  modern  hom- 
eopathic practice  is  so  great  that  the  two  have 
little  in  common;  and  that,  by  sometimes  adopt- 
ing the  therapeutic  methods  of.  general  medi- 
cine, homeopathists  are  repudiating  their  form- 
er ideas. 

I shall  endeavor  to  show  that  the  real  es-  j 
sentials  of  homeopathy  depend  very  closely.u.pon 
the  teachings  of  the  old;  and  that  its  practition-  : 
ers  are  consistent,  when  measured  by  the 
knowledge  of  today,  in  whatever  modification 
of  those  teachings  has  become  necessary.  For 
this  purpose  we  must  agree  that  neither  the 
principles  nor  practice  of  the  medicine  of  today 
can  be  “squared”  to  those  of  the. eighteenth  cen- 
tury, and  homeopathic  practice  is  no  exception. 
But  since  the  burden  of  proof  is  upon  us.  to  ; 
prove  our  consistency,  it  will  be  convenient 
to  follow  the  scheme  of  Dr.  Robin’s  “essen-  i 
tials,”  even  though  some  of  them  have  never 
been  considered  such  by  those  who  adopted 
their  practical  workings. 

Hahnemann  wrote  of  a “deranged  vital  force”  j 
at  a time  when  pathology  had  nothing  better 
to  offer  as  to  the  causes  of  disease.  The  “cel- 
lular pathology”  had  not  yet  been  elaborated, 
and  his  hypothesis,  probably  adopted  from  Von 
Helmont.  is  no  more  an  essential  of  homeopa- 
thic practice  than  are  the  old  theories  of  the 
“humoralists”  necessary  to  modern  medicine. 
Hahnemann  did  not  teach  that  the  study  of  the 
causes  of  disease  was  unimportant.  His  own 
writings  are  full  of  sneculation  as  to  the  cause 
of  “contagions,”  and  as  to  the  results  of  harm- 
ful agents  upon  the  body.  His  directions  as  to 
the  treatment  of  those  specific  diseases  then 
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I known  recognize  a unity  of  cause,  regardless 
of  symptoms.  This  was  quite  a step  ahead  of 
his  time,  it  may  be  noted. 

He  stated  that  chronic  diseases  had  their  or- 
igin  in  noxious  surroundings  and  in  vicions 
I ways  of  living;  in  veneral  infection,  a large 
class;  and  that  seven-eighths  of  the  remainder 
sprang  from  a suppressed  itch.  Now,  our  mod- 
: ern  ideas  of  the  itch  parasite  date  from  Hebra’s 
writing  in  1844,  and,  as  Hahnemann  died  prior 
to  that  time,  he  may  perhaps  be  excused  for 
believing,  with  his  contemporaries,  that  scabies 
was  a constitutional  disease.  But  his  itch  doc- 
trine did  more  for  homeopathy;  it  stimulated 
the  idea  of  “diathetic”  as  opposed  to  simple  in- 
flammatory disorders,  and  introduced  the  lime 
salts  in  tuberculous  disease,  and  phosphorous  in 
nervous  conditions  long  before  their  similar 
adoption  by  general  medicine. 

It  is  interesting  to  note  that  the  French 
j school  of  pathologists,  by  no  means  friendly  to 
homeopathy,  as  recently  as  our  last  decade,  rec- 
! ognized  an  “herpetic  or  dartrous  diathesis”  not 
unlike  that  of  the  old  “itch  doctrine.”  Hahne- 
mann’s theory  of  the  “dynamization”  of  drugs 
through  trituration  and  dilution  cannot  be  ab- 
solutely accepted  to-day.  Modern  pharmacy 
does  not  admit  of  a transference  from  drug  to 
vehicle  of  a spirit-like  force,  and  we  will  agree 
that  modern  pharmacy  is  right.  But  exper- 
ience has  shown  that  successive  division  of  drug 
; particles,  after  the  Hahnemannian  manner,  in- 
suring longhand  thorough  trituration,  increases 
their  medicinal  activity,  if  not  their  actual 
strength.  The  “fractional  doses”  so  largely 
used  by  up-to-date  doctors  have  been  apolo- 
gized for  upon  this  theory.  Extreme  dilutions 
are  not  an  essential  of  homeopathy.  The  only 
rule  of  dosage,  followed  from  the  beginning, 
has  been  to  select  a dose-  somewhat  smaller 
than  will  cause  extreme  aggravation;  the  same 
rule  is  followed  today  in  administering  tubercu- 
lin for  curative  purposes,  and  in  prescribing  ar- 
senic in  skin  diseases.  Is  it  unreasonable?  That 
sometimes  infinitesimal  dosage  may  be  requir- 
ed is  a matter  of  experience  and  not  of  rule. 

It  is  strange  that  Dr.  Robin  did  not  select 
for  criticism  a more  average  “proving”  than 
that  of  lycopodium.  This  agent  has  never  been 
used  universally  by  homeopathists,  for  the  very 
reasons  that  he  advances.  And  yet  its  advocates 
contend  that  the  breaking  up  of  its  spores  by 
trituration,  and  the  resulting  liberation  of  its 
oil-like  contents,  creates  an  agent  very  differ- 
ent from  the  baby-powder  of  common  use.  But 
let  us  smile  at  the  absurdities  of  lycopodium, 
if  you  please,  which  at  their  worst  are  harm- 
less; has  traditional  medicine  nothing  equally 
absurd?  . The  widespread  use  today  of  snythetic 
preparations,  many  of  them  so  unstable  as  to 
be  either  inert  or  harmful,  is  a dark  blot  against 
the  fair  record  of  modern  “regulars.”  It  is  a 
return  to  the  dark  ages,  this  practice  of  us- 
ing little  known  medicines  so  freely,  and  is  too 
serious  to  be  absurd.  And,  by-the-way,  a record 
of  the  plus  and  minus  of  the  glandular  secre- 
tions of  the  body,  a recent  publication  of  which 
is  considered  to  contain  the  last  word  in  phy- 
siologic chemistry,  does  not  read  unlike  the 
“proving”  of  lycopodium.  Can  it  be  that  the 
latter  really  “taps”  these  same  glands? 

The  published  records  of  experiments  with 
more  commonly  used  drugs  would  be  more  in- 
structive for  defining  what  “provings”  really 


are.  In  the  older  time  drug-symptoms  were 
simply  recorded  from  observation;  today  they 
are  checked  by  the  physiologic  laboratory  and 
by  modern  diagnostic  methods,  but  they  have 
always  been  attempts  at  faithful  pictures  of  drug 
action.  From  these  sources  have  come  gel- 
semium,  cactus  and  hydrastis;  and  the  field  of 
the  so-called  “alteratives”  has  been  widened  by 
the  indications . (usually  without  credit  to  the 
source)  found  in  these  drug  records.  Is  such 
a materia  medica  unscientific?  The  chief  es- 
sential of  science  is  that  it  shall  be  enduring. 
Those  records  are  just  as  available  for  reference 
today  as  when  they  were  written.  Can  the  same 
be  said  of  the  usual  writings  on  materia  medica 
of  fifty  years  ago,  such  as  those  of  Dunglison 
or  of  Pareira?  And  this  is  so  because  the 
former  are  not  separated  into  classes,  according 
to  the  theory  of  the  age  in  which  they  were 
written,  but  because  they  present  the  constant 
phenomena  of  physiologic  drug  action;  analo- 
gous to  those  of  other  active  causes,  even  bac- 
terial ones. 

So  much  for  the  theory  and  practice  of  the 
older  homeopathists.  Those  of  today  are  af- 
forded the  same  teachings  in  their  colleges 
as  to  the  study  of  disease,  its  causes  and  its 
diagnosis,  as  do  the  students  of  other  medical 
institutions.  Our  only  differences  are  those  of 
therapeutics.  We  do  not  hold  that  “similia 
similibus,”  or  “contraria  contrariis”  are  terms 
of  importance,  but  we  do  believe  that  the  clini- 
cal examination  of  patients,  as  advised  by  Hah- 
nemann (and  this  included  all  known  diagnos- 
tic methods)  is  of  more  importance  for  thera- 
peutic direction  than  are  laboratory  findings; 
the  latter  are  of  all  importance  for  confirming 
diagnoses  and  for  the  uses  of  preventive  medi- 
cine. 

Further,  we  believe,  and  usually  practice,  that 
drug  agents  working  along  the  same  lines  and 
through  the  same  physiologic  systems  as  the 
causes  and  products  of  disease  are  of  more  im- 
portance in  stimulating  the  protective  forces 
of  nature  than  are  the  expectant,  palliative  and 
eliminative  methods  so  commonly  used.  If 
this  belief  were  not  founded  on  scientific  truth 
the  popular  acceptance  of  modern  serum-ther- 
apy would  have  died  at  birth.  It  does  not  fol- 
low that  we  may  not  use  at  times  means  of  re- 
lief not  within  the  limitations  of  the  homeo- 
pathic method — for  all  theropeutic  art  has  its 
limitations.  If  we  did  so  bound  our  usefulness 
as  physicians,  we  would  be  “dogmatists”  indeed. 
Hahnemann  was  not  a god,  nor  was  he  infal- 
lible, and  this  article  has  quoted  him  so  large- 
ly in  order  to  show  that  modern  homeopathic 
practice  is  the  logical  evolution  of  the  princi- 
ples advanced  by  him,  ripened  by  time  and 
fertilized  by  the  teachings  of  modern  pathol- 
ogy. 

Dr.  Robin  has  generally  admitted  that  there 
is  nothing  in  the  actual  practice  of  modern 
homeopathists  to  make  them  unworthy  of  fel- 
lowship in  the  great  historic  school  of  medi- 
cine— except  their  sectarianism.  I hope  that 
this  article  has  presented  the  views  of  Hahne- 
mann and  of  his  successors,  with  more  fair- 
ness than  praise,  and  I trust  it  will  be  judged 
with  equal  fairness,  whether  there  is  anything 
in  it  that  does  not  show  more  of  an  attempt, 
on  their  oart,  at  scientific  progress  than  at 
the  retention  of  an  “exclusive  dogma.”  And 
this  brings  us  to  the  final  question:  Why  are 

we  still  sectarian? 
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The  answers  must  be  because  of  circumstan- 
ces, and  not  from  choice.  The  contemporaries 
of  Hahnemann,  living  in  a more  tolerant  age 
than  that  of  to-day,  saw  fit  to  ostracize  him  and 
to  prevent,  as  far  as  possible,  the  propagation 
of  his  ideas.  But  general  medicine  has  admit- 
ted that  the  essentials  of  homeopathic  practice 
are  not  so  irrational  as  to  be  exclusive;  and 
that  its  influence  on  traditional . medicine  has 
been  altogether  for  good.  If  this  be  so,  ridi- 
cule has  here  no  place,  and  we  are  content  to 
let  the  principles  of  our  practice  be  measured 
by  modern  science.  But  we  continue  our  col- 
leges and  our  organizations  because  the  older 
school  of  medicine  does  not  object  to  use,  but 
refuses  to  teach  in  its  institutions  the  fact  that 
there  is  a legitimate  place  for  so-called  homeo- 
pathic therapeutics.  This  position  on  our.  part 
need  not  prevent  the  “unification”  that  is  so 
highly  desirable  for  all  modern  physicians.  We 
need  not  be  rival  forces,  armed  for  mutual  at- 
tack. but  rather  close  allies  against  the  com- 
mon foe.  ignorance  and  disease.  We  may  read 
each  other’s  differences  by  true  investigation 
rather  than  by  ridicule,  and  thus  become  a uni- 
ted profession  in  fact. 


STATE  DEPARTMENT  OF  HEALTH  BILL. 

(As  Approved  by  our  Legislative  Committee) 

An  Act  to  establish  a State  Department,  of 
Health  and  to  define  its  powers  and  duties. 

BE  IT  ENACTED  by  the  Senate  and  Gen- 
eral Assembly  of  the  State  of  New  Jersey: 

1.  There  shall  be  in  this  State  a Department 
of  Health,  to  be  composed  of  a State  Commis- 
sioner of  Health,  an  advisory  board  and  the 
chiefs  and  other  employees  in  the  several  divis- 
ions and  bureaus  hereinafter  provided  for. 

2.  The  Commissioner  of  health  shall  be  a 
physician,  a graduate  of  a legally  incorporated 
medical  college,  and  of  at  least  ten  years’  ex- 
perience in  the  practice  of  his  profession.  He 
shall  be  appointed  by  the  Governor;  his  term 
of  office  shall  be  five  years,  and  he  shall  receive 
an  annual  salary  of  six  thousand  dollars  and 
his  expenses  actually  and  necessarily  incurred 
in  his  official  duties,  to  be  paid  monthly  on  the 
audit  of  the  comptroller,  and  upon  his  appoint- 
ment the  terms  of  office  of  the  members  and 
the  secretary  of  the  State  Board  of  Health  shall 
expire  and  no  appointments  shall  thereafter  be 
made  to  those  offices. 

3.  The  advisory  board  shall  be  appointed  by 
the  Governor,  and  shall  consist  of  five  members, 
a majority  of  whom  shall  be  physicans.  grad- 
uates of  legally  incorporated  medical  colleges, 
and  of  at  least  five  years’  experience  in  the 
practice  of  their  profession.  One  member  shall 
be  a civil  engineer.  Each  member  of  said  ad- 
visory board  shall  hold  office  for  the  term  of 
five  years,  and  their  respective  terms  of  office 
shall  be  so  arranged  that  the  term  fo  office  of 
not  more  than  one  member  shall  expire  in  any 
one  year,  provided,  however,  that  the  terms  of 
office  of  the  members  first  appointed  shall  be 
for  one.  two,  three,  four  and  five  years;  if  the 
office  of  any  member  shall  become  vacant  be- 
fore the  expiration  of  the  term  for  which  such 
member  was  appointed,  the  vacancy,  shall  be 
filled  by  the  Governor  for  the  unexpired  term 
only;  each  member  of  the  advisory  board  shall 
receive  a salary  of  one  thousand  dollars  ($1,- 
000.)  per  annum,  and  his  actual  travelling  and 


other  expenses  while  engaged  in  the  perform- 
ance of  the  duties  of  the  board,  which  shall  be 
paid  when  approved  by  the  comptroller. 

The  chairman  of  the  advisory  board  shall  be 
the  commissioner  of  health  who  will  preside,  at 
all  meetings,  and  have  a vote  on  any  question 
brought  before  them.  He  shall  call  meetings 
of  the  board  when  in  his  judgment  it  is  neces- 
sary, or  at  the  request  of  any  two  members  of 
the  board.  The  said  board  shall  choose  a clerk 
from  among  the  employees  of  the  department 
of  health;  they  shall  consider  all  questions  af- 
fecting the  public  health,  which  may  be  referr- 
ed to  them  by  the  Commissioner  of  Health,  and 
they  shall  make  such  general  regulations  for  the 
enforcement  of  the  health  laws  by  the  said  com- 
missioner as  may,  in  their  judgment,  be  neces- 
sary; they  s^all  advise  the  commissioner  on 
such  matters  as  may  come  before  them,  and 
prepare  such  reasonable  rules  and  orders  as 
may  be  deemed  necessary  by  said  board  for  the 
performance  of  the  duties  assigned  by  law  to 
the  State  Department  of  Health. 

4.  It  shall  be  the  duty  of  the  commissioner 
of  health  to  protect  the  health  and  life  of  the 
people  of  the  State  and  to  determine  and  em- 
ploy the  most  efficient  and  practical  means  for 
the  restriction  and  prevention  of  the  spread  of 
disease;  he  shall  obtain,  collect  and  preserve 
such  information  relating  to  mortality,  disease 
and  health  as  may  be  useful  in  the  discharge  of 
his  duties  or  may  contribute  to  the  promotion 
of  health  or  the  security  of  life  in  the  State. 
Said  commissioner  shall  publish  a monthly  bul- 
letin of  health  and  shall  distribute  the  same  to 
the  local  boards  of  health  and  to  any  citizen 
of  this  State  making  request  therefoif.  He  shall 
cause  examinations,  inquiries  and.  investigations 
to  be  made  concerning  all  conditions  affecting 
life  and  health  in  any  locality,  and  for  that  pur- 
pose the  commissioner,  and  any  person  autho- 
rized by  him  to  do  so,  may,  without  fee  or  hin- 
drance, enter  and  examine. all  premises,  grounds, 
buildings,  apartments,  vehicles  and  place.s  with- 
in the  State,  and  all  persons  so  authorized  by 
him  shall  have  the  power  and  authority  conferr- 
ed by  law  upon  constables;  the  commissioner 
of  health,  may  from  time  to  time,  employ  com- 
petent persons  to  render  sanitary  service  and  to 
make  or  supervise  practical  and  scientific  in- 
vestigations and  examinations  requiring  expert 
skill,  and  prepare  reports  relative  thereto,  and 
he  may  purchase  such  supplies  and  materials  as 
may  be  necessary  in  carrying  on  the  work  of  j 
his  department,  he  may  issue  subpoenas  to  se- 
cure the  attendance  of  witnesses  and  compel 
them  to  testify  in  anv  matter  or  proceeding  be- 
fore him  or  his  authorized  agent. 

5.  The  commissioner  of  health  shall  employ 
such  clerical  and  other  assistants  as  are  neces- 
sary for  the  proper  performance  of  the  work 
of  the  Department  of  Health,  and  he  shall  as- 
sign appropriate  powers  and  duties  to  said  em- 
ployees, not  inconsistent  with  the  constitution 
or  laws;  he  shall  appoint  in  writing  one  of  the 
employees  in  the  department  who  shall  possess 
the  powers  and  perform  the  duties  of  commis- 
sioner of  health  during  his  absence  or  inability 
to  act. 

6.  The  following  bureaus  are  hereby  estab-  J 
lished  in  the  Department  of  Health:  Bureau  of 
vital  statistics:  Bureau  of  food  and  drugs;  Bu- 
reau of  laboratory  diagnosis;  Bureau  of  pub- 
lic water  supplies  and  sewerage;  Bureau  of  san 
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itary  inspection;  Bureau  of  infectious  diseases 
of  animals;  Bureau  of  original  research,  and 
each  of  these  bureaus  shall  be  conducted  under 
the  supervision  of  the  commissioner  of  health, 
by  a director  or  bureau  chief;  the  chiefs  or  di- 
rectors of  the  several  bureaus  shall  be  appoint- 
ed by  the  commissioner  of  health,  subject  to 
the  approval  of  the  advisory  board,  and  the  sal- 
aries of  said  chiefs  or  directors  of  the  several 
bureaus  and  of  all  other  appointees  or  em- 
ployees of  the  Department  of  Health  shall  be 
fixed  by  the  Commissioner  with  the  approval  of 
the  said  Board. 

The  chiefs  or  directors  of  bureaus  shall  be  in 
the  exempt  class  of  the  Civil  Service  and  all 
other  employees  of  said  department  shall  be  in 
the  competitive  class  of  the  civil  service. 

7.  The  Commissioner  of  health  is  hereby  em- 
powered to  perform  all  of  the  duties  imposed 
by  law  upon  the  State  Board  of  Health  or  any 
member  or  officer  thereof.  Said  commissioner 
of  health  shall,  as  plaintiff  or  prosecutor,  as  the 
case  may  be,  in  his  name  as  said  commissioner, 
but  for  the  use  of  the  State,  prosecute  any  suits 
or  actions  or  proceedings  at  law,  which  the 
Board  of  Health  of  the  State  is  authorized  to 
prosecute.  Wherever  the  terms  “State  Board 
of  Health”  or  “Board  of  Health  of  the  State 
of  New  Jersey”  appear  or  reference  is  made 
thereto  in  the  law,  it  shall  be  deemed  to  refer  to 
the  Department  of  Health  as  created  in  this 
act,  except  where  said  board  is  authorized  to 
institute  legal  proceedings  and  in  all  such  in- 
stances the  words  “State  Board  of  Health”  or 
“Board  of  Health  of  the  State  of  New  Jersey,” 
shall  be  deemed  to  refer  to  the  said  Commis- 
sioner; and  the  commissioner  of  health,  in  ad- 
dition to  the  powers  conferred  by  this  act,  shall 
have  all  the  powers  conferred,  and  perform  all 
of  the  duties  imposed  by  law  upon  the  State 
Board  of  Health  or  any  member  or  officer  or 
appointee  thereof,  including  the  secretary. 

8.  This  act  shall  not  affect  pending  actions 
or  proceedings,  civil  or  criminal,  brought  by 
the  State  Board  of  Health  but  such  actions 
or  proceedings  may  be  prosecuted  or  defended 
in  the  same  manner  and  to  the  same  effect  by 
the  commissioner  of  health  as  if  this  act  had 
not  taken  effect. 

9.  All  salaries  and  expenses  authorized  in 
this  act  shall,  after  approval  by  the  commis- 
sioner of  health  and  after  approval  and  audit  by 

i the  comptroller,  he  paid  by  the  State  Treasur- 
er, provided,  that  an  appropriation  therefor  has 
! first  been  made  by  the  Legislature. 

10.  The  commissioner  of  health  shall  furnish 
in  writing,  such  information  and  reports  to  the 
advisory  board  of  health  as  the  said  board  may 
from  time  to  time  request,  and  he  shall  make 
an  annual  report  to  the  Governor  setting  forth 
sanitary  conditions,  progress  and  prospects 
throughout  the  State,  and  the  doings  of  the 
Department  of  Health,  its  officers,  agents  and 
employees,  during  the  preceding  year,  and  other 
useful  information,  including  reports  from  each 
of  the  chiefs  or  directors  of  the  several  bureaus 
of  the  Department  of  Health,  and  shall  advise 
any  further  legislation  deemed  necessary  for  the 
better  protection  of  life  and  health. 

11.  The  said  department  of  health  shall  be 
authorized  to  expend  for  the  purpose  for  which 

j it  was  created  a sum  of  money  equal  to  ten 
cents  per  capita  for  every  inhabitant  of  this 
State,  as.  determined  by  the  last  census,  provid- 


ed such  sum  shall  be  duly  appropriated.  All 
sums  now  or  hereafter  appropriated  by  the  Leg- 
islature for  the  use  of  the  State  Board  of  Health 
shall  at  the  time  this  act  takes  effect  become 
available  for  the  uses  of  the  State  Department 
of  Health. 

12.  All  acts  or  parts  of  acts,  which  are  in- 
consistent with  this  act,  are  hereby  repealed. 

13.  This  act  shall  take  effect  immediately. 


Cbttortate  from  iflebtcal  journals 


To  the  County  Secretaries. 

From  the  Wisconsin  Medical  Journal. 

“Line  upon  line  and  precept  upon  precept.” 
A word,  which  doubtless  has  a very  familiar 
sound,  may  not  be  amiss  just  now.  Now  is 
the  time  to  gather  into  the  fold  the  stragglers 
who  were  missed  last  spring.  Correct  the  card- 
index  up  to  date,  and  be  sure  to  include  every 
new  man  who  has  .come  into  the  County  during 
the  year.  Most  of  them  can  be  secured  as  mem- 
bers if  properly  approached.  “Be  wise  as  ser- 
pents and  harmless  as  doves.”  Emphasize  the 
value  of  our  plan  of  Medical  Defense.  Convince 
them  of  the  necessity  of’  organization  as  affect- 
ing progress  and  reforms  in  the  medical  profes- 
sion, and  then  show  them  such  a carefully  pre- 
pared and  attractive  program  of  scientific  work 
for  the  year,  that  it  will  not  be  necessary  to 
say  another  word.  Moreover,  if  this  year’s  pro- 
gram has  not  been  already  prepared  and  printed, 
“do  it  now!”  Whether  the  meetings  are  month- 
ly, or  less  often,  it  is  far  better  to  prepare  the 
program  for  the  whole  year,  since,  while  you 
are  about  it,  the  effort  is  not  much  greater  than 
it  is  for  a part  of  a year.  When  prepared,  loy- 
ally abide  by  it.  Hold  the  meetings  strictly 
upon  the  dates,  as  announced,  so  that  there  will 
be  no  doubt  nor  misunderstanding  about  it. 
This  matter  of  the  scientific  program  can  not 
be  too  strongly  emphasized.  The  quality  of 
the  scientific  work  accomplished  is  certainly  the 
best  test  of  the  value  of  the  efficiency  of  the  So- 
ciety. We  can  not  afford  to  stand  still,  but 
each  year  should  show  a steady  growth  in  this 
particular. 


The  Legislature.  Watch  It  I 

Journal  of  South  Carolina  Medical  Association. 

The  old  family  physician  rarely  concerned 
himself  with  legislation  and  he  received  little 
at  its  hands.  He  was  held  in  the  highest  esteem 
by  the  individual  members  to  be  sure,  but  the 
thought  that  his  faithful  family  doctor  would 
ever  become  a serious  factor  in  the  affairs  of 
State  was  indeed  foreign  to  the  legislator’s  re- 
motest mental  vision.  The  early  struggles  for 
medical  laws  by  our  State  Association  when  its 
roster  contained  the  names  of  only  a hundred 
or  so  physicians  makes  a sad,  humiliating  page 
in  our  history.  It  is  not  so  today  when  our 
numbers  are  nearing  the  one  thousand  mark, 
and  the  doctor  in  almost  every  community  in 
the  State  is  clearly  recognized  as  a leader  not 
only  in  the  social  and  intellectual  life  of  the 
community  but  he  is  a man  of  affairs  as  well. 
He  is  now  in  reality  a representative  citizen 
and  his  representatives  in  the  legislature  are 
decidedly  inclined  to  respect  his  wishes.  The 
State  Association  has  been  very  successful  in 
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recent  years  in  securing  beneficent  laws  .'elat- 
ing to  the  Public  Health  and  to  the  uplift  of 
the  profession  itself.  It  has  been  successful  in 
defeating  much  vicious  legislation.  To  keep  up 
such  a record  we  must  watch  closely  every 
move  from  Columbia,.  We  have  a highly  ef- 
ficient Legislative  Committee,  * * * but 
they  must  have  our  loyal  support.  The  discus- 
sion of  the  whole  matter  of  medical  legislation 
by  the  organized  profession  is  admirably 
brought  out  in  this  issue  of  the  Journal.  Read 
it!  The  Legislature  is  now  in  session. 


Senate  Declines  to  Consider  Owen  Bill. 

From  the  A.  M.  A.  Journal,  Feb.  8,  1913. 

The  United  States  Senate  on  Monday,  by  a 
tie  vote,  refused  to  take  up  the  consideration 
of  the  Owen  bill.  This  does  not  finally  dis- 
pose of  the  bill  as  it  still  retains  its  place  on 
the  Senate  calendar  and  can  be  called  up  at 
any  time  and  considered  by  a majority  vote  of 
those  Senators  present.  As  it  is  realized  by 
those  friendly  to  public  health  legislation  that 
there  is  little  chance  of  the  bill  passing  the 
House  at  the  present  session,  the  tie  vote  on 
the  question  of  its  consideration  can  justly  be 
regarded  with  satisfaction  by  the  friends  of  a 
broader  national  health  organization.  It  is  gen- 
erally understood  that  Senator  Owen  will  in- 
troduce a bill  at  the  next  session  of  Congress, 
if  the  present  bill  does  not  pass,  but  it  is  highly 
probable  that  such  a bill  will  be  redrafted  and 
considerably  modified.  If  this  is  the  case  it  is 
to  be  hoped  that  Senator  Owen  will  go  back  to 
the  original  plan  and  draft  a bill  calling  for  a 
Department  of  Health,  with  a secretary  in  the 
cabinet.  The  realization  of  the  importance  of 
this  subject  and  the  increasing  support  for  it 
show  the  educational  value  of  the  agitation 
which  has  extended  over  the  last  three  years. 
The  opposition  has  reached  its  highwater  mark 
and  the  false  statements  which  were  so  wide- 
ly circulated  regarding  the  object  of  the  meas- 
ure and  the  purposes  of  its  advocates  have  re- 
acted. The  Owen  bills  have  made  the  people 
think.  If  they  will  only  think  hard  enough  and 
long  enough  to  realize  the  great  importance 
of  health  conservation,  the  eventual,  inevitable 
result  will  be  the  establishment  of  a national 
Department  of  .Health.  Nothing  short  of  this 
should  be  the  aim  of  those  who  appreciate  the 
present  pubilc  health  conditions  and  the  needs 
of  the  future. 


Good  Secretaries  Should  Be  Given  Life 
Sentences. 

From,  the  A.  M.  A.  Journal,  Jan.  4,  1913. 

This  is  the-  time  of  the  year  when  many  of 
our  county  medical  societies  are  holding  their 
annual  elections  and  are  selecting  the  men  who 
will  have  charge  of  their  societv  activities  lur- 
ing the  coming  year.  While  it  is  important  that 
all  of  the  officers  in  a wide-awake  and  active 
medical  organization  should  be  filled  by  el- 
ficient  and.  energetic  members,  the  position  of 
secretary  is  perhaps  of  more  importance  than 
all  the  rest  combined.  It  has  come  to  be  ac- 
cepted in  medical  organizations  that  the  activ- 
ity and  efficiencv  of  a local  medical  society  is 
measured  largely  by  the  effectiveness  of  the 
secietary.  If.  lie  is  an  energetic  active  offc-i.-, 
keenly  appreciating  the  responsibilities  and  pos- 
sililities  of  nis  position,  understanding  r’  e 


many  opportunities  for  usefulness  to  the  pub 
lie  and  the  profession,  quick  to  see  the  need  for 
action,  and  clever  and  original  in  devising  me  cl- 
ods by  which  diese  needs  can  be  met,  then,  as 
a rule,  the  society  is  also  wide-awake,  efficient 
and  active,  and  a power  in  its  community.  If, 
on  the  other  hand  the  secretary  is  inactive  art!  I 
inclined  to  stick  close  to  the  beaten  track  of 
conventional  methods,  interest  in  the  society 
is  apt  to  die  out  and  the  organization  will  be-  : 
come  a perfun'tory  one,  lacking  in  real  effici- 
ency and  influence.  The  principal  problem  be- 
fore each  of  our  county  societies  is  to  find 
amrng  its  members  the  ideal  man  for  an  ex- 
ecutive position.  Happy  is  that  society  which 
has  found  such  a secretary!  He  should  be  re- 
tained just  as  long  as  he  is  willing  to  serve, 
iii  cider  that  his  ability  and  energy,  and  es- 
pecially his  experience  may  be  utilized  by  the 
organization.  Good  secretaries  should  be 
searched  for  without  ceasing  until  they  are 
found,  and  having  been  found  they  should  be 
given  the  support  of  every  good  member  of  the 
society  and  should  be  continued  in  office  as 
long  as  they  are  willing  to  serve.  While  the  | 
other  offices  may  be  distributed  as  honors  to 
deserving  members,  for  the  good  of  the  public,  j 
the  profession  and  the  organization,  let  the  j 
good  secretary  be  retained  as  long  as  he  is  j 
willing  to  carry  on  his  self-sacrificing  work. 


Passing  of  Quack  Doctors’  Advertisements* 

From  Northwest  Medicine,  Seattle,  Wash. 

It  is  gratifying  to  observe  the  awakened  con-  j 
science  which  is  permeating  the  daily  press  on  1 
the  subject  of  suppressing  the  iniquitous  ad-  j 
vertisements  of  the  quack  doctor.  It  is  need-  j 
less  to  enumerate  the  instances  of  ignorant  and 
gullible  young  men  and  boys  who;  have  been 
robbed  of  money  and  peace  of  mind  through 
the  agency  of  these  deceptive  advertisements 
in  the  daily  press.  They  are  a blot  on  any 
clean  sheet  and,  one  after  another,  the  best 
papers  of  the  country  are  eliminating  them.  Be- 
ginning with  January  the  Post-Intelligencer, 
long  known  as  the  best  and  leading  daily  of 
Seattle,  refused  further  to  accept  such  adver- 
tisements, though  at  a permanent  sacrifice  of 
a large  sum  of  money.  The  vital  necessity  of 
such  advertisements  to  the  existence  of  the 
genito-urinary  imposter  is  illustrated  by  the 
fact  that  some  months  ago  this  paper  raised  its 
rates  to  an  excessive  figure,  expecting  thus  to 
lose  their  patronage,  but  the  increased  price 
was  accepted  and  paid.  This  newspaper  senti- 
ment of  honest  dealing  with  the  public  is  in 
line  with  that  displayed  by  the  great  mail-order 
house,  Sears-Roebuck  & Co.,  of  Chicago,  which 
has  suppressed  its  extensive  patent  medicine 
business  with  an  explanation  to  the  public  that 
these  are  dishonest  and  fraudulent  forms  of 
medicine,  injurious  on  the  long  run  to  their 
users. 

It  is  interesting  in  this  connection  to  note 
the  proposal  from  a certain  newspaper  that  it 
would  eliminate  the  advetrisements  of  the  quack 
doctors,  providing  the  medical  society  would 
rent  space  in  which  it  would  advertise  the 
names  of  its  members,  thus  compensating  the 
paper  for  removing  this  medical  competition. 
This  suggestion  illustrates  the  more  or  less 
prevailing  belief  that  doctors  object  to  these 
quack  advertisements  because  of  encroaching 
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on  their  own  business.  The  holders  of  this  er- 
roneous view  should  be  informed  that  the  phy- 
sician’s opposition  is  purely  an  altruistic  one  for 
the  benefit  of  the  public,  since,  the  victims  of 
this  kind  of  doctors  are  rarely  patients  taken 
from  the  regular  practitioner.  In  fact,  the 
treatment  received  at  their  hands  often  results 
in  adding  to  the  latter’s  list  of  patients.  The 
elimination  of  this  advertising  is  in  the  interest 
of  good  morals  and  happiness  of  mind  of  the 
young  men  of  the  community  and  for  that 
reason  should  elicit  the  endorsement  of  all  who 
have  in  mind  the  improvement  and  elevation  of 
the  rising  generation.  C.  A.  S. 


The  Average  Layman  Ignorant  Along 
Medical  Lines. 

The  editor  of  the  Journal  of  the  Kansas  Med- 
ical Society,  October,  1912,  issue,  says: 

The  average  layman,  be  he  professional  or 
business  man,  is  ignorant  along  medical  lines. 
All  practitioners  look  alike  to  him,  regular  or 
irregular,  osteopathic  or  magnetic,  that  is,  so 
far  as  their  system  of  practice  is  concerned. 

Many  who  should  know  better  rush  after  the 
latest  fad  and  the  bigger  the  fake  the  more 
followers.  This  is  due  to  ignorance  and  they 
should  be  educated. 

The  American  Medical  Association  through 
its  Journal,  and  other  publications,  has  done 
excellent  work;  but  there  is  room  for  a great- 
er educational  work.  Let  the  A.  M.  A.  secure 
competent  persons  to  write  papers  showing 
what  osteopathy  really  is;  and  what  chiroprac- 
tice  is  doing;  and  what  the  ignorant  healer 
of  all  denominations  amounts  to.  Publish  these 
papers  so  the  county  societies  can  buy  them 
at  cost  and  distribute  them  where  they  can  do 
good. 

We  can  not  only  educate,  but  beat  the  quacks 
at  their  own  game. — Educate. 


The  Specialist. 

From  the  A.  M.  A.  Journal,  Feb.  8,  1913. 

The  hurriedly  made  specialist  in  medicine — 
“the  egregious  expert,”  to  modify  slightly  a 
familiar  and  at  present  popular  proverb — be- 
lieves and  acts  on  the  principle  that  nothing 
succeeds  like  excess — excess  of  refinement  in 
specialism.  The  Medical  Press  and  Circular 
asserts  that  a truer  reading  of  this  proverb 
would  be  “Nothing  recedes  like  success.”  It 
is  believed  that  the  narrow  specialist,  exotically 
(grown  and  narrowly  confined,  cannot  last  and 
even  now  is  on  the  wane.  Feeling  that  he  is 
marching  in  the  footsteps  of  natural  advance 
when  he  decides  to  become  a specialist,  he 
believes  that,  like  the  cell,  the  more  highly  spe- 
cialized the  more  advanced  the  organism..  As 
he  proceeds  in  experience  his  views  become 
more  and  more  narrow.  He  forgets  that  no 
group  of  cells  acts  independently.  “The  man 
who  lives  and  moves  and  has  his  being  only 
among  experts  of  his  own  type  is  merely  an 
example  of  frenzied  isolation.”  The  man  who 
goes  abroad  for  three  months  and  thenceforth 
sets  himself  up  in  the  temples  of  the  experts 
and  “confines  his  attention  to  bladders  to  the 
total  exclusion  of  hearts,  kidneys  and  other 
distant  structures”  is  said  to  be.  “largely  a bear- 
er of  other  men’s  responsibility — or  a scape- 
Igoat.”  But  he  is  unnecessary.  While  .it  is 
true  that  “no  man  can  study  medicine  in  its 


entirety,”  and  “surgeons,  physicians,  eye-men, 
gynecologists,  and  so  forth,  we  must  have,” 
each  is  a part  of  a whole  and  no  one  should  at- 
tempt to  dominate  the  whole.  The  refinement 
of  specialism  leads  to  narrowed  efficiency  and 
thence  to  the  vanishing-point  of  practical  ef- 
fectiveness. Too  close  concentration  will  lead 
to  elimination.  Let  the  narrow  specialist  know 
his  limitations  and  keen  to  his  place.  As  the 
Press  and  Circular  says,  “His  opinions  should 
be  treated  gravely  as  uch  and  not  as  absolute, 
proved  facts.  He  makes  an  excellent  servant 
but  a bad  master.” 


Homeopathy  Old  and  New. 

From  the  Delaware  State  Medical  Journal. 

We  believe  in  a free  discussion  of  any  subject. 
We  believe  that  by  friction  potential  energy  is 
transformed  into  kinetic,  and  this  friction  ap- 
plied to  our  mental  processes  tends  to  sharp- 
en our  wits.  We  further  believe  that  gentle- 
men can  discuss  a subject  and  exchange  their 
different  opinions  without  personalities  and  un- 
pleasant feelings.  It  therefore  gives  us  great 
pleasure  to  publish  an  article  on  homeopathy  by 
Dr.  F.  F.  Pierson,  who  represents  the  higher 
type  of  the  modern  thinking  homeopath.  Know- 
ing the  doctor  as  we  do,  and  after  reading  his 
admirable  paper,  we  are  still  stronger  in  our 
opinion  that  modern  homeopathy  has  no  pre- 
tensions as  a separate  and  distinct  school,  and 
there,  is  no  reason  whv  the  so-called  “homeo- 
paths” and  the  so-called  “allopaths”  should  not 
get  together. 

(We  have  inserted  Dr.  Pierson’s  article  in 
our  Journal  on  page  582,  believing  it  worthy 
of  our  members’  consideration  as  it  represents 
the  views  of  the  modern  educated  homeopaths. 
— Editor). 


Eugenics. 

From  the  Interstate  Medical  Journal,  St.  Louis. 

Galton’s  definition  of  “eugenics”  is  “the  sci- 
ence which  deals  with  all  the  influences  that 
improve  the  inborn  qualities  of  a race.”  Such 
a science  deserves  more  than  the  passing  atten- 
tion of  medical  men,  and  just  now  a good  op- 
portunity is  afforded  to  center  attention  on  the 
subject.  Word  comes  from  London  that  a vig- 
orous attempt  is  being  made  to  gather  funds  for 
a laboratory  building  for  Professor  Pearson,  the 
first  Galton  Professor  of  Eugenics  at  the  Uni- 
versity of  London.  It  may  be  remembered  that 
at  Sir  Francis  Galton’s  death,  the  residue  of  his 
estate  was  left  to  provide  for  a professorship 
of  eugenics.  Already  much  good  work  has 
been  done  on  the  foundation,  but  the  limitations 
of  working  facilities  have  prompted  the  issue  of 
the  call  for  funds  for  a building. 

If  Galton’s  definition  of  eugenics  be  accepted, 
it  would  seem  to  be  not  a difficult  problem  to 
solve  on  paper.  But  practically  the  situation 
is  far  from  simple.  Breeding-laws  for  animals 
are  well  known:  agricultural  experiment  sta- 

tions are  teaching  the  farmei  how  to  improve 
his  stock:  yet  practically  nothing  is  being  done 
to  help  the  poor  human  to  improve  his  poster- 
ity. Governments  spend  millions  to  eradicate 
an  infectious  disease  of  animals,  but  it  is  no- 
torious how  difficult  it  is  to  obtain  money  to 
eliminate  communicable  diseases  among  men— 
tuberculosis,  for  example.  Of  course,  the  pre- 
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vention  of  disease  is  only  one  small  fraction 
of  the  new  science  of  improving  the  human 
race,  the  fraction  which  hitherto  «has  received 
the  most  attention.  Almost  the  only  other  phase 
of  the  broad  question  which  has  received  any 
attention  is  the  handling  of  the  mentally  or  mo- 
rally defective, — the  prevention  of  propagation 
amongst  the  insane,  the  criminals,  the  alcoho- 
lics, or  the  degenerates.  Only  recently  we  dis- 
cussed in  these  columns  various  methods  of 
dealing  with  this  particular  aspect  of  the  prob- 
lem, and  we  shall  here  only  insist  that  segrega 
tion  is  by  itself  entirely  insufficient. 

By  far  the  most  interesting  and  probably  the 
most  important  aspect  of  eugenics  is  that  which 
deals  with  the  intrinsic  improvement  of  the  indi- 
viduals of  the  human  race.  Prevention  of  dis- 
ease and  of  degeneracy  is  comparatively  easy 
to  accomplish,  because  here  the  man  of  science 
can  logically  demand  State  aid.  But  where  the 
question  does  not  affect  the  State,  the  situation 
is  more  difficult.  Improvement  in  the  cattle  or 
in  the  corn  crop  will  be  assisted  by  the  State, 
because  the  cry  of  personal  liberty  cannot  be 
raised  by  the  dumb  animals,  but  man,  not  be- 
ing a dumb  animal,  refuses  to  allow  the  State 
to  enforce  a marriage  union  which  the  man  of 
science  considers  will  beget  the  healthiest  chil- 
dren. Marriage  is  probably  the  strongest  ex- 
pression of  individualism  possible  in  modern 
conventions.  But  it  were,  indeed,  well  for  sen- 
sible persons  to  awake  to  the  call  of  posterity; 
to  realize  the  value  of  the  laws  of  heredity;  to 
know,  for  instance,  that  by  all  the  laws  of  prob- 
ability two  persons  tained  with  nervous  disposi- 
tions will  endow  their  offspring  with  similar  dis- 
positions and  thus  handicap  them  in  life’s  bat- 
tle. It  would  indeed  be  a benefit  to  the  human 
race  if  less  attention  were  paid  to  a large  birth- 
rate and  the  help  of  the  law  of  the  survival  of 
the  fittest,  and  more  to  improvement  of  the  in- 
dividual birth.  But  at  the  present  day  we  fear 
that  actually  not  much  can  be  expected;  Jack 
will  marry  Jill  and  let  the  children  care  for 
themselves;  the  divine  passion  will  triumph  and 
the  wee  small  voice  of  the  Superman  remain 
unheard. 

Not  for  a moment  do  we  wish  to  be  inter- 
preted as  being  opposed  to  as  wide  a distribu- 
tion of  knowledge  of  eugenics  as  is  possible. 
Education  of  the  sort  that  has  been  so  much 
agitated  recently  is  the  only  weapon  at  present 
available,  and  we  need  only  remember  what  has 
already  been  done  with  sex  hygiene  to  feel  the 
promise  of  future  good  in  the  new  field.  Form- 
erly it  was  almost  criminal  to  tell  an  adolescent 
the  meaning  of  the  wonderful  awakening;  now 
it  surely  is  criminal  not  to  explain  sex  matters 
freely  and  honestly  to  every  child  at  or  before 
puberty.  The  same  methods  should  be  employ- 
ed in  spreading  the  doctrine  of  eugenics.  Ib- 
sens’ “Ghosts”  and  Brieux’s  horros  of  “Mater- 
nity” represent  not  a natural  sequence  of  pres- 
ent conventions,  but  an  awful  possibility,  due 
usually  to  ignorance.  Men  and  women  both 
should  be  told  what  the  marriage  state  really 
is;  to-day,  on  the  one  hand,  there  is  entirely  too 
strong  a view  that  marriage  should  be  based 
on  pure  sentiment,  and,  on  the  other,  appa- 
rently, the  view  of  the  modern  French  play- 
wright,— that  it  is  only  a state  of  legalized  pros- 
titution. If  it  were  not  for  the  children,  men 
and  women  could  marry  whom  they  choose, 
but  they  must  realize  the  duty  they  owe  socie- 


ty and  themselves.  The  broadest  field  of  eu- 
genics, as  we  conceive  it,  is  the  education  of 
persons  in  all  classes  of  life  along  lines  showing 
“the  influences  that  improve  the  inborn  qualities 
of  a race.”  This  will  be  an  uphill  process,  as 
all  battles  for  truth  against  accepted  prejudices 
are;  but  it  is  one  well  worth  while,  and  one 
in  which  physicians  must  enlist. 


Cbitonate  from  tfje  Hap  Jkefig. 


Sterilization  of  Defectives. 

From  the  Camden  Daily  Courier. 

Several  State  Legislatures  this  winter  have 
followed  the  example  of  the  last  New  Jersey 
Legislature  and  passed  bills  providing  for  the 
sterilization  of  insane  and  mentally  defective 
inmates  of  State  institutions.  So  far  as  pub- 
licly made  known  there  have  been  few  opera- 
tions of  the  kind  undertaken,  but  there  is  no 
good  reason  why  the  afflicted  should  not  be 
made  innocuous.  Society  demands  the  protec- 
tion  sterilization  would  provide,  and  those  oper-  ; 
ated  upon  would  not  be  sufferers.  When  the  ! 
law  is  enforced  the  results  should  be  made 
known,  so  that  the  advisibility  of  employing  it  ! 
in  criminal  cases  might  be  inquired  into.  It 
is  not  doubted  that  were  such  a law  applica-  1 
ble  in  cases  of  felonious  assault  it  would  have  1 
a curative  effect  on  the  guilty,  and  prove  a 
deterrent  on  the  criminally  inclined.  The  ter-  j 
rible  exposures  of  vice  and  immorality,  and  the 
frequent  outrages  and  lynchings  are  agitating 
the  social  fabric  to-day  as  never  before,  and 
wisdom  suggests  that  every  move  toward  the 
prevention  of  crime  should  be  followed  up  to 
an  experimental  stage  at  least.  Sterilization 
would  go  a great  way  toward  preventing  crime 
in  certain  directions,  if  it  were  used  as  a pun-  i 
ishment. 


Fees  of  Expert  Witnesses. 

From  the  St.  Louis  Republic. 

The  next  legislature  should  act  on  the  State  j 
Bar  Association’s  recommendation  to  regulate 
expert  testimony  in  civil  and  criminal  cases, 
particularly  as  regards  fees.  There  is  a wide 
popular  distrust  as  to  the  expert  witness.  The  i 
impression  exists  that  in  many  instances  the  ex-  ' 
pert  witness  is,  in  effect,  associate  counsel  for 
the  side  in  whose  interest  he  testifies.  That  j 
his  learned  opinion  frequently  serves  justice  or 
serves  to  prevent  serious  injustice  may  not  be 
debatable.  But  the  fact  that  such  attainment  is  ; 
open  to  hire  raises  a question  as  to  its  depend-  j 
abilty  in  the  popular  mind. 

From  what  may  be  called  the  coldly  practical 
viewpoint  it  may  not  seem  fair  to  empower  the  ' 
State  .or  the  defense  to  levy  on  the  valuable 
time  or  knowledge  of  the  expert  without  just 
compensation.  But  if  that  position  were  ten- 
able, then  our  theory  of  jury  service,  carrying 
the  right  to  draft  any  citizen  for  jury  service, 
regardless  of  the  value  of  his  time  or  his  earn- 
ing capacity,  excepting  as  specifically  exempted, 
is  wrong.  Such  a contention  will  not  seriously 
be  advanced.  Noblesse  oblige  may  in  all  truth 
be  written  of  our  citizenship.  It  imposes  ob- 
ligations on  all  citizens  however  vast  or  ordi-  J 
nary  their  affairs. 

So  the  argument  of  adequate  compensation 
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from  the  State,  as  determined  by  professional  or 
trade  standards,  may  not  be  submitted.  In- 
stead, the  expert  witness  should  be  at  the_  call 
of  the  State  just  as  any  other  citizen  is.  If 
equity  should  seem  to  demand  a special  dispen- 
sation for  him  in  the  matter  of  fees,  the  dis- 
pensation should  be  kept  within  the  limits  of 
decency  and  ethical  dignity. 

In  any  event,  the  fact  that  a p.erson  of  wealth 
I is  defendant  in  a criminal  charge  ought  not 
to  make  our  courts  a lucrative  market  where- 
in expert  witnesses  can  peddle  their  wares. 


“An  Example  of  Ethics  for  Doctors.” 

The  Sun,  New  York,  said  editorially,  Febru- 

Iary  2: 

“Ethics  is  regarded  as  a sine  qua  non  in 
medicine,  whereas  in  business  it  is  sometimes 
supposed  to  be  more  honored  in  the  breach 
than  the  observance.  That  the  doctor  may  ob- 
tain an  object-lesson  in  ethics  from  a business 
| firm  is  demonstrated  in  a recently  issued  cir- 
ij  cular  of  a leading  mail-order  house,  in  which 
this  statement  is  made:  ‘We  have  decided  to 
j restrict  our  line  of  goods  to  those  officially 
I approved  by  the  Co  ncil  on  Pharmacy  (and 
three  other  official  authorities  mentioned  by  ti- 
tle). Thus  the  highest  quality  as  well  as  ab- 
solute uniformity  are  assued  for  these  official 
preparations.  We  believe  that  the  publications 
named  contain  all  that  is  valuable  in  the  field  of 
medicine.  If  any  more  than  the  simple  home 
remedies  listed  are  needed  we  are  frankly  of 
opinion  that  they  should  consult  their  family 
physician  rather  than  waste  time  and  money  in 
experimenting  with  drugs.  In  our  opinion  the 
evils  chargeable  to  patent  medicines  are  likely 
to  continue  so  long  as  these  oroducts  have  free 
I access  to  the  channels  of  publicity.’ 

“What  a homily  this  is  on  the  present  grow- 
ing practice  of  physicians  to  prescribe  proprie- 
tary secret  (alias  patent)  medicines  for  their  un- 
suspecting patients!  The  Sun  has  called  atten- 
tion to  this  evil,  characterizing  it  as  a menace 
to  the  good  repute  of  the  doctor.  We  have 
pointed  out  that  the  latter’s  dependence  on 
the  statement  of  ingredients  on  the  label  may 
bring  bitter  fruit  to  his  patient  and  himself, 
that  a proprietary  drug  preparation  may  be 
easily  copied  by  the  patient  and  by  him  bought 
without  his  prescription  or  even  transferred  to 
a friend,  as  is  often  done.  In  this  manner  the 
doctor  loses  patients,  and  the  sick,  whether 
their  illness  be  real  or  imaginary,  may  be  dam- 
. aged  by  medicines  taken  without  diagnosis  or 
medical  supervision. 

“That  the  proprietary  drug  combinations  are 
advertised  at  large  expense  in  the  regular  med- 
ical journals  with  few  exceptions  is  proof  that 
their  use  by  physicians  is  increasing.  There 
is  only  one  explanation  for  the  avoidance  of  of- 
ficial preparations  by  physicians,  a practice 
which  even  the  business  firm  referred  to  points 
out  as  indefensible  in  ethics:  indolence  and  de- 
sire to  dismiss  the  case  as  speedily  as  possible. 
The  ingredients  of  a physician’s  prescription 
should  be  written  calmly  in  Latin  terms  so  that 
the  layman  may  not  injure  himself  by  its  sur- 
reptitious use.  It  is  the  course  of  safety  to 
dismiss  any  physician  who  dashes  off  a prescrip- 
tion for  X & Co.’s  Tonic  or  Dingalen,  Propo- 
thin  (these  are  fictitious  terms)  or  other  fancy 
proprietary  drug.  Neither  the  legitimate  drug- 
gist nor  the  patient  will  be  injured  by  this 
course.” 


jWet>tco=Hegal  Stems;. 


What  is  Not  An  Illness. 

The  District  Court  of  Appeal  of  California, 
Second  District,  holds  that  “illness,”  as  used 
in  an  application  for  life  insurance,  must  be 
construed  as  something  more  than  a mere  in- 
disposition, due  to  a temporary  cold,  accom- 
panied by  a painful  menstrual  period.  Nor 
should  statements  of  the  applicant  that  she  had 
not  consulted  a physician  or  been  confined  to 
the  house  by  illness  since  childhood  be  consid- 
ered untrue  because  she  had  been  visited  once 
by  a physician  when  she  had  such  a tempor- 
ary cold  and  was  in  bed.  Illness  relates  to  mat- 
ters which  have  a sensible,  appreciable  form, 
and  applies  ordinarily  to  matters  of  a substan- 
tial character,  and  not  to  a slight  and  tempor- 
ary indisposition,  speedily  forgotten.  Remain- 
ing in  the  house  for  a few  hours,  or  abstaining 
from  the  labors  of  one’s  usual  calling,  owing 
to  a temporary  cold  or  headache,  cannot  be 
construed  as  “confinement  to  the  house  by  ill- 
ness.” A reasonable  construction  of  the  ques- 
tion about  having  consulted  a physician  implies 
that  it  should  be  interpreted  as  relating  to  a 
consultation  as  to  some  disease  or  illness  with 
which  the  applicant  was  or  had  been  afflicted, 
not  to  some  feeling  of  trivial  discomfort  or  tem- 
porary indisposition,  not  affecting  the  general 
health.  The  right  of  a beneficiary  to  recover 
on  an  insurance  policy,  the  application  for  which 
contains  .a  statement  that  the  applicant  has 
not  consulted  a physician  since  childhood, 
should  not  be  defeated  by  evidence  that  years 
before  the  date  of  his  application  lie  consulted 
a physician  as  to  a headache,  due  to  an  over- 
libation at  a banquet,  and  was  advised  to  visit 
a soda  foundtain  and  drink  a bromo-seltzer. — 
(Poole  vs.  Grand  Circle,  Women  of  Woodcraft 
(Cal.),  123  Pac.  R,  349). 


Medical  Evidence  Leading  Questions. 

In  an  action  for  personal  injuries  it  is  the 
duty  of  the  jury,  and  not  of  the  court,  to  weigh 
the  evidence  of  the  medical,  as  well  as  that  of 
other  witnesses. 

It  was  alleged  in  the  plaintiff’s  declaration 
that,  as  a result  of  his  injury  to  the  shoulder, 
his  left  shoulder  joint  became  dislocated  and 
the  ligaments,  muscles,  and  tendons  of  his  left 
shoulder  were  cut,  torn,  stretched,  lacerated, 
and  permanently  injured. 

A question  to  one  of  his  medical  witnesses, 
“What,,  if  anything,  has  been  the  effect  upon  the 
spinal  column  from  the  shrinking  of  the  mus- 
cle?’ was  objected  to  because  there  was  noth- 
ing in  the  declaration  about  any  spinal  column. 
It  war  held  that,  as  it  was  claimed  that  one  of 
tin  effects  from  the  injury  to  the  muscles  al- 
leged in  the  declaration  was  the  curvature  of 
the  spine,  the  testimony  was  nrooer  as  showing 
the  nature  and  extent  of  the  injury  to  the  mus- 
cles. 

A physician  had  testified  on  cross-examina- 
tion that  he  was  not  positive  that  X-ray  plates 
of  the  plaintiff  showed  anything  abnormal.  It 
was  held  that  he  could  be  asked,  on  re-direct 
examination,  whether  he  noted  in  the  plates  the 
deposit  of  any  foreign  substance  in  the  muscles. 

A physician  was  not  allowed  to  testify,  con- 
trary to  the  plaintiff’s  evidence,  that  he  had 
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treated  the  plaintiff  for  alcoholism. — Wilkins  v. 
Detroit  United  Ry.,  Michigan  Supreme  Court, 
135  N.  W.,  350. 


Opinion  of  Sanity  or  Insanity  From  Appearance 
for  Experts  Only. 

In  a murder  case  a question  was  asked  of  a 
non-expert  witness,  “When  you  observed  him 
(the  defendant)  was  his  appearance  that  of  a 
sane  or  insane  man?”  This  question  was  held 
properly  excluded.  The  apparent  condition  of 
the  mental  system  as  to  sanity  Or  insanity  is  not 
a matter  of  act  merely,  and  involves  essential- 
ly, the  inference  and  opinion  of  the  witness.  It 
is  a matter  for  experts,  and  not  for  ordinary 
witnesses.  Odom  vs.  State,  Alabama  Supreme 
Court,  56  So.,  913.. 


Expert  Evidence— Probable  Result  of  Injuries. 

In  an  action  for  injuries  caused  by  being 
burned  by  molten  iron,  the  plaintiff’s  attend- 
ing physician  was  permitted  to  state  that  the 
character  of  the  plaintiff’s  wound  was  such  that 
a sarcoma,  or  eating  cancer,  was  liable  to  en- 
sue. The  court  recognized  the  general  rule 
that  an  expert  physician  testifying  to  the  con- 
sequences of  a personal  injury  should  be  con 
lined  to  probable  consequences,  but  in  the  pres- 
ent cace  it  did  not  think  the  physician  indulged 
111  pure  speculation.  The  word  “liable”  is  de- 
fine I as  “exposed  to  a certain  contingen  :v  mo-*e 
or  less  probable.”  The  word  was  used  by  the 
witness  in  the  sense  of  probable,  and  was 
dc-ubtless  s<'  understood  by  the  jury.  The  iden- 
tical phrase  was  used  in  Montgomery  v.  Scott, 
34  Wis.,  339,  and  upheld  as  a legitimate  expres- 
sion by  a medical  expert.  The  evidence  was 
also  competent  as  tending  to  prove  acute  men- 
tal suffering  accomprnying  a physical  njnry. 
The  liability  to  cancer  must  necessarily  hav?  a 
most  depressing  effect  upon  the  injured  pers  in. 
— Alley  v.  Charlotte  Pipe  & Foundry  Co.,  North 
Carolina  Supreme  C curt,  74  S.  E.,  885. 


Proof  of  Authority  to  Practice. 

In  an  action  for  compensation  for  profession- 
al services  registered  in  a foreign  state,  where 
the  services  were  rendered,  the  undisputed  tes- 
timony showed  that  the  plaintiff  had  complied 
with  the  laws  of  that  State  as  a prerequisite  to 
his  right  to  practice.  It  was  held  that  the 
question  of  whether  or  not  he  was  authorized  to 
practice  should  not,  therefore,  have  been  sub- 
mitted to  the  jury.  In  the  case  of  any  dispute 
in  regard  to  the  matter,  the  court  should  in- 
form the  jury  what  is  required  by  the  laws  of 
the  foreign  State,  so  that  they  may  determine 
whether  or  not  the  plaintiff  has  complied  with 
them.  It  was  held  proper  to  exclude  a copy  of 
the  plaintiff’s  license  to  practice,  his  failure  to 
produce  the  original  not  being  satisfactorily  ex- 
plained, and  also  the  certificate  of  a county 
clerk  to  the  effect  that  the  plaintiff  had  regis- 
tered his  license  in  the  office  of  that  county. — - 
Feingold  v.  Lefkovitz,  Texas  Court  of  Civil  Ap- 
peals, 147  S.  W.  346. 


Osteopath — Regularly  Qualified  Physician. 

In  an  action  on  an  insurance  policy  the  de- 
fendant was  liable  provided  the  osteopath  who 
attended  the  plaintiff  was  a “regularly  qualified 
physician”  as  the  policy  required.  The  only 


limitation  imposed  upon  the  attendant  by  the 
New  York  statute  under  which  he  became  li- 
censed as  a doctor  of  osteopathy  was  that  he 
was  not  permitted  to  administer  drugs  or  to 
perform  surgery  with  instruments.  It  was  held 
that  he  was  a “regularly  qualified  physician” 
within  the  meaning  of  the  policy,  the  term  be- 
ing equivalent  to  one  authorized  by  law  to 
treat  the  sick. — Anderson  v.  National  Casualty 
Co.,  New  York  Appellate  Division,  135  N.  Y. 
Supp.  889. 


therapeutic  J2otes. 


Appendicitis— The  Medical  Treatment  Of. 

Dr.  Beverley  Robinson  gives  the  following 
plan  of  medical  treatment  of  Appendicitis  in 
The  Medical  Record,  March  22nd.  The  fol- 
lowing is  an  earnest  plea  for  great  conserva- 
tism, as  opposed  to  the  prevailing,  and  as  I be- 
lieve, erroneous  judgment  of  frequent  opera- 
tions almost  as  soon  as  the  diagnosis  is  made. 
The  rules  of  medical  treatment  given  by  me  are, 
in  my  opinion,  eminently  judicious  and  safe,  but 
especially  so,  for  all  travelers  in  localities  in 
which  experienced  surgeons  and  modern  hospi- 
tals are  not  found. 

Rest  on  back  in  bed.  Liquid  food;  enemas 
of  warm  water  and  sweet  oil  to  move  the  bow- 
els. (Mix  oil  with  yolks  of  egg,  add  water 
and  stir.)  Use  pelnty  of  oil — 6 to  8 tablespoon- 
fuls not  too  much.  Give  enemas  with  fountain 
syringe  (preferably)  or  Davidson’s  syringe,  with 
the  patient  on  the  left  side,  near  the  edge  of 
the  bed,  the  knees  drawn  up;  retain  the  enema 
a little  while  unless  there  is  much  griping  or 
increased  pain.  In  that  case  let  the  enema  come 
away  and  repeat  later.  Give  from  a pint  to  a 
quart,  or  more,  of  liquid  with  each  enema,  to 
wash  out  the  lower  bowel  thoroughly.  It  is 
desirable  to  attach  to  the  metal  or  hard  rubber 
tube  of  the  syringe  a short  soft  rubber  tube 
about  six  inches  long  and  half  inch  caliber  for 
enemata.  Before  introducing  the  tube  into  the 
bowel  see  that  the  air  is  expelled  and  that  liquid 
is  coming  out  of  tube. 

Apply  locally  over  the  belly,  warm  flannels 
we'  and  wrung  out  with  alcohol  and  water  (one 
part  alcohol,  three  parts  warm  water).  .Cover 
the  wet  flannel  with  rubber  tissue.  When  the 
flannel  is  dry  wet  it  again  with  alcohol  and 
water. 

Give  codeine  tablets,  grain  1-10,  every  two 
hours  until  the  pain  is  notably  less;  then  less 
frequently. 

There  must  be  no  transport  from  the  bed  or 
sitting  up,  so  long  as  pain  in  the  belly  contin- 
ues and  even  if  there  be  little  or  no  fever. 

Give  cracked  ice  and  the  best  brandy  for  nau- 
sea or  weakness,  a teaspoonful  frequently.  Give 
the  best  and  most  nutritious  liquid  foods,  i.  e., 
strong  broths  or  milk  alternately  or  mixed  to- 
gether. Of  these,  one  or  more  ounces  every 
two  hours  should  be  given,  when  prostration  is 
present.  These  would  preserve  life  for  many 
days. 

Operation  is  absolutely  forbidden  during  the 
acute  period,  unless  a good  surgeon  is  present 
and  the  conditions  for  operation  are  favorable. 
In  the  vast  majority  of  cases  a “cure”  will  be 
established  in  several  days.  Later  on,  in  the 
interval  or  quiescent  period,  operation  may  be 
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! indicated,  when  the  patient  seems  practically 
well,  except  for  the  experience  of  the  acute  at- 
tack. Operation  may  be  done  then  at  home  or 
lin  a modern  hospital. 


Herpes— Alum  In. 

Dr.  George  O.  Williams,  of  New  York,  has 
found  a saturated  watery  solution  of  alum  prac- 
tically a specific  in  herpes,  applying  it  even  to 
the  conjunctiva,  or  the  cornea.  The  results 
have  been  most  satisfactory.  This  is  especially 
noteworthy  in  view  of  the  fact  that  the  appli- 
cations ordinarily  employed  for  herpes  are  of 
very  little  use.  This  very  annoying  and  dis- 
figuring malady  usually  runs  its  course  unaffect- 
ed by  treatment. 


Influenza— Sodium  Salicylate  In. 

Dr.  A.  C.  Stark,  in  the  Practitioner,  states  that 
in  influenza  of  the  ordinary  type  he  considers 
sodium  salicylate  the  best  drug  to  use.  To  give 
quinine  to  such  patients  adds  to  their  discom- 
fort. After  a mercurial  purge,  the  author  uses 
the  following  combination,  which,  according  to 
his  statement,  will  arrest  the  affection  in  two 
days : — 

1£  Sodii  salicylatis, 

Potassii  bicarbonatis,  of  each,  gr.  x. 
Tinct.  nucis  vomicae,  m x. 

Aquae  chloroformi,  q.  s.  ad  3j- 

M.  Sig. : To  be  taken  at  one  dose  every 

two  or  four  hours. — Med.  Summary. 


Pneumonia — Local  Application  of  Salicylates. 

Dr.  P.  B.  Aquino,  in  Semana  Medica,  Bue- 
nos Aires,  extols  the  efficacy  of  the  local  ap- 
plication to  the  chest  of  a mixture  of  10  gm. 
of  salicylic  acid  in  90'  per  cent,  alcohol  with 
10  gm.  of  castor  oil.  The  skin  is  first  washed 
with  ether  and  then  one  or  two  spoonfuls  of 
the  solution  are  applied  on  a square  of  guaze 
and  the  whole  covered  with  cotton  and  rubber 
tissue,  held  in  place  with  a bandage.  This  dress- 
ing is  renewed  three  or  four  times  during  the 
twenty-four  hours.  Methyl  salicylate  might 
prove  equally  effectual  but  its  penetrating  odor 
is  too  great  a drawback..  The  salicylic  acid 
is  refound  in  the  urine  and  one  of  his  patients 
complained  of  ear  disturbances,  confirming  die 
thorough  absorption,  of  the  drug.  By  this  mode 
of  administration  the  injurious  influence  on  the 
digestive  tract  is  avoided.  He  supplements  it 
always  with  heart  tonics,  enemas,  and  an  alkali 
internally  to  prevent  irritation  of  the  kidneys 
as  the  drug  is  eliminated  through  them.  In 
the  three  cases  reported  in  detail  he  applied 
only  the  salicylate  locally,  to  test  its  efficiency 
alone.  The  symptoms  were  alleviated  almost  at 
once,  and  the  patient  felt  so  well  that  he  qould 
confidently  predict  defervescence  the  next  day, 
which  never  failed  him  by  the  third  day.  He 
prefers  for  the  heart  tonic  an  injection  of  0.01 
or  0.02  gm.  of  camphorated  oil  each  day  to 
sustain  the  myocardium. 


In  Cases  of  Obstinate  Sores,  Think  of  Syphilis. 

Another  point  about  etxragenital  chancres  is 
that  a sore  place  that  does  not  get  well  under 
ordinary  treatment  ought  to  make  you  think 
of  syphilis. — George  Pernet  in  Clin.  Jour.,  Lon- 
don. 


The  Prescribing  of  Cannabis  Indica. 

Plique  recommends  as  an  effective  sedative 
a combination  of  the  fatty  extract  of  cannabis 
indica  with  lupulin  and  the  extract  of  humulus 
as  follows: 

B Fatty  Extract  of  Cannabis  Indica,  0.05 
gram.  Lupulin. 

Extract  of.  Humulus,  of  each,  0.50  gram. 

To  be  divided  into  ten  pills. 

The  following  potion  is  recommended  by 
Berthier: 

Alcoholic  Extract  of  Cannabis  Indica, 
0.20  grams. 

Weak  Infusion  of  Coffee,  60.00  grams. 

Sugar,  q.s. 

The  coffee  is  of  value  in  diminishing  the 
torpor.  The  fatty  extract  is  more  active,  toxic, 
and  certain  in  its  effects  than  the  alcoholic  ex- 
tract.— Bulletin  Generale  de  Therapeutique. 


Camphorated  Oil  Intraperitoneally. 

The  use  of  oil  on  the  peritoneum  after  opera- 
tions has  been  known  for  a long  time.  Recent- 
ly instead  of  a plain  sterilized  oil  some  surgeons 
have  been  making  use  of  a 1 per  cent,  camphor- 
ated oil,  and  they  report  very  good  results.  200 
to  300  c.  c.  is  used  in  adults;  this  equals  2 to 
3 grams  (30  to  45  grains)  of  camphor,  but  it  is 
claimed  to  be  absolutely  harmless.  Besides  lub- 
ricating the  intestines  and  thus  preventing  ad- 
hesions, the  camphorated  oil  seems  to  prevent 
the  absorption  of  bacteria  and  toxins;  it  is  also 
antiseptic  and  acts  as  a cardiac  tonic. — Critic 
and  Guide. 


The  Neglected  Cold. 

Dr.  Huber  thinks  that  physicians  and  laymen 
alike  are  prone  to  minimize  the  significance  of 
colds. 

It  is  when  we  realize  what  their  sequels,  po- 
tential or  actual,  may  be  that  they  assume  tre- 
mendous importance. 

The  two  dominent  sequels  are  pneumonia  and 
tuberculosis. 

It  is  not  mere  cold  weather  which  invites  one 
or  both  of  these  enemies,  but  alternating  cold 
and  warm,  with  the  dust  and  germ  laden  atmo- 
sphere. 

There  are  many  things  to  be  avoided  in  or- 
der also  to  avoid  “catching  cold,”  the  super- 
heated house  with  ts  deficency  of  pure  air  and 
its  excessive  volume  of  CO2,  the  germs  in  the 
clothing  (hence  the  need  of  clean  and  well- 
brushed  clothing),  etc. 

The  actual  cause  of  colds  is,  of  course,  bac- 
teria, of  more  than  one  variety. 

Some  individuals  are  immune  to  such  bac- 
terial influence  and  hence  to  colds. 

Apparent  causes  or  coadjutants  are  mouth 
breathing,  errors  of  diet,  bad  teeth,  occupational 
influences,  etc. 

Prophylaxis  is  therefore  all  important  in  fore- 
stalling this  most  important  disorder. 

The  timeliness  of  such  warnings  is  perfectly 
apparent.  There  is  no  physical  disturbance 
which  the  average  individual  is  more  inclined 
to  slight  and  neglect  than  a cold,  and  too  often 
it  results  as  this  writer  has  indicated. — Ex- 
change. 
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Dr.  Abraham  Jacobi,  in  discussing  a paper 
recently,  said  that  those  who  refused  to  use 
drugs  did  not  do  their  whole  duty  toward  the 
profession  or  to  the  public;  the  older  he  got 
the  more  he  used  remedies.  He,  therefore, 
felt  inclined  to  criticise  the  reader  of  the  paper 
and  hoped  he  would  mend  his  ways. 


hospitals;  Cpilcptic  Village. 


Women  Endow  Bed  in  Hospital. 

The  women  of  Washington,  N.  ].,  some  weeks 
ago  began  a house-to-house  campaign  to  raise 
$250  to  endow  a bed  in  the  Easton,  Pa.,  Hos- 
pital. The  mayor,  Dr.  C.  B.  Smith,  began  the 
work,  but  decided  that  it  could  best  be  done  by 
the  women  and  they  raised  $270, 


St.  Barnabas  Hospital,  Newark. 

This  Hospital  will  receive  under  the  will  of 
Mrs.  Emma  L.  Campbell,  widow  of  Alexander 
Campbell  of  Morristown  who  died  recently,  $1,- 
000.  

Hospital  for  Asbury  Park. 

Directors  of  the  Asbury  Park  Free  Dispen- 
sary for  the  Medical  Relief  of  the  Poor  have 
changed  the  corporation  name  of  that  institu- 
tion, and  hereafter  it  will  be  known  as  the  As- 
bury Park  Hospital.  Physicians  and  others  in- 
terested in  the  dispensary  declare  that  this  is 
the  first  step  toward  the  construction  of  a mod- 
ernly  equipped  hospital  for  the  city.  Dr.  John 
Taylor  reports  that  875  patients  have  asked  for 
treatment  at  the  dispensary.  Dr.  William  K. 
Campbell,  of  Long  Branch,  has  been  appointed 
opthalmologist  of  the  hospital,  and  Dr.  Charles 
M.  Mcllwaine,  of  this  city,  assistant  opthalmo- 
logist. Dr.  Taylor  is  the  medical  director. 


Railroad  Hospital  Associations. 

Dr.  F.  Allport,  Chicago,  in  the  Medical  Rec- 
ord, Dec.  14,  discusses  the  best  and  most  equi- 
table manner  of  remunerating  surgeons  for  ser- 
vices rendered  railroad  employees,  etc. 

He  says  that  a railroad  medical  fee  bill 
should  be  established  by  medical  associations. 
In  doing  so  we  should  remember  it  is  proper 
■ for  obvious  reasons  that  regularly  employed 
railway  surgeons  may  considerablv  reduce  their 
fees  to  railroads  for  services  rendered.  The 
amount,  however,  should  not  be  improperly  low 
and  should  be  fair  and  reasonable  to  both  em- 
ployer and  employee.  There  has  always  been 
something  mysterious  about  this  subject,  and 
it  has  never  been  a matter  that  has  been  open- 
ly understood  as  it  should  be.  It  is  not  expect- 
ed that  this  fee  bill  will  ever  be  universally 
used  (there  are  always  some  men  who  prefer  to 
work  in  the  dark),  but  it  would  at  least  es- 
tablish a standard  and  give  an  open  expression 
ol  opinion  from  those  who  are  best  able  to 
judge  of  what  are  the  minimum  fees  which 
can  be  accepted  by  self-respecting  railway  sur- 
geons. The  method  at  present  in  vogue  with 
most  railroads,  whereby  surgeons  either  receive 
reasonable  fees  for  services  rendered  or  receive 
a reasonable  salary,  is  a fairly  satisfactory  plan 
and  should  be  continued  until  a distinctly  bet- 
ter method  can  be  demonstrated.  Allport  would 
have  the  medical  profession  discountenance  any 


plan  which  seeks  to  reduce  an  already  low  re-r 
numeration  by  endeavoring  to  confer  benefits  on 
railroads  or  their  employees  at  the  cost  of  the 
medical  profession.  He  believes  that  all  rail- 
way insurance  associations  by  which  employees 
are  insured  against  all  forms  of  injuries  or  sick- 
ness are  detrimental  to  the  interests  of  the 
medical  profession  and  should  be  discouraged. 
The  diseases  for  which  men  may  apply  for  re- 
lief should  be  carefully  selected  and  definitely 
stated.  This  should  relieve  the  doctors  from 
caring  for  disgraceful  diseases,  most  contagious 
diseases,  and  the  innumerable  partially  or  en- 
tirely imaginary  diseases  indulged  in  by  poorly 
balanced  and  neurotic  individuals  who  delight 
in  haunting  doctors’  offices,  especially  where 
they  can  indulge  in  this  morbid  privilege  with- 
out the  payment  of  a fee. 

If  railroad  hospital  associations  are  formed 
adequate  representation  of  both  surgeons  and 
employees  should  appear  on  their  advisory 
boards.  Only  men  drawing  small  salaries  should 
be  admitted  to  membership,  and  the  remunera- 
tion to  surgeons  should  consist  in  adequate 
salaries  or  in  payment  for  actual  services  ren- 
dered, based  on  a low,  but  reasonable,  fee  bill. 
Employees  should  never  be  asked  or  required 
to  sign  personal  injury  releases  to  the  company 
on  receiving  benefits  from  the  association  nor 
should  they  be  required  to  become  members  of 
the  association  unless  they  themselves  desire  to 
effect  such  an  alliance.  Allport  believes,  also, 
that  it  is  useless  to  endeavor  to  abolish  the 
broad  general  idea  underlying  contract  prac- 
tice; it,  like  the  locomotive  and  the  automobile, 
has  come  to  stay.  Our  efforts,  should  be  di- 
rected along  the  line  of  regulation  instead  of 
along  the  line  of  suppression. 


Epileptic  Village,  Skillman. 

During  last  month  three  new  cottages  were 
opened  at  the  State  Village  for  Epileptics, 
Skillman.  Two  of  these  are  for  regular  patients 
and  will  accommodate  about  thirty  each.  The 
third  is  a cottage  for  feeble-minded  men  to  be 
filled  by  transferring  from  the  Vineland  Train- 
ing School,  male  patients,  wards  of  the  State, 
who  were  committed  to  the  institution  in  their 
youth,  and  have  since  become  adults.  • 


Age  Limit  for  Doctors. 

The  mangers  of  the  Montreal  General  Hos- 
pital at  the  ninety-first  annual  meeting  held  re- 
cently added  to  the  by-laws  of  the  hospital  a 
regulation  making  compulsory  the  retirement 
of  the  attending  physicians  upon  reaching  the 
age  of  sixty-two  years. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Exam.  Passed.  Failed. 


Alabama,  January 

68 

46 

22 

Arizona,  January  

7 

3 

4 

Colorado,  January  

9 

6 

3 

Iowa,  September  

22 

20 

2 

Massachusetts,  November 

75 

57 

18 

Michigan,  October  

■ 15 

13 

2 

Minnesota,  January  .... 

6 

5 

1 

New  Hampshire,  Dec.... 

10 

8 

2 

North  Dakota,  January.. 

13 

9 

4 

Oklahoma,  January  

12 

8 

4 

Virginia,  December  .... 

31 

19 

12 

Washington,  January  .... 

40 

29 

11 
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Philadelphia  Medical  Schools  Adopt  a Higher 
Standard. 

All  the  Philadelphia  medical  schools  have 
adopted  not  only  the  higher  entrance  require- 
ments recommended  by  the  American  Medical 
Association,  but  also  those  of  the  Board  of 
Examiners  of  the  State  of  Pennsylvania.  After 
January  1st  of  next  year,  Jefferson  Medical 
College,  the  Temple  University  Medical  Col- 
lege, and  the  Hahnemann  Medical  College  will 
require  for  admission,  in  addition  to  the  work 
in  an  accredited  high  school,  one  year  of  col- 
lege work  in  physics,  chemistry,  and  biology, 
and  a'lso  one  foreign  language.  The  Univer- 
sity of  Pennsylvania,  however,  will  continue  to 
require  two  years’  preliminary  work  including 
these  branches.  Besides  this  preliminary  work 
and  the  four  years  of  strictly  medical  work, 
the  student  will  be  required  to  spend  one  year 
in  a hospital  as  interne.  Six  years’  work  will 
thus  be  required  by  all  the  Philadelphia 
schools,  with  the  exception  of  the  University 
of  Pennsylvania,  which  will  require  seven 
years. 

The  University  and  Temple  University  now 
possess  fully  equipped  departments  to  teach 
biology,  chemistry,  physics,  and  foreign  langu- 
ages; the  other  schools  named  are  to  create 
such  courses.  The  four-year  course  will  still 
be  available  for  those  who  matriculate  in  the 
above  schjools  (excepting  the  University  of 
Pennsylvania)  next  September,  but  this  will  be 
the  last  opportunity. 


Schools  Approved  by  the  New  York  Board. 

The  New  York  State  Board  of  Regents  on 
February  20  voted  to  recognize  the  following 
schools  of  medicine  as  meeting  the  require- 
ments of  the  State;  Dartmouth  Medical  School, 
Hanover,  N.  H.;  Leland  Stanford  University 
College  of  Medicine,  Palo  Alto-San  Francisco, 
Cal.;  McGill  University  Medical  Faculty,  Mon- 
treal; College  of  Physicians  and  Surgeons,  Bal- 
timore. 


Beatfjs. 


BFAIR. — In  Philadelphia,  Pa.,  March,  1913. 
Dr.  James  Edward  Blair,  of  Burlington,  N.  J. 
Further  notice  will  appear  next  month. 

FISCHER. — At  Paterson,  N.  J.,  February 
22,  1913,  Dr.  George  Fischer,  of  pneumonia, 
aged  47  years.  Dr.  Fischer  was  born  in  Bres- 
lau, Germany,  October  30,  1865,  where  he  re- 
ceived his  early  education;  this  was  continued 
in  the  University  of  Wuerzberg,  Bavaria,  from 
which  he  graduated  in  1889.  Following  this  he 
took  up  special  study  in  Vienna  for  one  year, 
and  then  came  to  the  United  States  and  settled 
in  Paterson,  N.  J.  Two  years  later  he  was 
married  in  New  York  City.  About  eight  years 
ago  he  purchased  the  residence,  90  Auburn 
street,  Paterson,  where  he  died.  His  death  is 
regarded  as  extraordinary,  as  he  was  a man  of 
robust  physique  and  had  very  seldom  experien- 
ced a sick  day.  He  had  the  unremitting  care  of 
Drs.  McCoy  and  Todd,  with  the  assistance  of  a 
New  York  specialist,  but  all  efforts  were  un- 
availing and  he  died  after  an  illness  of  only  five 
days.  Dr.  Fischer  was  a member  of  the  Passaic 


County  Medical  Society,  the  Medical  Society  of 
New  Jersey  and  the  American  Medical  Associa- 
tion; he  was  also  a member  of  the  German 
Medical  Society  of  New  York,  the  New  York 
Academy  of  Medicine,  and  he  was  dermatologist 
to  the  Paterson  General  Hospital  and  Assistant 
Dermatologist  at  the  German  Hospital  in  New 
York.  At  his  request  there  were  no  formal 
funeral  services.  The  Passaic  County  Society 
of  which  he  was  a faithful  member,  passed  reso- 
lutions on  his  character  and  services  at  its  reg- 
ular meeting  in  March. 

GRIER. — At  the  Cooper  Hspital,  Camden, 
N.  J.,  March  12,  1913,  Dr.  Clarence  R.  Grier, 
of  Camden,  from  pneumonia,  aged  42  years. 

Dr.  Grier  graduated  from  the  Jefferson  Med- 
ical College,  Philadelphia,  Pa.,  in  1893. 

HOFMES. — At  Rahway,  N.  J.,  March  2,  1913. 
Dr.  Charles  B.  Holmes,  from  pneumonia,  in  the 
sixty-fifth  year  of  his  age. 

Dr.  Holmes  was  the  son  of  Alonzo  and  Ju- 
lietta Holmes,  was  born  at  Hamilton,  Monroe 
County,  N.  J.,  July  3,  1848.  He  graduated  from 
the  New  York  Homeopathic  Medical  College 
and  Hospital  in  1874,  and  settled  in  Rahway, 
N.  J.  He  was  city  physican  and  had  been  elec- 
ted four  times  mayor  of  the  city.  He  had  also 
served  3 years  in  the  City  Council,  and  one 
year  as  county  coroner.  He  was  a member 
of  the  Union  County  Medical  Society. 

YOUNG.— At  Newark,  N.  J.,  March  26,  1913. 
Dr.  Joseph  Coddington  Young,  aged  65  years. 
Further  notice  will  appear  next  month. 

HOFMES.— At  Cranbury,  N.  J.,  March  24, 
1913.  Mrs.  Fouisa  Holmes,  widow  of  the  late 
Dr.  John  C.  Holmes  of  Cranbury. 


Personal  iSotess. 


Dr.  Augustus  F.  F.  Baker,  Dover,  is  giving  a • 
series  of  five  lecture  on  “First  Aid  to  the  In- 
jured,” for  the  benefit  of  the  D.  & F.  Railroad 
employees. 

Dr.  Eustace  C.  Butler,  Caldwell,  returned  last 
week  from  a visit  among  friends  in  Northern 
New  York  State. 

Dr.  Thomas  Barber,  Phillipsburg,  Senator 
from  Warren  county,  was-  taken  ill  in  Trenton 
last  week  and  was  compelled  to  return  to  his 
home. 

Dr.  William  W.  Brooke,  Bayonne,  served  last 
month  as  one  of  the  captains  of  teams  in  the 
contest  for  raising  $125,000  for  a Y.  M.  C.  A. 
building  in  Bayonne.  Drs.  Bert  Daly  and  A.  C. 
Forman  also  served  on  the  successful  teams. 

Dr.  William  R.  Broughton,  Bloomfield,  was 
recently  elected  an  elder  of  the  First  Presby- 
terian Church  of  that  city.  He  returned  last 
month  from  a visit  to  Augusta,  Ga. 

Dr.  Richard  F.  Cook,  Dover,  has  sold-  his 
property  and  will  hereafter  reside  in  Newark. 

Dr.  Charles  M.  Dunning,  Franklin  Furnace, 
is  recovering  from  a severe  illness. 

Dr.  Henry  B.  Epstein,  Newark,  has  been 
elected  member  of  the  Mountain  Ridge  Coun- 
try Club,  West  Orange. 

Dr.  Altamont  F.  Gordon,  Burlington,  was  ill 
last  month,  but  is  recovering. 
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Dr.  Edgar  B.  Grier,  Elizabeth,  was  elected 
last  month  vice-president  of  the  Suburban  Club. 

Dr.  H.  Crittenden  Harris,  Glen  Ridge,  senior 
member  of  the  borough’s  school  board,  was  re- 
elected last  month.  He  has  served  since  the 
board’s  organization  eighteen  years  ago. 

Dr.  Ralph  H.  Hunt,  East  Orange,  recently 
addressed  the  New  England  Society  of  Orange, 
on  Mosquito  Extermination  Commissions. 

Dr.  Henry  W.  Kice,  Wharton,  and  Drs.  F. 
W.  Owen  and  Harry  Vaughan,  Morristown, 
addressed  the  Prohibition  Alliance  of  Morris- 
town, March  4th.  Dr.  Kice  recently  returned 
irom  a visit  to  his  son  at  Baldwin,  N.  Y. 

Dr.  Howard  G.  McFadden,  Hackensack,  and 
wife  spent  a few  days  last  month  at  Atlantic 
City. 

Dr.  William  H.  Merrill,  Somerville,  addressed 
the  young  men  of  the  Baptist  Church  last 
month,  on  “How  to  Care  for  a Broken  Bone 
Until  the  Doctor  Arrives.” 

Dr.  William  H.  Murray,  Plainfield,  was  ap- 
pointed recently  a member  of  the  committee  to 
plan  for  the  adoption  of  a Commission  form  of 
government  for  Plainfield. 

Dr.  George  E.  Reading,  Woodbury,  has  been 
appointed  a member  of  the  Publicity  Committee 
of  the  local  board  of  trade. 

Dr.  George  H.  Sexsmith,  Bayonne,  was  very 
active  on  the  Committee  which  is  endeavoring 
to  secure  a Y.  M.  C.  A.  building  there.  He 
addressed  the  Men’s  Club  of  the  First  Reform- 
ed Church  last  month  on  “The  Adulteration  of 
Foods.” 

Dr.  Gertrude  P.  Ward,  Bloomfield,  was  re- 
cently elected  a deaconess  of  the  First  Presby- 
terian Church  of  that  city. 

Dr.  William  Flitcroft,  Paterson,  is  chairman 
of  a committee  which  is  endeavoring  to  make 
that  place  a “city  beautiful,”  by  a general  clean- 
ing up  and  flower  planting  campaign. 

Dr.  William  Martin,  Atlantic  City,  has  an 
able  paper  in  the  March  issue  of  Therapeutic 
notes,  on  “The  Treatment  of  Neuritis.” 

Dr.  Frank  W.  Pinneo,  Newark,  was  elected 
recently  vice-president  of  the  New  York  So- 
ciety of  Anesthetists,  which  is  an  unusual  hon- 
or conferred  on  a Jerseyman  by  a Society  of 
another  State. 

Dr.  Henry  H.  Sherk,  Camden,  who  narrow- 
ly escaped  serious  injury  in  an  automobile  ac- 
accident,  had  another  skidding  auto  crash  into 
the  porch  of  his  residence  a few  days  later, 
tearing  away  a large  part  of  it. 

Dr.  H.  Genet  Taylor,  Camden,  was  last 
month  elected  senior  warden  of  St.  Paul’s 
Episcopal  Church  of  Camden,  and  Drs.  Alex. 
McAlister  and  Levi  B.  Hirst  were  elected  ves- 
trymen. 

Dr.  William  J.  Wolfe,  Chatham,  has  been 
suggested  for  the  position  of  postmaster  of  that 
city. 

Dr.  Grafton  E.  Day,  Collingswood,  acted  as 
toastmaster  at  a largely  attended  banquet  of  the 
Prohibitionists  of  Camden  County,  last  month. 

Dr.  Thomas  N.  Gray,  East  Orange,  delivered 
an  address  on  “Diseases  Resulting  from  the  So- 
cial Evil,”  before  the  Council  of  Jewish  Wom- 
en, held  in  Newark  March  25th. 

Dr.  William  H.  Lawrence,  Jr.,  Summit,  suf- 
fered from  a severe  attack  of  tonsilitis  last 
month. 


Dr.  George  E.  Reading,  Woodbury,  is  enjoy- 
ing a trip  to  Panama.  He  expects  to  return 
about  the  16th  of  April. 

Dr.  William  A.  McMurtrie,  Mendham,  return- 
ed home  last  month  after  a weeks’  stay  with  his 
parents. 

Dr.  Martin  W.  Reddan  is  able  to  be  about 
again  on  crutches  since  he  fractured  his  leg 
and  has  resumed  practice. 


Poofc  IVtnetoS. 


Chloride  of  Lime  in  Sanitation.  By  Albert 
H.  Hooker,  technical  director  Hooker 
Electrical  Chemical  Co.,  New  York.  John 
Wiley  & Sons,  1913- 

The  recent  methods  of  purifying  water  by 
chloride  of  lime  are  herein  quite  fully  presented. 
Physicans,  sanitarians  and  all  those  in  charge 
of  the  public  health  will  find  in  this  book  a 
large  amount  of  information,  which  as  not  here- 
tofore been  accessible  in  one  volume. 

The  Surgical  Clinics  of  John  B.  Murphy, 
M.  D.,  at  Mercy  Hospital,  Chicago,  Vol- 
ume II,  Number  1.  Octavo  179  pages, 
illustrated.  Philadelphia  and  London.  W. 
B.  Saunders  Company,  1912.  Published  bi- 
monthly. Price  per  year:  Paper,  $8.00. 

Among  the  articles  contained  are  the  follow- 
ing: Open  Treatment  of  Fractures;  Luxation  of 
Semilunar  Cartilage;  Medicolegal  Relations  of 
Physician  and  Patient;  Tuberculosis  o f the 
Knee;  Paget’s  Disease;  Congenital  Pyloric  Ste- 
nosis, etc. 

Progerssive  Medicine  : A Quarterly  Digest 
of  the  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.  D., 
Professor  Therapeutics  and  Materia  Medi- 
ca  in  the  Jefferson  Medical  College,  Phil- 
adelphia, assisted  by  Leighton  E.  Apple- 
man,  M.  D.,  Vol.  XV,  March,  1913-  Lea 
& Febiger,  Philadelphia  and  New  York, 
1913. 

The  contents  of  this  volume  contain  the  fol- 
lowing: Surgery  of  the  Head,  Neck  and  Tho- 
rax, by  Chas.  H.  Frazier.  Infectious  Diseases, 
including  Acute  Rheumatism,  Croupous  Pneu- 
monia, and  Influenza,  by  John  Rurah;  Diseas- 
es of  Children,  by  Floyd  M.  Crandall;  Rhinol- 
ogy  and  Laryngology,  by  Geo.  B.  Wood;  Oto- 
logy, by  Arthur  B.  Duel. 

Men,  Manners  and  Medicine.  By  Medicus 
Peregrinus.  Octavo,  uncut  edges,  in  heavy 
paper  cover.  Price,  Postpaid,  One  Dollar. 
W M.  Leonard,  Publisher,  101  Tremont 
Street,  Boston..  Mass.  . ^ 

The  Essays  and  Sketches  which  make  up  this 
collection  originally  appeared  from  time  to  time 
in  the  columns  of  the  Boston  Medical  and  Sur- 
gical Journal.  They  represent  the  observations 
of  a doctor,  from  his  professional  point  of  view, 
on  men  and  books  and  other  phenomena,  espec- 
ially in  relation  to  medicine.  The  reader  may  be 
not  only  entertained  but  instructed,  as  he  real- 
izes how  abundantly  the  doctor's,  life  affords 
special  opportunities  for  contact  with  larger  in- 
terests outside  the  day’s  work. 
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Infant  Death  Rate. 

During  the  year  1912,  the  infant  mortality  in 
New  York  City  decreased  6 per  cent.,  the  to- 
tal number  of  deaths  being  14,289  as  compared 
with  15,053  in  1911.  At  the-  same  time  the 
number  of  births  increased  by  1,081. 


Epidemic  of  Measles  at  Seabright. 

The  Seabright  Public  School  was  closed  re- 
cently by  order  of  the  Board  of  Education  be- 
cause of  an  epidemic  of  measles.  There  are 
sixty-cases.  The  school  remained  closed  two 
weeks. 


Contagious  Diseases  in  Camden. 

There  were  reported  to  the  city  Board  of 
Health  649  cases  of  contagious  disease  for  the 
month  ending  March  15th:  455  measles,  75  scar- 
let fever,  24  diphtheria,  25  chicken-pox,  22 
mumps,  22  tuberculosis,  4 membranous  croup, 
16  tonsilitis,  4 whooping  cough. 


Patent  Medicines  and  Public  Health. 

While  much  that  is  now  sold  in  the  drug- 
stores represents  merely  a harmless  or  some- 
times useful  physician’s  prescription,  the  ag- 
gregate result  of  the  “patent  medicine”  is  the 
building  up  of  gigantic  systems  of  robbery  on 
the  one  hand  and  a corresponding  damage  to 
public  health  on  the  other. — David  Starr  Jor- 
dan, Science. 


The  Value  of  Sanitary  Consciousness. 

As  the  first  step  toward  spiritual  salvation  is 
a recognition  of  one’s  sins,  so  the  first  step 
toward  sanitary  salvation  is  the  recognition  by 
the  sick  town  or  county  of  its  sickness.  It  is 
characteristic  of  communities  with  death  rates 
far  in  excess  of  the  average  that  they  do  not 
know  that  they  are  sick.— Bull.  North  Carolina 
State  Board  of  Health. 


Examining  Physicians  for  Public  Health 
Service. 

A Board  of  Medical  Officers  will  meet  at  the 
Bureau  of  the  Public  Health  Service  in  Wash- 
ington, on  Monday,  April  7,  1913,  for  the  pur- 
pose of  examining  candidates  for  admission 
to  the  grade  of  assistant  surgeon  in  the  Public 
Health  Service.  Candidates  must  be  between 
23  and  32  years  of  age,  graduates  of  a reputa- 
ble medical  college,  and  of  good  moral  charac- 
ter. For  further  information  or  for  invitation 
to  appear  before  the  Board  of  Examiners  ap- 
plication should  be  made  to  the  Surgeon  Gen- 
eral, Public  Health  Service,  Washington,  D.  C. 


Backward  and  Defective  Children. 

The  danger  to  the  community  of  unrestrained 
procreation  by  the  mentally  defective  is  becom- 
ing more  generally  recognized.  Citing  many  in- 
stances of  the  tendency  of  the  feeble-minded 
to  multiply  either  illegitimately  or  with  legal 
sanction,  I.  T.  Smart  (Arch.  Pediatrics,  1912, 
xxix.,  268)  says  that  the  duty  of  the  community 
is  to  gain  personal  information  concerning  the 
approximate  number  of  aments  in  city,  county, 
State;  to  endeavor  to  use  present  laws  in  so  far 


as  they  cover  the  problem,  and  to  seek  to  ob- 
tain further  legislation  which  will  more  effect- 
ually deal  with  the  needs  in  caring  for  these 
afflicted  children;  to  demand  that  it  shall  be 
unlawful  to  issue  a marirage  permit  to  any  per- 
son or  persons  who  have  at  any  time  been  de- 
clared to  be  mentally  defective,  or,  when  such 
evidence  does  not  exist,  and  there  is  any  doubt 
about  the  mental  habits  of  either  of  the  con- 
tracting parties,  a certificate  of  mental  fitness 
to  be  produced  from  a reputable  physician  in 
'good  standing.  The  importance  of  this  subject 
depends  upon  the  fact  that  there  are  over  7,000 
boys  and  girls  in  the  schools  of  New  York  City 
who  have  definite  mental  defects. 

1 

Attitude  of  the  N.  Y.  Department  of  Health  in 
Relation  to  Venereal  Diseases. 

Dr.  Hermann  M.  Biggs,  read  a paper  before 
the  N.  Y.  Academy  of  Medicine,  February  20, 

1913. 

He  stated  that  the  action  of  the  Board  of 
Health  in  regard  to  the  reporting  of  venereal 
diseases  had  been  taken  with  a full  realization 
of  the  difficulties  that  the  problem  presented. 
They  had  been  influenced  to  this  step  by  the 
fact  that  venereal  diseases  were  infectious,  high- 
ly communicable,  and  also  preventable.  The 
Board  of  Health  was  charged  by  law  with  the 
control  and  prevention  of  such  disease  and  con- 
sequently the  logic  of  the  situation  demanded 
that  action  should  be  taken.  The  Department 
of  Health  concluded  that  its  duty  was  to  at- 
tempt to  deal  with  the  purely  sanitary  features 
of  the  problem  from  the  public  health  stand- 
point, while  the  social  and  moral  phases  were 
entirely  ignored.  A number  of  the  hospitals 
had  objected  to  reporting  cases  of  venereal  dis- 
ease and  had  appealed  to  the  Mayor.  The  op- 
position met  had  been  paralleled  when  some 
years  ago  it  was  decided  to  make  pulmonary 
tuberculosis  a reportable  disease.  After  re- 
viewing the  history  of  that  struggle,  it  was  sta- 
ted that  such  criticism  and  opposition  had  been 
fully  anticipated  and  much  more  was  likely  to 
follow.  Last  year  Dr;  Homer  Swift  of  the 
Hospital  of  the  Rockefeller  Institute  showed 
that  there  was  not  a single  clinic  or  dispensary 
in  New  York  City  in  which  modern  methods 
for  the  diagnosis  and  treatment  of  syphilis  were 
regularly  followed.  The  department  did  not 
desire  and  never  had  desired  to  assume  any  re- 
sponsibility or  to  do  any  work  which  was  being- 
done  properly  by  any  other  authorities  or  agen- 
cies. The  request  of  the  department  for  a re- 
port of  the  number  of  cases  of  venereal  diseases 
treated  by  each  physician  during  1912  had  up  to 
the  present  time  resulted  in  the  report  of  12,525 
cases  of  syphilis,  23,759  cases  of  gonorrhea,  and 
4.166  of  chancroid,  making  a total  of  40.450 
cases,  which  only  represented  the  cases  report- 
ed by  private  physicians.  It  was  probable  that 
200,000  was  nearer  the  actual  number  of  cases 
in  the  city  during  the  year  1912.  The  depart- 
ment had  established  a “diagnosis  venereal  cljn- 
ic”  in  July.  1912,  and  in  January  an  evening 
clinic  for  the  accommodation  of  persons  who 
could  not  well  leave  their  work  during  the  day. 
The  total  attendance  at  the  main  clinic  was  ^57 
since  January  1,  while  the  night  clinic  had  aver- 
aged six  nightly.  The  policy  of  the  Department 
of  Health  toward  these  diseases  at  present  com- 
prised the  following:  1.  The  development  and 
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extension  of  the  system  of  registration  as  at 
present  conducted.  2.  The  provision  of  ade- 
quate facilities  for  the  early  diagnosis  and  sub- 
sequent supervision  of  all  forms  of  venereal  dis- 
ease. 3.  The  institution  of  an  extensive  cam- 
paign of  education  in  relation  to  sex  hygiene 
and  as  to  the  cause,  prevalence,  danger,  results 
of  such  infections,  and  the  means  for  their  pre- 
vention and  • treatment.  4.  The  provision  of 
hospital  accommodations  for  such  cases  as  con- 
stituted a menace  or  which  could  find  no  facili- 
ties elsewhere  for  their  care. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  February,  1913. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Sta- 
tistics for  the  month  ending  February  10,  1913, 
was  3,644.  By  age  periods  there  were  619 
deaths  among  infants  under  one  year,  270 
deaths  of  children  over  one  year  and  under  five 
years,  and  1,232  deaths  of  persons  aged  sixty 
years  and  over. 

An  increase  in  deaths  from  pneumonia  and 
other  diseases  of  the  respiratory  system  is 
shown  over  the  previous  month.  Deaths  from 
tuberculosis  also  show  the  usual  seasonal  in- 
crease. The  mortality  from  typhoid  fever  is 
lower  than  the  previous  month  and  also  below 
the  average  for  the  .preceding  twelve  months. 

The  following  table  shows  the  number  of 
certificates  of  death  received  in  the  State  Bu- 
reau of  Vital  Statistics  during  the  month  end- 
ing February  10,  1913,  compared  with  the  aver- 
age for  the  previous  twelve  months,  the  aver- 
age in  each  class  of  disease  being  given  in  par- 
entheses: 

Typhoid  fever,  26  (27);  measles,  15  (23); 

scarlet  fever,  26  (14);  whooping  cough,  11  (18); 
diphtheria,  58  (42) ; malarial  fever,  2 (2) ; tu- 
berculosis of  lungs,  373  (310);  tuberculosis  of 
other  organs,  42  (46);  cancer,  169  (168);  dis- 
eases of  nervous  system,  400  (355);  diseases  of 
circulatory  system,  540  (407) ; diseases  of  res- 
piratory system  (pneumonia  and  tuberculosis 
excepted),  317  (204);  pneumonia,  394  (237);  in- 
fantile diarrhoea,  71  (195);  diseases  of  diges- 
tive system,  (infantile  diarrhoea  excepted),  182 
(187);  Bright’s  disease,  285  (237);  suicide,  33 
(34) : all  other  diseases  or  causes  of  death,  700 
(620);  total,  3,644  (5,126). 


Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis,  ex- 
amined: Specimens  received  from  suspected 
cases  of  diphtheria,  603;  tuberculosis,  512;  ty- 
phoid fever,  173;  malaria,  16;  miscellaneous 
specimens,  76;  total,  1,380. 


Division  of  Food  and  Drugs. 

During  the  month  ending  February  28,  1913, 
418  samples  of  food  and  drugs  were  examined 
in  the  State  Laboratory  of  Hygiene.  The  fol- 
lowing samples  were  found  to  be  below  the 
standard:  13  of  the  261  of  milk;  8 of  the 

41  of  butter;  all  3 of  cheese;  3 of  the  19  of 
vinegar;  1 of  the  3 of  water;  4 of  the  5 of 


bay  rum;  the  one  each  of  carbolic  acid  and  toil- 
et water;  3 of  the  4 of  hair  tonic;  5 of  the  12 
of  tincture  iodine  and  19  of  the  30  of  witch 
hazel.  All  of  the  following  were  above  stand- 
ard: 3 brandy;  1 cider;  8 cordials;  12  cream; 
2 maple  syrup;  3 molasses;  2 olive  oil;  2 whis- 
ky, and  one  each  cider,  eggs,  lemon  juice,  pep- 
per salad,  vanilla  flavor,  and  vodka.  Seven- 
teen suits  were  entered  against  parties  whose 
foods  or  drugs  were  found  to  be  below  stand- 
ard. 

Samples  of  oysters  examined  from  various 
oyster  beds  during  the  month,  5.  Samples  of 
clams  examined  from  various  clam  beds  dur- 
ing the  month,  54.  Samples  of  oysters  exam- 
ined, collected  from  various  markets  during 
the  month,  25. 


Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  381  dairy  inspections  were 
made.  The  following  columns  give  the  number 
inspected  in  each  county  and  the  number  found 
to  be  60  per  cent,  above  and  60  per  cent,  below 
the  perfec.t  mark: 


Bergen  

Number 
inspected. 
12 

Above 

60%. 

9 

Below 

60%. 

2 

Burlington  .... 

1 

1 

0 

Camden  

23 

16 

7 

Essex  

12 

9 

3 

Hunterdon  . . . . 

84 

62 

20 

Mercer  

58 

20 

27 

Middlesex  

1 

0 

1 

Monmouth  . . . . 

1 

1 

0 

Morris  

3 

3 

0 

Salem  

62 

20 

42 

Somerset  

14 

9 

5 

Bucks,  Pa 

46 

1 7 

22 

Chenango,  N. 

Y.  ...  64 

64 

0 

The  following 

381  231 

were  stopped  producing 

129 

milk: 

1 in  Bergen,  2 in  Hunterdon,  11  in  Mercer 


counties,  and  7 in  Bucks,  Pa. 

Number  of  dairies;  initial  inspection 99 

Number  of  reinspections  282 

Milk  depots  inspected  4 


Inspections  were  made  at  the  request  of  the 
following  local  bo'ards  of  hjealth:  B'ellev\ille, 

Bound  Brook,  Dunellen,  Haddonfield,  Orange, 
Perth  Amboy,  Ridgewood,  Salem,  South  Or- 
ange, Trenton  and  Westwood. 

CREAMERIES  INSPECTED. 

Baptisttown,  Blairstown,  Clinton,  Everitts- 
town,  Frenchtown,  Holland,  Marksboro,  Mount 
Pleasant  2,  Plainfield,  Quinton,  Three  Bridges, 
Tranquility,  Trenton,  Union  Hill,  N.  J.,  4,  and 
Brisbin,  N.  Y.  Total,  19. 

Number  of  creamery  licenses  recommended,  3. 

ICE  CREAM  FACTORIES  INSPECTED. 

Gloucester,  Salem,  Trenton  2.  Total  4.  Ice 
cream  factory  licenses  recommended,  1. 

During  the  month  ending  February  28,  1913, 
1 14  inspections  were  made  in  56  cities  and 
towns,  the  largest  number  of  inspections  in  the 
56  were  Jersey  City,  9;  Newark,  7;  Trenton,  7; 
Camden,  6;  Highlands,  5;  Morris  Plains,  5;  Pa- 
terson, 5. 

The  following  articles  were  examined  during 
the  month,  but  no  samples  were  taken: 

Milk  508,  Butter  325,  Food  698,  Drugs  260. 
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Oth-er  inspections  were  made  as  follows:  Milk 
j wagons  179,  milk  depots  24,  grovery  stores  246, 
I drug  stores  15,  slaughter-houses  16,  meat  mar- 
kets 8,  cold  storage  warehouses  35,  oyster 
j shucking  houses  33,  oyster  markets  18,  con- 
[ fectionery  stores  6,  creameries  5,  hotel  refrig- 
erators 3,  canning  factories  1,  egg  breaking  es- 
tablishments 1. 

Meat  inspections:  Veal,  12  carcasses  passed— 
3 seized;  pork,  168  carcasses  passed — 9 condemn- 
ed; beef,  1 carcass  passed. 


Division  of  Foods,  Drugs,  Sewerage  and  Water 

Total  number  of  samples  analyzed  in  the  Wa- 
ter Laboratory,  210;  public  water  supplies,  151; 
private  water  supplies,  12;  State  Institution  wa- 
ter supplies,  12;  bottled  water  supplies,  14;  mis- 
cellaneous samples,  1;  sewage  samples,  20. 

INSPECTIONS. 

Water  supplies  and  water  purification  plants 
inspected  at  Asbury  Park,  Boonton,  Bridgeton, 
Clementon,  Cranbury,  Dover,  Elizabeth  3,  Glen 
Gardner  (New  Jersey  Sanatorium  for  Tubercu- 
losis Diseases),  Gloucester,  Maple  Shade,  Mill- 
ville, Morris  Plains,  Mount  Holly  2,  Newark  2, 
New  Brunswick,  Rahway,  Rahway  (New  Jersey 
Reformatory)  2,  Raritan,  Riverton,  Roebling  2, 
Sea  Side  Heights,  Skillman  (New  Jersey  State 
Village  for  Epileptics),  Somerdale,  Swedesboro, 
Trenton  2,  West  End  2,  Woodbury  2. 

Watershed  inspection  at  Boonton  and  vicin- 
ity (Jersey  City  Watershed). 

Bottled  water  supplies  inspected  at  Black- 
wood, Gloucester,  Laurel  Springs  (Crystal 
Spring),  Maple  Shade  (Iron  Rock  Spring),  Pas- 
saic (Turtle  Hill  Spring),  Woodbury  (Beach 
Spring). 

Sewage  disposal  plants  and  sewerage  systems 
inspected  at  Asbury  Park,  Bordentown,  Brown’s 
Mills,  Burlington,  Chatham-Madison  4,  Colings- 
wood,  Haddonfield,  Helmetta,  Jamesburg,  Long 
Branch  2,  Merchantville,  Metuchen  (Creamery 
Disposal  Plant)  2,  Millville,  Morristown,  Nep- 
tune Township,  Newark,  Plainfield  2,  Ridge- 
wood, Trenton  Junction  (Agasote  Millboard 
Company),  Vineland,  Wortendyke. 

• Stream  inspections  on  the  Delaware  River  and 
tributaries,  Hackensack  River  and  tributaries, 
Newark  Bay  and  tributaries,  Raritan  River  and 
tributaries,  Rockaway  River  and  tributaries, 
South  River. 


Number  of  stream  pollutions  reported....  136 
Reinspections  of  stream  pollutions  made.  ..  . 205 

Stream  pollutions  found  abated. 140 

Notices  to  cease  pollution  issued 11 

Cases  referred  to  the  Attorney  General....  54 
Plans  for  sewerage  systems,  sewage  dispos- 

sal  plants  and  extensions  approved....  13 
Plans  for  water  supply  systems  approved.  . 6 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  publication  of  New  and  Non-official 
Remedies,  1912,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accented  b^  the  Council  on  Pharmacy  and 
^ Chemistry  of  the  American  Medical  Associa- 
tion for  inclusion  with  “New  and  Non-official 
Remedies” : 

Sodium  Glycerophosphate  (sodii  glycerophos- 
phas)  is  hydrated  sodium  glycerophosphate, 
Na2(C3H5(0H)2)P04.554  H20,  containing  not 
less  than  99  per  cent,  of  hydrated  sodium  gly- 


cerophosphate. It  is  crystalline,  quite  soluble  in 
water,  but  insoluble  in  alcohol.  Its  properties 
and  dosage  are  similar  to  those  of  calcium  gly- 
cerophosphate. (See  N.  N.  R.,  1913,,  p.  118.) 

Sodium  Glycerophosphate,  Monsanto,  is  a 
non-proprietary  article  and  complies  with  the 
tests  laid  down  for  sodium  glycerophosphate. 
Monsanto  Chemical  Works,  St.  Louis,  Mo. 

Vacules  Digitol  contain  digitol  30  Cc.  in  seal- 
ed ampules.  The  air  in  the  container  is  remov- 
ed before  sealing,  whereby,-  it  is  claimed,  deter- 
ioration of  digitol  is  retarded. 

Hediosit  is  the  lactone  or  inner  anhydride, 
CitHiuNt,  of  alpha-glucoheptonic  acid,  CH2OH. 
(CHOH)5COOH.  It  is  an  odorless  powder 
having  a sweet  taste  and  is  readily  soluble  in 
water.  When  given  to  diabetic  patients  hediosit 
is  said  not  to  increase  the  amount  of  .glucose 
in  the  urine.  It  is  claimed  to  have  a food  value 
equal  to  the  same  amount  of  glucose.  It  is 
said  to  be  useful  as  a sweetener  of  the  food 
for  diabetic  patients.  Farbwerke-Hoechst 
Company,  New  York. 

Isatophan  is  methoxy-atophan,  8-methoxy-2- 
phenyl-quinolin-4-carboxylic  acid,  CH3O.C7H4- 
N.CeHs.COOH. 8:2:4.  It  is  a powder  insoluble 
in  water,  tasteless,  and  has  a slight  odor.  Its 
actions,  uses  and  dosage  are  the  same  as  for 
atophan.  It  is  also  sold  in  the  form  of  Isa- 
tophan tablets,  each  containing  0.5  Gm.  isa- 
tophan.-— Schering  and  Glatz  (Jour.  A.  M.  A., 
Feb.  15,  1913,  p.  516). 


Jfacctiousi  Hftems. 


Dr.  Wiley’s  Ready  Wit. 

In  the  department  circles  . in  Washington, 
says  Arthur  Wallace  Dunn,  in  The  World’s 
Work,  Dr.  Wiley  is  known  as  a man  who 
is  good  company  and  who  says  things  worth 
repeating. 

Soon  after  the  President’s  order  was  issued 
to  the  effect  that  no  information  was  to  be 
given  a Congressman  by  any  employee  of  the 
government,  and  only  heads  of  the  departments 
could  furnish  information,  Dr.  Wiley  met  a 
member  of  Congress. 

“Good  morning,  Doctor;  how  are  you  this 
morning?”  was  the  greeting. 

“I  can’t  tell  you,”  promptly  responded  the 
doctor;  “you’ll  have  to  ask  the  secretary.” 

One  of  the  best  examples  of  his  quickness  of 
repartee  is  the  exclusive  property  of  the  women 
of  the  bureau  of  chemistry. 

They  all  call  him  “the  Big  Chief.”  Once 
a petite  young  woman  of  the  bureau  met  the 
doctor  as  he  was  passing  along  the  corridor  to 
his  office. 

“Good  morning,  Big  Chief,”  she  said. 

“Good  morning,  Little  Mis-Chief,’  retorted 
the  doctor. 


“That  was  an  awful  mistake  that  surgeon 
made.  The  man  he  operated  on  didn’t  have 
what  he  thought  he  did.” 

“Didn’t  have  appendicitis  at  all,  eh?” 

“Oh,  he  had  appendicitis,  all  right,  but  he 
didn’t  have  any  money.”— Houston  Post. 


“Are  you  sure,  senator,”  asked  the  chair- 
man of  the  investigating  committee,  “that  your 
meeting  with  the  man  who  claims  that  you  gave 
him  the  bribe  was  purely  accidental?” 
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“Yes.  He  just  happened  to  drop  Into  my 
place  one  day  to  buy  a drink.” 

“You  had  not  sent  for  him?” 

“No.” 

“You  had  no  idea  before  he  arrived  that  he 
was  coming?” 

“Not  the  least.” 

“Did  you  not  write  to  him  about  a week 
before  he  went  to  your  saloon?” 

“No.” 

“You  are  sure  of  that?” 

> “Of  course.  I never  wrote  to  him  at  no 
time.” 

“Kindly  glance  at  this  letter.  Isn’t  that  your 
signature?” 

“Confound  him!  He  told  me  he  had  burned 
it.  Lord,  how  I hate  a liar!” — Chicago  Record- 
Herald.  • 


“I  do  ray  best,”  said  Mr.  Clum/ie,  "to  scat- 
ter sunshine  and  encourage  a spirit  of  patience 
and  cheerfulness,  but  somehow  I always  go 
wrong.” 

“What  has  happened?” 

“I  met  a friend  who  looked  a little  gloomy, 
so  I said  to  him:  ‘Cheer  up!  Nothing  is  as 
bad  as  it  might  be.  Every  cloud  has  a silver 
lining,  and  you  only  make  trouble  worse  by 
thinking  about  it.” 

“Didn’t  he  respond?” 

“No.  He  simply  said:  ‘Don’t  bother  me. 

I’ve  got  the  toothache.’  ” — Washington  Star. 


“Bang!”  went  the  rifles  at  the  manoeuvres. 

“Oo-oo,”  screamed  the  pretty  girl — a nice,  de- 
corous, surprised  little  scream.  She  stepped 
backward  into  the  surprised  arms  of  a young 
man. 

“Oh,”  she  said,  blushing.  “I  was  frightened 
by  the  rifles.  I beg  your  pardon.” 

“Not  at  all,”  said  the  young  man.  “Let’s  go 
over  and  watch  the  artillery.” — Cincinnati 
Times-Star. 


“Why  does  the  doctor  look  at  you  so  wol- 
fishly?” 

“He  knows  my  appendix  has  never  been 
removed.” — Louisville  Courier-Journal. 


An  old  South  Carolina  darkey  was  sent  to  the 
hospital  of  St.  Xavier,  in  Charleston. 

One  of  the  gentle,  black  robed  sisters  put  a 
thermometer  in  his  mouth  to  take  his  tempera- 
ture. Presently,  when  the  doctor  made  his 
rounds,  he  said: 

“Well,  Nathan,  how  do  you  feel?” 

“I  feels  right  tol’ble,  boss.” 

“Have  you  had  any  nourishment?” 

“Yassir.” 

“What  did  you  have?” 

“A  lady  done  gimme  a piece  of  glass  ter  suck, 
boss.” 


Couldn’t  Spare  It. 

A woman  m one  of  the  wards  in  the  Rhode 
Island  Hospital  was  informed  she  had  appen- 
dicitis and  would  have  to  be  operated  on  at 
once.  Much  frightened,  she  reluctantly  con- 
sented and  was  conveyed  to  the  operating 
room. 

One  of  the  doctors  had  commenced  to  ad- 
minister the  ether  and  her  eyes  were  closing 


languidly,  when  he  discovered  he  had  forgot- 
ten to  inquire  if  she  had  false  teeth.  He  quick- 
ly removed  the  rubber  cap,  and  shaking  her 
slightly,  he  said  :“Have  you  anything  loose  in 
you  mouth?” 

Then,  as  he  made  a move  to  put  his  hand  in 
her  mouth,  she  opened  her  eyes  wildly  and  ex- 
claimed 

“Nothing  but  my  tongue,  doctor,  and  for 
goodness  sake  don’t  cut  that  out,  too!” — Mack’s 
National  Monthly. 


“Are  they  fond  of  their  New  York  home?” 
“Oh,  awfully  fond.  They  spend  their  win- 
ters in  Florida,  their  springs  in  Lakewood,  their 
summers  at  Newport  and  their  autumns  at  Len- 
ox, but  they  are  simply  devoted  to  their  New 
York  home!” — Chicago  Mail. 


Jennie — He  must  have  a soft  spot  in  his  heart 
for  me.  Wennie — Why  so?  Jennie — He  says 
he  is  always  thinking  of  me.  Wennie — But, 
you  know,  a man  doesn’t  think  with  his  heart. 
The  soft  place  must  be  in  his  head. — London 
Telegraph. 


The  Change — “You  certainly  look  better. 
You  must  have  followed  my  advice  and  had 
a change.” 

“Yes,  doctor,  so  I have.” 

“Where  did  you  go?” 

“I  went  to  another  physician.” 


Father  whacks  the  carpet 
Hanging  on  the  line; 

Son  is  playing  baseball 
(He  is  on  the  nine); 

Daughter’s  out  canoeing 
With  some  jolly  friends, 

Mother  washes,  irons,  cooks. 

Scrubs  and  sweeps  and  mends. 

— Canadian  Courier. 


“George,  dear.”  said  the  girl,  “do  you  ever 
drink  anything?” 

“Yes,  occasionally,”  George  reluctantly  ad- 
mitted. 

“But,  dear,”  she . went  on  anxiously,  “what 
do  you  suppose  papa  would  say  if  he  should 
discover  that  the  future  husband  of  his  only 
daughter  drank?” 

“He  discovered  it  this  morning.” 

“Oh,  George!  and  what  did  he  say?” 

“He  said:  ‘Well,  George,  my  boy,  I don’t 

care  if  I do.'  ” — Milwaukee  Sentinel. 


“Seven  years  ago  I landed  in  this  town  with 
only  $1,  but  that  dollar  gave  me  my  start.” 
“You  must  have  invested  it  very  profitably.” 
“I  did.  I telegraphed  home  for  money.” — 
Louisville  Courier-Journal. 


PEARSON  HOME 

For  the  Treatment  of  Drug  Addictions 

Avoidance  of  shock  and  suffering  enables  us 
to  treat  safely  and  successfully  those  extreme 
cases  of  morphinism  that  from  long  continued 
heavy  doses  are  in  poor  physical  condition, 

BONNER  ROAD,  - - BALTIMORE,  MD. 


599 


Journal  of  The  Medical  Society  of  New  Jersey 


Published  on 

the  First  Day  of  Every  Month 


Under  the  Direction 
of  the  Committee  on  Publication 


Vol.  IX.,  No.  12 


ORANGE,  N.  J.,  MAY,  1913 


Subscription,  $2.00  per  Year 
Single  Copies.  25  Cents 


DO  NOT  FORGET  THAT  THE 
147th  Annual  Meeting  of  the 

Medical  Society  of  New  Jersey 

will  be  held  in  the 

NEW  MONMOUTH  HOTEL,  SPRING  LAKE 
June  10=12,  1913. 


MAKE  YOUR  PLANS  TO  ATTEND. 


DON’T  FORGET  TO  BRING  THE  LADIES. 

The  program  is  exceptionally  good  and 
ought  to  give  us  an  exceptionally  large  at- 
tendance. A preliminary  outline  is  given 
elsewhere. 


The  New  Monmouth  is  an  ideal  house 
for  our  Society  meetings.  At  our  last  two 
annual  meetings  it  provided  so  liberally  for 
cur  entertainment  and  comfort,  on  such 
satisfactory  and  generous  terms,  that  our 
Society  decided  last  year  to  accept  the  man- 
ager’s invitation  to  hold  the  third  consecu- 
tive year’s  meeting  there  contrary  to  all 
previous  records. 

Every  Officer  and  every  Permanent  and 
Annual  Delegate  should  attend  if  possible. 

Every  member  of  a County  Medical  So- 
ciety is  privileged  to  attend  asi  an  Associate 
Delegate  and  is  invited  to  do  so. 

Every  Secretary,  Treasurer  and  Reporter 
of  a County  or  Local  Medical  Society  is 
expected  to  attend. 


Come,  bring  the  ladies  of  your  family — 
it  will  be  a medical  family  gathering. 

Come  the  first  day  and  stay  till  after  the 
last  session  on  the  12th. 


THE  SHORT  SPICA  IN  THE  TREAT- 
MENT OF  PUP- JOINT 
DISEASE.* 

By  Carl  R.  Keppler,  M.  D., 

New  York  City. 

(Member  of  the  Union  County  Society.) 

Consulting  Orthopedic  Surgeon,  Fordham 
Hospital;  Visiting  Orthopedic  Surgeon,  Ford- 
ham  Hospital,  O.  P.  D.;  Orthopedic  Surgeon 
German  Poliklinik;  Visiting  Orthopedic  Sur- 
geon, St.  Elizabeth’s  Hospital,  Elizabeth,  N.  J. 

In  the  relative  order  of  frequency  of  tu- 
berculous disease  of  the  bones  and  joints, 
the  hip-joint  is  attacked  secondarily  to 
the  spinal  column,  and  much  more  fre- 
quently in  childhood  than  in  adult  life.  The 
disease  is  a slowly  progressive  one,  with 
increasing  destruction  of  bone  and  joint 
tissues.  In  as  far  as  possible  the  body  re- 
sists the  progress  of  the  disease,  rest  of 
the  afflicted  parts  being  rather  insufficiently 
maintained  by  muscular  spasm.  If  uncon- 
trolled, the  process  may  run  its  course  in 
from  three  to  five  years,  when  natural  cure 
takes  place,  leaving  the  joint  in  a more  or 
less  destroyed  condition  and  distorted  posi- 
tion. This  should  and  can  be  prevented, 
the  disease  can  be  controlled,  its  destruc- 
tive progress  checked.  The  means  thereto 
are : 

(a)  Surgical  intervention  with  removal 
of  the  diseased  bone  or  focus. 

(b)  Enforced  .rest  long  continued,  by 
mechanical  means  to  assist  nature’s  cure, 
while  the  limb  is  maintained  in  the  correct 
attitude,  with  the  administration  of  such 
medicines,  as  are  indicated,  and  observance 
of  proper  hygiene  and  diet. 

Though  undeniably,  ideal,  surgical  inter- 
ference is  limited.  Only  complete  removal 

* Read  before  the  Morris  County  Medical  Society 
December  10,  1912, 
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of  an  entire  tuberculous  focus,  or  of  th< 
numerous  foci,  will  be  curative  and  this  ac- 
complishment we  can  never  be  fully  cer- 
tain of  in  the  hollow  bones.  Extension  of 
the  disease  from  the  original  focus  in  the 
head  of  the  femur  to  its  neck  and  shaft 
is  often  found. 

Furthermore,  as  the  removal  of  the  end 
of  any  bone  (epiphysis),  which  is  the  part 
primarily  diseased,  will  stop  its  growth,  it 
is  not  advisable  to  operate  in  children  on 
account  of  the  resultant  shortening  of  the 
leg.  Operative  intervention  can  only  be 
advised  even  in  adult  cases  where  rapid  re- 
covery from  a serious  illness  is  of  more 
importance  than  the  maintenance  of  a good 
functionating  limb.  If  the  disease  has  so 
far  progressed  as  to  demand  excision  of 
the  head  and  neck  of  the  femur,  a perfect 
functional  result  cannot  be  expected  for  the 
integrity  of  the  joint  is  lost. 

Expectant  (fixation)  treatment  is,  there- 
fore, of  necessity  the  one  usually  selected. 
For  though  retardation  of  growth  of  the 
limb  is  often  the  rule  after  coxitis,  and 
this  may  bear  a distinct  relation  to  the 
amount  and  duration  of  restraint,  still  com- 
plete interference  with  function  in  the  dis- 
eased joint  must  be  enforced  for  a long  pe- 
riod as  the  least  of  evils. 

Its  objects  are: 

1.  To  give  relief  and  comfort. 

2.  To  arrest  the  progress  of  the  disease. 

3.  To  prevent  deformity  or  contracture. 

4.  To  overcome  existing  deformity. 

The  fixation  is  based  upon  natural  laws 

— the  complete  rest  of  the  limb  thus  attain- 
ed in  producing  local  anemia,  is  found  to 
hasten  local  repair,  to  increase  body  re- 
sistance to  the  progress  of  disease,  and  to 
assist  in  avoiding  further  traumatism.  In 
one  important  _ respect  this  artificial  fixa- 
tion of  the  joint  differs  from  the  spasm 
naturally  maintained  without  treatment  in 
that  the  most  useful  and  restful  position 
of  the  leg  is  enforced.  When  fixation  treat- 
ment of  Hip  Joint  Disease  was  first  under- 
taken it  was  assumed  that  traction  on  the 
limb  was  always  a necessary  adjunct  to  im- 
mobilization, hoping  in  that  way  to  keep 
the  diseased  surfaces  of  the  joint  separa- 
ted; as  it  was  supposed  that  friction  in 
the  joint  during  locomotion  as  well  as 
motion  was  harmful  and  that  this  traction 
would  eliminate  both  and  thus  overcome 
bone  destruction  and  consequent  joint  an- 
chylosis. It  was  found  that  while  lying 
prone  this  can  be  done,  but  except  in  the 
vlery  young  the  length  of  time  required 
for  treatment  in  the  recumbent  position  se- 


riously impairs  the  general  health.  So  por- 
tative apparatus  of  various  forms  of  steel 
splints  and  braces  hopefully  combining  fix- 
ation with  traction  was  introduced.  Though 
of  late  it  has  been  found  that  no  appara- 
tus can  satisfactorily  maintain  this  separa- 
tion of  the  joint  when  the  erect  posture 
is  assumed  and  weight  put  upon  the  part, 
the  long  or  short  traction  hip  splints,  cum- 
bersome and  irksome  as  they  are,  are  still 
very  generally  used.  They  consist  of  a long 
straight  steel  bar  running  down  the  out- 
side of  the  body  and  limb,  longer  by  sev- 
eral inches  than  the  leg;  below  with  a right 
angle  cross-piece  and  hard  rubber  pad  upon 
which  the  child  walks.  Above,  the  brace 
is  attached  to  the  body  by  means  of  a ring 
.and  straps,  and  the  foot  hangs  freely  and 
is  pulled  down  toward  the  cross-piece  by 
means  of  straps  and  buckles.  On  the  well 
leg  a high  sole  is  made  on  the  shoe,  so  that 
the  child  practically  walks  on  a stilt. 

The  traction  splint  is  necessarily  heavy 
to  be  strong  enough  and  immobilizes  so 
much  of  the  trunk  and  limb  as  to  prevent 
any  enjoyment  of  free  body  motion.  The 
fixation  is  not  complete  and  the  traction  is 
necessary  to  aid  this;  in  itself  the  splint 
has  no  effect  on  separating  the  surfaces  of 
the  joint.  The  employment  of  the  adhesive 
straps  to  the  leg  for  the  buckles,  continu- 
ously constricting  the  blood-vessels,  neces- 
sarily causes  marked  atrophy  and  more  or 
less  irritation  of  the  skin  of  the  calf;  and 
often  relaxation  of  the  ligaments  of  the 
knee-joint  follows  the  long  continued  pull 
of  the  straps  on  the  limb.  The  ugliness 
of  the  splint  is  irksome ; its  restraint  weak- 
ening to  the  general  health  and  depressing 
to  the  mental  condition  of  the  sufferer. 

For- sometime  it  has  been  recognized  that 
after  very  severe  hip- joint  disease  with 
much  destruction,  ankylosis  of  the  joint, 
so  long  as  a useful  weight-bearing  non-de- 
forming position  of  the  limb  could  be  main- 
tained, was  rather  better  than  otherwise, 
and  a movable,  but  destroyed  and  distorted 
joint  is  a source  of  evil.  Furthermore,  that 
fixation  alone,  if  early  enough  applied  and 
thoroughly  carried  out,  will  as  effectively 
counteract  the  disease  as  traction  and  fixa- 
tion. 

Basing  his  treatment  upon,  these  findings, 
Lorenz  employs  a short  plaster-of-Paris 
spica  encasing  thigh  and  pelvis  only.  This 
gives  satisfactory  immobilization  of  the 
hip- joint  and  the  position  of  natural  rest 
and  protection,  abduction  and  extension, 
can  be  produced  while  it  is  being  applied 
and  maintained  naturally  by  it  after  it  has 
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hardened.  The  result  of  treating  hip- joint 
disease  by  this  means  is  satisfactory  enough 
to  make  its  employment  very  general.  . 

The  method  of  application  of  the  spica 
is  as  follows : 

The  child  is  placed  upon  its  back  on  a 
hip  and  shoulder  rest.  The  shoulders  are 
held  above  by  an  assistant,  the  feet  being 
supported  by  another.  Over  the  body  and 
affected  limb  seamless  shirting  is  drawn, 
and  under  this  runs  a flannel  or  silk  scratch 
band.  Over  the  shirting  padding  is  wound 
to  sufficient  thickness,  especially  over  the 
anterior  superior  spines,  the  perineum  and 
'at  the  knee.  The  leg  is  now  drawn  into 


H.  F.  8 Years.  L.  H.  D.  Acute.  June,  1910. 
Under  Treatment.  Short  Spica 


the  position  of  abduction  and  overextension 
with  slight  traction  to  maintain  this  atti- 
tude. If  flexion  and  adduction  deformity 
are  present  they  must  in  so  far  as  possible 
be  overcome  and  any  rotation  of  the  leg 
be  prevented.  Thus  should  ankylosis  occur 
later  the  real  shortening  of  the  limb  from 
destruction  of  the  joint  parts  is  masked  and 
equalized  by  the  necessary  tilting  of  the 
pelvis,  as  the  ankylosed  leg  is  brought  down 
parallel  to  its  fellow  in  the  act  of  loco- 


Society  of  New  Jersey.  601 

motion.  While  this  position  of  abduction 
and  extension  is  being  maintained  by  the 
assistant  the  plaster  of  Paris  is  applied  and 
should  extend  from  just  above  the  pelvis 
to  and  partly  including  the  knee.  It  is  of 
importance  to  mould  the  cast  very  snugly 
over  the  iliac  crests  and  around  the  con- 
dyles of  the  femur.  This  holds  the  pelvis 
and  thigh  firmly  and  prevents  slipping  of 
the  spica  on  the  body  or  any  movement  in 
the  hip-joint  or  rotation  of  the  thigh.  The 
plaster  is  made  thickest  around  the  joint 
and  in  front  of  the  body,  to  prevent  break- 
age as  it  is  well  cut  away  here. 

As  soon  as  the  bandages  begin  to  set 
the  patient  is  taken  off  the  hip  rest  and 
while  lying  on  a table,  trimming  is  begun. 
The  front  part  is  cut  out  along  its  upper 
border  to  below  the  umbilicus,  along  its 
lower  so  as  to  expose  the  genitals  and  al- 
low right-angle  flexion  of  the  healthy  thigh. 
On  the  sides  it  is  left  high  enough  to  encase 
the  iliac  crests  well ; behind,  the  buttocks 
are  left  exposed  and  the  upper  border  is 
cut  out  far  enough  to  permit  as  free  a mo- 
tion of  the  spine  as  possible.  At  the  knee 
the  front  and  back  are  trimmed  away  suf- 
ficiently to  allow  nearly  right-angle  flexion 
of  the  joint  and  free  motion  of  the  patel- 
la, but  it  should  extend  laterally  well  over 
the  condyles.  When  the  spica  has  fully 
hardened,  which  should  take  place  in  fifteen 
to  twenty  minutes,  the  free  parts  of  the 
shirting  are  drawn  over  it  and  sewed  to- 
gether so  as  to  completely  cover  it.  The 
scratch  band  is  now  pulled  up  and  down 
to  test  its  freedom  of  motion  and  is  then 
tied  together  over  the  spica ; it  should 
tie  used  by  the  patient  daily  all  around 
to  insure  perfect  cleanliness  of  the  skin  un- 
der the  bandage. 

On  account  of  growth  and  also  to  make 
observation  of  the  progress  of  treatment 
certain,  the  spica  is  changed  about  every 
three  months.  Should  it  be  found  afl  these 
times  that  any  vicious  irregular  position  of 
•the  leg  had  not  been  fully  overcome  we 
employ  more  marked  corrective  abduction 
and  extension  while  the  spica  is  reapplied. 

Fixation  treatment  generally  . extends 
ever  two  years  or  more  and  its  discontin- 
uance depends  upon  what  is  revealed  by 
the  X-ray,  together  with  the  clinical  find- 
ings. 

Observation  of  the  patient  should  be  en- 
forced for  some  time,  even  after  cure  ap- 
pears complete. 

During  the  progress  of  the  disease  and 
the  time  of  treatment  any  of  the  following 
complications  may  arise: 
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1.  Exacerbation  of  the  local  disease. 

2.  Abscess  formation. 

3.  Rupture  of  pus  sac  externally  with  si- 
nus formation. 

4.  Extension  of  the  tuberculous  disease 
to  other  joints. 

5.  Assumption  of  distorted  position  of 
the  limb. 

6.  General  cachexia,  amyloid  degenera- 
tion of  internal  organs  and  metastasis. 

Should  exacerbation  occur,  which  is 
rather  rare,  rest  in  bed  with  complete  fixa- 
tion is  indicated.  As  soon  as  possible  a long 
spica  is  applied,  including  calf  and  foot  also, 
only  when  the  acute  symptoms  have  sub- 
sided. 


H.  F.  8 Years.  L.  H.  D.  Acute.  June,  1910. 

Under  Treaunent.  Wearing  Short  Spica. 

Should  an  abscess  form,  the  protruding 
pus  sac  should  be  well  protected,  or  full 
rest  in  the  recumbent  attitude  with  trac- 
tion on  the  limb  had — until  its  entire  or 
partial  recession — best  be  maintained.  The 
pus  is  usually  absorbed  in  time  after  the 
acute  destructive  process  of  disease  caus- 
ing it  is  controlled.  On  account  of  the 
danger  of  mixed  infection  and  sinus  forma- 
tion, aspiration  or  incision  are  only  indica- 


ted when  the  abscess  is  very  large,  ready  to 
burst,  or  when  extensive  burrowing  oc- 
curs, as  the  pus  may  extend  to  the  peri- 
osteum of  the  femur  causing  tuberculous 
osteoperiostitis. 

For  the  sinuses  several  methods  of  treat- 
ment have  been  employed,  such  as  injec- 
tions into  them  of  iodoform,  glycerine,  bal- 
sam of  Peru  emulsion  or  bismuth  paste.  The 
latter  has  been  reported  successful  often 
bringing  about  closure  of  the  sinus  and  has- 
tening repair  in  the  diseased  joint;  but  is 
found  rather  dangerous  to  life.  The  writ- 
ter  himself  had  generally  used  Peruvian 
Balsam  emulsion  if  anything. 

If  some  other  joint  becomes  involved, 
which  is  rather  rare,  such  treatment  as  is 
indicated  for  it  must  be  employed. 

Though  distortion  of  the  limb  after  care- 
ful fixation  treatment  is  hardly  possible,  it 
naturally  follows  the  cessation  of  untreat- 
ed hip-joint  disease;  operative  correction  is 
necessary  to  overcome  it. 

General  means  must  be  employed  to  over- 
come the  systemic  poisoning  of  the  disease  : 
fresh  air,  sunlight,  light  wholesome  diet  and 
the  administration  of  fats,  such  as  are  in- 
dicated in  any  tuberculous  condition. 


H.  F.  March,  1913.  Discharged  Cured.  Free 
Motion  at  H.  J.  No  Destruction. 
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The  employment  of  the  spica  is  very  sat- 
isfactory. Abscess  formation  is  rare.  Bad 
results  are  usually  good,  the  limb  after  re- 
covery is  firm,  warm,  very  slightly  atrophi- 
ed and  the  knee  and  ankle-joint  are  well 
maintained.  Contractions  and  distortions  do 
not  occur  if  the  spica  is  always  carefully 
applied;  and  though  structural  shortening 
may  supervene,  the  apparent  shortening  is 
negligible.  The  time  of  recovery  from  the 
disease  is  rather  shorter  than  that  of  trac- 
tion brace  treatment. 

Finally,  during  the  time  of  treatment  the 
children  are  but  slightly  inconvenienced  by 
the  spica;  their  gait  is  rather  good  on  ac- 
count of  the  short  leverage  of  the  fixed  por- 
tion of  the  body.  They  wear  their  clothes 
over  the  completed  dressing,  wear  no  high 
shoe  and  suffer  no  mental  anguish  through 
iidicule  on  account  of  undue  clumsiness  or 
distortion. 

2 West  86th  St.,  New  York. 


REST— NATURE’S  REMEDY. 


By  Gordon  K.  Dickinson,  M.  D. 
Jersey  City,  N.  J. 

Aesculapius  chose  for  his  _ symbol  the 
snake  of  wisdom  with  its  tail  in  its  mouth. 
This  is  an  inference  that  things  end  where 
they  begin.  Birth  and  death  take  us  from 
and  put  us-'  back  into  the  same  place— The 
Unknown.  The  beginning  of  medicine  was 
simple  and  dealt  with  the  simples.  Man,  m 
his  imagination  and  conceit,  developed  not 
only  numerous  pathies  but  a poly-pharmacy. 
As  education  becomes  more  replete,  as  phi- 
losophy wanes  and  scientific  knowledge  de- 
velops, however,  we  are  gradually  coming 
back  to  simpler  therapy  and  may,  perhaps, 
end,  or  very  nearly  so,  where  we  began, 
with  the  simples. 

Take  up  the  treatment  of  individual  dis- 
eases or  of  wounds  and  their  complications, 
have  we  not  a repetition  of  this  same  his- 
torical  fact?  In  the  beginning  we  had 
nature’s  ways ; then  came  the  ways  of  dif- 
ferent men,  differently  inclined,  looking  at 
conditions  from  different  viewpoints;  at 
last,  when  cures  came,  instead  of  relief,  we 
found  but  the  one  way  and  so  drifted  back 
to  the  beginning. 

The  great  object  of  medicine  has  ceased 
to  be  drugs  and  remedies  in  treatment,  and 
has  become  the  nobler  and  broader  idea  of 
obtaining  from  each  tissue  of  the  body  the 
maximum  amount  of  functional  activity  of 
which  that  organ  is  capable.  Medical  ad- 
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vice  is  not  now  given  solely  to  those  who  are 
ill,  but  also  to  those  who  are  indisposed  and 
who  have  been  tolerating  minor  complaints 
unnoticed,  in  order  that  through  diet,  dis- 
cipline and  encouragement  of  the  various 
normal  functions,  the  body  may  not  only 
be  restituted  but  that  the  maximum  activity 
may  be  obtained.  We  do  not  go  to  the 
drug  store  as  much  as  we  used.  The  learned 
physician  with  a full  knowledge  of  nature’s 
working  for  a cure,  endeavors  to  aid  the  pro- 
cesses by  encouraging  normal  physiological 
activities. 

Man’s  residence  in  the  world  very  long 
antedates  our  profession.  We  have  no 
doubt  but  that  the  dangers  of  life  and  the 
interference  with  health  and  happiness  in 
the  primitive  ages  were  as  great,  if  not 
greater,  as  at  present,  yet  man  has  lived  and 
propogated.  As  the  old  proverb  puts  it, 
“the  worst  symptom  in  the  disease  is  the  in- 
coming of  the  doctor.”  Perhaps  the  great- 
est impediment  outside  of  perverted  civiliza- 
tion has  been  the  intrusion  of  the  unsophis- 
ticated but  opinionated  medical  mind,  past 
and  present.  When  we  observe  as  we  do 
to-day  the  great  number  of  self-confident 
physicians  hunting  for  operative  cases 
should  we  not  infer  that  an  equally  great 
handicap  existed  in  centuries  gone  by? 

Fortunately,  nature  is  all  powerful  and 
cannot  be  easily  diverted  or  annulled.*  Na- 
ture’s methods  of  cure  are  stronger,  more 
reliable  and  more  certain  of  success  than  the 
artificial  and  philosophical  methods  of  man 
himself.  The  properties  of  the  blood  re- 
siding in  the  white-blood  corpuscles  and  the 
serum  are  now  so  w ell-known  that  no  one 
disputes  them.  The  great  blessing  of  pain, 
ringing  the  alarm  and  calling  attention  to 
abnormal  conditions,  is  as  well  appreciated, 
but  the  value  of  rest,  its  importance  and  the 
necessity  for  it  are  not  at  times  given  their 
proper  position  in  therapy.  Unlike  the 
others,  rest  is  not  automatic,  and  will-power, 
determination  and  careless  habit  may  lead 
one  to  neglect  the  little  warnings  we  have 
of  its  great  need. 

Nature  has  some  inflexible  laws — none 
more  curious  or  difficult  of  comprehension 
than  the  diurnal  changes  in  plant  and  ani- 
mal life.  It  is,  as  it  were,  that  we  have  in 
us  the  tendency  to  heliotropism,  that  we 
must  follow  the  sun  whether  we  will  or  not, 
and  this  impress  is  upon  each  and  every 
tissue  of  the  body.  Ever  positive  condition 
is  associated  with  a negative.  Every  light 
has  its  shadow.  Every  activity  begets  a 
demand  for  rest  and  nature  has  provided 
us  with  the  means  of  same.  What  is  more 
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comforting,  what  gives  more  gratification, 
what  allows  of  larger  possibilities  for  activ- 
ity than  sleep?  Sleep  is  a mental  act — a 
withdrawing  of  the  psychic  centers  of  the 
brain  from  contact  with  the  automatic,  at 
the  same  time  the  automatic  portions  of  the 
body  quiet  down.  During  sleep  the  muscles 
lose  their  tonus  almost  completely.  The 
heart  beat  is  slowered.  Respiration  is 
easier.  The  stomach  and  intestines  are  not 
as  active  in  peristalsis.  The  kidneys  se- 
crete less  urea.  The  irritability  of  the 
bladder  diminishes.  All  the  secretions  di- 
minish, even  the  pathologic.  Microscopic 
examinations  of  the  nerve  cells  after  pro- 
longed activity  show  that  they  stain  less 
easily  and  are  smaller.  During  the  period 
of  normal  sleep,  the  brain  cells-  are  able  to 
appropriate  that  which  brings  about  a resti- 
tution. There  are  those  who  can  go  with- 
out sleep  for  a considerable  period,  but  the 
time  does  come  when  the  loss  of  nerve  tone 
has  gone  so  far  that  there  is  a complete  ex- 
haustion and  one  either  sleeps  at  his  work 
or  drops. 

Wright  claims  that  sleep  is  an  important 
factor  in  the  raising  of  opsonins.  All 
clinicians  look  with  great  favor  upon  a 
“long  spin  of  sleep” — giving  much  more  en- 
couraging prognosis  where  such  occurs. 
The  pneumonia  patient  who  will  sleep 
quietly  and  the  diphtheritic  child  who  sleeps 
thereby  encourage  the  production  of  the 
various  antibodies  by  the  different  tissues 
and  through  rest  of  the  organ  affected  less 
vascular  and  lymphatic  disturbance  occurs 
and  dissemination  of  the  pathologic  pro- 
ducts is  diminished. 

Systematic  regulation  of  the  hours  of  ac- 
tivities and  repose,  as  suggested  by  the  di- 
urnal variations  in  the  body,  is  a means  of 
obtaining  the  greatest  output  of  cell  work. 
He  who  is  trained  to  “blow  out  his  mind”  at 
any  time,  as  was  Pepper,  will  have  a long 
run  of  many  severe  and  strenuous  activi- 
ties. Those  who  live  by  their  brains  have 
the  greatest  need  for  slumber.  Children  in 
rapid  growth  also  demand  it.  The  con- 
verse insomnia — the  inability  to  sleep — the 
inability  to  “blow  out  one’s  brain”  and  stop 
thinking — is  the  greatest  danger  signal  we 
have.  It  is  but  a step  over  towards  the  in- 
sanities. 

The  heart  is  supposed  to  be  a structure 
that  never  rests,  but  the  interval  between 
heart  beats  in  a heart  normally  called  upon 
is  sufficient  for  the  rest  it  needs.  Exercise, 
increasing  the  rapidity  of  the  beats  within 
proper  limits,  acts  as  a tonic.  The  great- 
est strain  the  heart  can  have  put  on  it  which 


interferes  with  its  rest  is  frequent  altera- 
tions in  vasomotor  tone.  In  illness,  where 
the  heart  is  strained,  the  additional  strain  of 
accomodation  to  alterations  in  the  tempera- 
ture of  the  body  may  be  sufficient  to  turn 
the  tide  the  wrong  way.  An  equilibrium  of 
temperature,  whether  cold  or  warm,  should 
be  maintained.  ' The  value  of  a sustained 
vasomotor  tone  without  strain  is  demon- 
strated in  the  treatment  of  acute  nephritis 
of  scarlet  fever,  for  instance,  where  if  in- 
stead of  applications  the  child  be  encased  in 
flannel  and  oil-silk  and  not  disturbed,  body 
warmth  will  produce  sufficient  irritation  of 
the  skin,  dilatation  of  its  capillaries,  and 
steady  diaphoresis  to  relieve  the  renal  con- 
dition and  materially  affect  the  prognosis. 

There  is  not  great  vascularity  of  the  af- 
fected portion  in  tuberculosis.  Exercise 
stimulates  the  circulation  in  the  neighbor- 
hood of  the  tubercular  focus,  washes  out 
the  toxins,  and  may  have  as  a result  rise  in 
temperature,  enfeebled  appetite,  emaciation 
and  a progress  of  the  disease.  Through 
rest,  the  regional  circulation  being  dimin- 
ished, the  blood  is  purified,  appetite  returns, 
and  the  general  condition  improves.  We 
find,  further,  that  in  tubercular  bone  dis- 
eases, whether  hip  or  spine,  splinting  and 
absolute  rest  are  followed  by  recovery. 

In  many  lesions  nature  herself  endeavors 
to  provide  the  splint.  Look  at  the  immense 
exudate  in  the  pneumococcic  lung,  solidi- 
fication and  immobilization,  so  that  respira- 
tion which  has  to  be  carried  on  will  affect 
the  diseased  portion  to  a minor  degree  only. 
Take  a case  of  pneumonia  with  less  lymph 
but  a serous  exudate  and  we  have  a pro- 
traction of  the  disease.  The  more  thorough 
the  solidification,  the  more  thorough  the 
splinting  and  the  better  the  prognosis.  Lit- 
tle lymph,  more  serum,  movement  in  the 
lung  tissue,  and  an  indefinitely  protracted 
attack.  The  appendix,  when  inflamed  and 
surrounded  by  lymph  and  bound  in  adhes- 
ions, tends  to  a recovery  after  its  own  way, 
but  the  appendix  without  lymph,  disturbed 
by  intestinal  peristalsis,  not  being  protected, 
may  perforate  and  produce  peritonitis.  The 
plastic  exudate  in  metro-salpingitis  produces 
adhesions.  The  uterus  is  immobilized; 
does  not  move  with  respiration,  and  there 
is  a minimum  amount  of  pain  and  distress. 
If  the  exudate  be  absorbed  and  the  uterus 
jogged  by  walking  and  breathing,  then  the 
uterine  syndrome  becomes  more  emphasized. 

Rest  leads  to  repair  and  repair  to  growth. 
All  the  viscera  need  rest.  With  the  ex- 
ception of  the  brain  most  of  them  manage 
to  obtain  it  by  some  process  of  lymph  ex- 
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udate,  pain  induced,  or  spasm  of  the  muscle 
over  the  affected  part  adding  to  immobiliza- 
tion. The  brain  is  somewhat  different. 
Fortunately,  the  nerve  of  the  brain  mem- 
branes, the  fifth,  is  part  of  the  sympathetic 
system.  It  is  allied  to  it,  in  a measure.  Any 
injury,  traumatism,  or  bacillemia  occurring 
throughout  the  body  sends  its  call  up 
through  the  sympathetic  to  the  fifth,  result- 
ing in  headache,  cerebral  distress,  and  a 
desire  for  recumbency  and  rest.  We  seek 
a dark,  secluded  place.  The  light  annoys 
us.  Noises  bother  us.  We  want  to  get 
away  from  people.  This  is  what  we  see  so 
characteristically  in  the  lower  animals,  to 
whom  we  are  physiologically  related. 

He  who  reads  aright  will  obey  the  call 
for  rest  when  the  head  aches.  He  will, 
also,  hunt  up  the  cause  and  have  it  elimin- 
ated. To  obtain  the  largest  output  from 
brain  and  tissues  nature’s  remedy,  rest,  must 
be  studied  and  sensibly  applied.  The  intelli- 
gent man,  particularly  the  professional,  who 
works  his  brain  over  time,  needs  to  get  back 
to  nature  occasionally.  His  rest  is  to  leave 
his  professional  work,  his  customary 
thoughts  and  mental  strain  and  go  where 
he  can  get  the  sunshine  and  breathe  pure 
air — where  he  can  be  with  the  birds  and 
wild  animals  and  see  the  breeze  blow 
through  the  trees.  For  the  life  of  to-day  is 
artificial  and  as  we  are  related  physiologic- 
ally to  the  lower  animals,  so  we  must  live 
the  life  that  they  live  in  order  to  get  that 
true  permanent  recuperation  which  we  all 
desire  and  demand. 


ACNE  VULGARIS.* 


By  Clement  J.  Hailperin,  M.  D., 

Attending  Dermatologist,  Newark  Beth  Israel 

Hospital;  Assistant  Dermatologist  Univ. 
and  Bellevue  Medical  College. 

Etiology. — Acne  vulgaris  occurs  between 
the  ages  of  12  and  25  years ; that  is,  from 
puberty  to  adolescence,  and  corresponds  to 
the  period  of  sexual  development  and  ma- 
turity. However,  sexual  irregularity,  ex- 
cesses, or  total  abstinence  do  not  seem  to 
have  any  favorable  or  unfavorable  influ- 
ence upon  the  condition. 

Anemia  is  an  important  factor,  particu- 
larly in  the  case  of  chlorotic  girls.  The  de- 
ficiency in  blood  or  in  hemoglobin  hinders 
the  proper  oxidation  of  the  tissues,  and  the 
skin  suffers  in  consequence. 

Constipation  is  another  important  predis- 

•Read  at  a meeting  of  the  Newark  Medical  League 
held  March  3.  1913. 


posing  factor  in  helping  to  produce  an  acne 
01  in  aggravating  an  already  existing  case. 
Of  course  there  are  many  exceptions  to  this 
statement.  I know  of  many  young  folks, 
particularly  girls,  who  are  habitually  con- 
stipated, but  who  do  not  show  any  traces 
of  acne.  In  a general  way,  however,  it 
may  be  said  that  intestinal  stasis  promotes 
the  absorption  of  toxins,  producing  vaso- 
motor disturbances  in  the  skin. 

Food  is  also  an  important  factor.  Large 
amounts  of  sugars  and  starches  produce 
fermentation  with  absorption  of  irritating 
products.  The  ingestion  of  fats,  particular- 
ly butter,  is  to  my  mind  of  great  importance 
as  a general  cause.  It  has  been  shown  that 
the  various  forms  of  fat  taken  into  the 
body,  after  having  been  split  in  the  intes- 
tines, are  absorbed  by  the  lacteals  and  built 
up  again  into  fat  closely  resembling  in  com- 
position the  one  ingested,  and  is  deposited 
in  the  tissues.  We  know  that  butter  turns 
rancid  rapidly,  and  when  large  amounts  of 
this  fat  are  taken,  this  is  deposited  practi- 
cally as  such  in  the  skin  and  skin  glands, 
where  upon  mixing  with  various  micro-or- 
ganisms it  readily  breaks  down  with  the 
production  of  irritating  substances. 

Among  local  or  determining  causes  may 
be  mentioned  a hypersecretion  of  the  seba- 
ceous glands.  Practically  all  cases  of  acne 
are  accompanied  or  preceded  by  an  oily  se- 
borrhea of  the  face  and  scalp,  and  as  I have 
mentioned  before,  the  oil  in  the  sebaceous 
ducts  mixed  with  epithelial  detritus  forms  a 
good  breeding  ground  for  micro-organisms. 

That  micro-organisms  play  an  important 
part  in  the  production  of  acne  has  been 
definitely  established.  But  whether  it  is  one 
form  of  germ  or  several  kinds  is  still  in 
dispute.  Unna,  of  Hamburg,  found  a ba- 
cillus in  the  comedone  which  he  called 
acne-bacillus  and  which  he  believes  to  be 
the  cause  of  the  lesion.  Later,  Sabouraud 
of  Paris  took  up  the  study  of  Seborrhoea 
and  Acne  and  found  a certain  microbacillus 
in  both  these  conditions.  This  germ  is 
identical  with  Unna’s  Bacillus.  Gilchrist 
has  also  described  a bacillus  which  is  pres- 
ent in  the  acne  lesions.  The  germs  describ- 
ed by  these  three  men  may  be  one  and  the 
same,  although  modified  by  culture  media, 
etc. 

Whether  the  acne  bacillus  is  capable  of 
producing  pustules,  or  whether  the  addition 
of  ordinary  staphylococci  is  necessary  is 
also  not  definitely  settled.  The  staphyloc- 
occi are  constantly  present  upon  the  skin 
and  in  the  sebaceous  ducts,  and  it  is  fair  to 
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assume  that  they  are  a factor  in  the  produc- 
tion of  the  lesions.  Lovejoy  and  Hastings 
have  shown  that  the  acne  bacillus  may  re- 
main in  the  sebaceous  glands  indefinitely 
without  producing  any  trouble  and  it  is 
only  when  some  of  the  predisposing  causes 
begin  to  assert  themselves  that  the  acne 
condition  is  produced. 

Pathology. — Acne  vulgaris  consists  es- 
sentially of  comedones,  papules,  and  pus- 
tules. The  comedone  or  blackhead  occupies 
the  mouth  of  a sebaceous  duct,  and  is  made 
of  epithelial  detritus,  sebacious  matter,  or- 
dinary dirt  and  the  microbacillus.  The  dark 
color  on  the  head  of  the  comedone  cannot 
be  ascribed  entirely  to  dirt.  It  is  probably 
due  to  some  pigment  from  the  secretion. 

The  irritation  produced  by  the  micro-or- 
ganisms upon  a predisposed  skin  results  in 
an  infiltration  around  the  sebaceous  glands 
consisting  of  round  cells  leucocytes,  con- 
nective tissue  cells  and  giant  cells.  A small 
number  of  leucocytes  in  the  infiltrated  mass 
may  result  in  a papule  which  may  remain 
so  indefinitely  or  eventually  be  absorbed 
while  a large  number  of  leucocytes  with  ne- 
crosis determines  pustules  and  boils. 

Treatment. — As  we  have  seen  from  the 
etiology  the  predisposing  causes  are  very 
important.  It  is  therefore  logical  when  we 
are  going  to  treat  a case  of  acne  to  elimi- 
nate as  far  as  possible  these  causes. 

Food.— This  should  be  of  the  plainest 
kind.  I don’t  believe  in  the  so-called  strict 
diet.  There  is  no  objection  to  lean  meat 
if  it  is  cooked  or  broiled,  but  I always  for- 
bid fried  meats  or  any  fried  food.  I think 
the  less  fats  an  acne  patient  absorbs  into 
his  system  the  better  it  is  for  his  condition. 
Vegetables  may  be  freely  eaten  and  the  pa- 
tient should  drink  plenty  of  water  as  this 
helps  to  flush  the  kidneys  apd  promote  in- 
testinal peristalsis.  Cakes,  pastries  and  all 
foods  rich  in  sugar  should  be  partaken  of 
but  sparingly.  All  articles  tending  to  pro- 
duce vaso-motor  disturbances  such  as  tea, 
coffee,  alcohol,  spices,  etc.,  should  be  avoid- 
ed. 

Any  tendency  to  constipation  should  be 
appropriately  treated.  I usually  give  a mild 
laxative  such  as  cascara  or  phenolphthalein 
and  once  a week  the  patient  takes  54  ounce 
of  Epsom  salts  or  any  other  saline.  Ro- 
chelle salt  or  phosphate  of  soda  will  do  just 
as  well.  The  saline  is  taken  with  a tumbler- 
ful of  water  immediately  on  rising.  This 
F followed  one  hour  later  bv  another  tum- 
bler of  plain  water.  A good  liquid  move- 
ment is  the  immediate  reside  with  a thor- 


ough flushing  of  the  bowels.  In  cases  of 
marked  constipation  with  increased  indican, 
1 advise  high  rectal  enemas  or  colonic  irri- 
gation. I believe  that  the  removal  of  toxic 
material  from  the  bowel  has  a decidedly 
beneficial  influence  upon  the  acne  condi- 
tion. 

There  is  no  specific  medication  for  acne. 
The  indications  must  be  met  as  we  find 
them  in  each  case.  An  anemia  should  be 
remedied  as  soon  as  possible.  I usually 
give  Blaud’s  pills,  one  or  two  three  times 
daily,  and  I always  prescribe  ihe  soft  mass 
pills  as  they  are  more  readily  disintegrated. 
The  organic  iron  preparations  may  be  used, 
but  I doubt  whether  they  have  any  better 
effect  than  the  ordinary  inorganic  prepara- 
tions. 

As  a general  alterative  and  tonic,  arsenic 
deserves  the  first  place.  I give  it  as  Fow- 
ler's solution  beginning  with  three  drops  t. 
i.  d.,  and  gradually  increasing  the  dose  un- 
til the  patient  is  taking  ten  drops  t.  i.  d. 
Sulphur  is  advised  by  some,  I don’t  believe 
that  it  has  any  but  a mild  laxative  effect. 

Calcium  sulphide  is  a drug  which  has  al- 
ways been  used  in  acne,  boils  and  similar 
conditions.  It  is  usually  given  in  tablet 
form,  /4  to  1 grain  t.  i.  d.  p.  c.,  it  probably 
has  little  influence  upon  the  condition. 

Of  vaccine  and  the  X-ray  treatment  I 
shall  speak  later. 

Local  Treatment. — The  first  step  in  the 
treatment  is  thorough  cleansing  of  the  skin, 
the  removal  of  blackheads,  and  opening  of 
pustules.  Some  patients  become  quite  ex- 
pert in  the  removal  of  the  comedones.  This 
can  be  done  with  a watch  key,  or  better 
with  a perforated  curette.  The  little  in- 
strument called  Unna’s  comedon  extractor, 
is  very  handy  and  can  easily  be  cleaned.  If 
the  patient  cannot  remove  the  blackheads 
himself,  I have  him  come  to  my  office  at 
least  once  a week  when  I remove  as  many 
as  possible  at  each  sitting.  It  is  important 
to  remove  these  comedones,  as  sooner  or 
later  they  become  infected  and  produce  a 
pimple  or  pustule.  I open  all  or  most  exist- 
ing pustules  at  the  same  sitting.  The  sim- 
ple way  is  to  open  the  pustules  with  a sharp 
pointed  lancet  or  with  an  iris  knife,  and  then 
pressing  out  the  pus  with  the  perforated 
curette.  The  application  of  the  suction  cup 
is  also  of  great  benefit  in  removing  the  pus 
and  in  bringing  fresh  blood  to  the  skin.  I 
then  touch  each  spot  lightly  with  the  point 
of  a tooth-pick  dipped  in  phenol.  There  is 
no  visible  scarring  left.  These  treatments 
have  to  be  repeated  a dozen  or  more  times 
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dependent  upon  the  severity  and  stubborn- 
ness of  the  case.  For  home  treatment,  in 
mild  cases,  I advise  as  follows : once  a day, 
preferably  before  retiring,  the  patient  wash- 
es his  face  with  green  soap  and  very  hot 
water,  rubbing  the  soap  well  into  the  skin 
and  then  washing  it  all  out  with  plenty  of 
hot  water,  followed  by  a little  cold  water. 
This  removes  the  grease  from  the  skin,  and 
opens  up  the  sebaceous  and  sweat  ducts, 
thereby  giving  a better  chance  for  the  topi- 
cal application  of  medicinal  preparations.  In 
order  to  still  further  promote  the  emptying 
of  the  sebaceous  ducts,  I advise  the  appli- 
cation of  the  suction  cup  to  the  face  once  or 
twice  daily. 

After  the  face  has  been  dried,  I have  the 
patient  use  the  following  lotion,  the  so- 
called  Lotio  Alba: 

L Zinci  sulphatis 

Potassii  sulfuret  aa  3 1 
Aquae  rosae  a.  s.  3 4 

to  this  may  be  added  1 dram  of  sulphur. 
This  mixture  is  well  shaken  and  dabbed 
upon  the  face  quite  thickly,  and  allowed  to 
dry.  This  sediment  is  left  upon  the  face 
all  night  and  washed  off  in  the  morning 
with  ordinary  soap  and  water,  or  if  the  skin 
is  not  too  tender,  green  soap  may  be  used. 
Patients  who  are  at  home  most  of  the  time 
can  use  this  lotion  several  times  daily,  but 
it  is  not  necessary  to  precede  each  applica- 
tion with  green  soap  and  water.  The  effect 
of  the  zinc  and  sulphur  is  an  astringent 
and  drying  one.  After  a week  or  two,  the 
skin  will  show  a mild  desquamation.  This 
is  decidedly  beneficial  as  it  helps  to  remove 
plugs  of  epithelium  and  other  matters  from 
the  mouths  of  the  glands  and  follicles.  For 
some  persons  it  may  be  necessary  to  in- 
crease the  strength  of  this  lotion.  We  may 
add  2 drams  or  even  3 drams  each  of  zinc 
sulphate  and  sulphurated  potash  to  four 
ounces  of  rose  water. 

Another  lotion  which  I have  found  of 
great  benefit  is  the  so  called  Vleminck’s  so- 
lution. This  is  prepared  as  follows : 

R Calcis,  oz.  J4 

Sulphur  sublimat.,  oz.  1, 

Aquae  destillatae,  oz.  10. 

This  is  boiled  down  to  six  ounces  and  fil- 
tered. The  filtrate  is  then  diluted  to  a 10 
per  cent,  strength  and  used  the.  same  way 
as  lotio  alba.  The  strength  can  gradually 
be  increased  as  the  tolerance  of  the  skin 
seems  to  indicate.  This  solutio  Vleminck 
in  25  per  cent,  or  50  per  cent,  strength  is 
very  good  for  acne  of  back  and  shoulder  re- 
gion. With  these  two  lotions  used  as  I have 


indicated,  we  can  usually  vastly  improve  or 
practically  cure  a mild  case  of  acne.  Other 
lotions  that  may  be  used  are  the  solution  of 
bichlorid  of  mercury  1-2,000  up  to  1-1,000 
or  a resorcin  lotion  1 per  cent,  to  10  per 
cent. 

We  should  remember  that  in  changing 
from  a mercury  to  a sulphur  application, 
or  vice  versa,  to  be  sure  and  entirely  re- 
move one  of  these  drugs  from  the  skin ; 
otherwise  we  are  apt  to  get  an  unpleasant 
black  deposit  of  mercury  sulphide. 

When  we  come  to  the  more  severe  cases, 
those  with  large  pustules,  and  hard  infil- 
trated papules,  the  so-called  acne  pustulosa 
and  acne  indurata,  the  treatment  must  be 
somewhat  more  heroic.  Of  course  the 
blackheads  must  be  removed,  and  the  pus- 
tules be  opened,  and  probably  curetted,  but 
instead  of  using  the  lotions,  I apply  a paste 
'consisting  of  salicylic  acid,  sulphur,  re- 
sorcin, or  all  combined  with  vaselin  and 
green  soap  as  the  base.  For  example,  as 
follows : 

F Sulphur  praecipit,  32 
Acidi  salicylici,  5i 
Petrolati 

Sapo  Viridis,  aa  34 
or  like  this, 

R Beta  Napthol,  32 
Resorcin,  32 
Sapo  Viridis, 

Petrolati,  aa  34 

This  is  rubbed  into  the  skin  at  night  and 
left  on  for  one  to  three  hours,  dependent 
upon  the  irritation  produced.  The  salve  is 
then  wiped  off  with  oil,  the  skin  is  washed 
with  water,  and  some  bland  ointment  such 
as  cold  cream  is  applied  for  the  rest  of  the 
night.  After  several  such  applications  the 
skin  becomes  dry,  hard,  and  cracked  and 
then  begins  to  peel.  We  then  stop  the  ap- 
plications of  the  peeling  paste.  Should  the 
skin  feel  very  sore  we  use  a little  cold 
cream  once  or  twice  daily.  After  desquam- 
ation is  complete  we  will  find  that  the  new 
skin  is  clean  and  smooth  and  free  from 
blackheads  and  pustules.  But  as  the  acne 
lesions  have  a tendency  to  return,  k 's 
treatment  may  have  to  be  repeated  several 
times  before  we  obtain  a permanent  result 

Vaccine  Treatment. — This  is  not  the 
place  to  go  into  the  theory  of  vaccine  treat- 
ment. Suffice  it  to  say  that  the  injection  of 
dead  cultures  of  pathogenic  bacteria  is  sup- 
posed to  stimulate  the  production  of  corre- 
sponding antibodies  and  thus  help  the  host 
to  get  rid  of  the  infecting  germ  and  its  pro- 
ducts. 
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Two  kinds  of  vaccine  are  used,  the  auto- 
genous and  the  stock  vaccine.  The  auto- 
genous vaccine  is  produced  by  growing  the 
pustular  acne  bacillus  or  staphylococci  or 
both  found  upon  a certain  skin,  and  then 
using  the  sterile  dead  culture  on  that  par- 
ticular person.  The  so-called  stock  vaccine 
for  acne  is  made  by  taking  a mixture  of  sev- 
eral strains  of  acne  bacillus,  and  growing 
these  on  suitable  media,  or  each  strain  is 
grown  separately  and  the  dead  sterile  cul- 
tures are  then  mixed,  and  after  proper  dilu- 
tion are  ready  for  use.  Several  strains  of 
the  staphylococcus  albus,  aureus  and  citreus 
are  also  used  to  produce  a vaccine.  This 
can  be  used  separately  or  as  is  usually  done 
at  the  large  biological  laboratories ; it  is 
mixed  with  the  acne  vaccine,  and  is  given 
the  name  staphylo-acne,  bacterin  or  vac- 
cine. 

From  a theoretical  point  of  view  the  au- 
togenous vaccine  is  the  best,  because  we  are 
using  exactly  the  same  germ  for  treatment 
as  is  found  upon  the  particular  individual 
while  the  stock  vaccines  are  composed  of 
many  strains  of  bacteria  from  numerous 
cases.  In  actual  practice,  however,  we  have 
found  that  it  makes  very  little  difference 
whether  we  use  autogenous  or  stock  vac- 
cines. I begin  with  an  injection  of  the  com- 
bined staphylo-acne  bacterin,  the  initial 
dose  being  50  million  staphylococci  and  5 
million  acne  bacilli.  The  site  of  injection 
is  of  no  importance.  I usually  choose  the 
upper  arm.  The  needle  should  of  course, 
be  sterilized.  The  skin  may  be  washed  with 
soap  and  water,  followed  by  alcohol,  or 
just  painting  a little  tincture  iodin  is  suf- 
ficient. The  injection  is  repeated  about 
every  five  days,  and  it  is  not  necessary  to 
increase  the  dose  as  long  as  improvement 
is  noticed,  but  in  some  cases  the  dose  may 
not  be  of  sufficient  strength,  and  I then  in- 
crease each  dose  by  50  million  of  staphy- 
lococci and  5 million  acne  bacilli  until  the 
patient  is  getting  perhaps  200  million  and 
20  million  bacteria  respectively. 

The  acne  bacterin  does  not  seem  to  be 
so  effective  as  the  combined  vaccine.  Sev- 
eral months  of  treatment  may  be  necessary 
before  we  get  decided  effects,  but  I can  safe- 
ly state  that  I have  seen  improvement  in 
60  per  cent,  of  cases.  Of  course,  there  is 
no  contraindication  to  the  simultaneous  em- 
ployment of  other  remedial  measures. 

X-ray  Treatment. — The  effect  of  X-rays 
is  to  diminish  the  functional  activity  of  the 
sebaceous  glands.  There  is  no  germicidal 
effect  whatever.  This  method  of  treatment 


is  beneficial  in  many  cases,  but  one  must 
thoroughly  understand  the  method  of  use 
and  the  effects  of  the  rays  upon  the  skin. 
I use  a soft  tube  with  very  little  current, 
just  enough  to  produce  a mild  glow  in  the 
tube.  The  tube  is  placed  about  six  inches 
from  the  skin  and  the  rays  applied  for  five 
minutes,  to  each  side  of  the  face.  These 
applications  are  made  two  or  three  times 
weekly.  I generally  use  the  tube  twice  a 
week,  as  it  is  better  to  have  the  intervals 
between  treatments  a little  longer.  Too 
prolonged  treatment,  at  each  sitting,  or  too 
many  treatments  may  result  in  an  X-ray 
dermatitis  or  in  a burn  which  is  very  pain- 
ful and  very  difficult  to  heal.  Telangiecta- 
sis and  atrophy  of  the  skin  may  also  be  the 
result  of  injudicious  treatment. 

I would  advise  that  when  we  are  using 
the  X-ray  treatment  not  to  apply  the  strong 
peeling  salves,  as  a dermatitis  resulting 
from  an  X-ray  exposure  may  be  mistaken 
for  that  produced  by  the  local  application, 
and  may  lead  to  serious  results. 

To  sum  up  the  treatment  with  Roent- 
yen  rays,  I will  say  that  the  physician  must 
have  considerable  experience  and  use  ex- 
treme care  in  deciding  upon  the  length  of 
each  exposure,  the  interval  between  suc- 
cessive treatments  and  the  number  of  such 
treatments. 

Clinical  Reports. 


Torticollis  Following  “Mumps”  and  Associated 
With  Bilateral  Cervical  Ribs. 

L,.  H.  McGavin,  in  the  Proceedings  of  the  Royal 
Society  of  Medicine,  reports  the  case  of  a girl, 
aged  eleven,  who  three  months  previously  had  an 
attack  of  “mumps,”  which  lasted  a fortnight  and 
caused  much  swelling,  not  only  over  both  paro- 
tids but  “around  the  back  of  the  neck.”  During 
resolution  the  patient’s  head  began  to  assume  its 
present  position,  the  face  being  tilted  upward  and 
rotated  to  the  left.  A skiagram  showed  a well- 
marked  but  short  cervical  rib  on  both  sides ; these, 
however,  give  rise  to  no  symptoms. 

Suture  of  Artery  in  Infected  Wound. 

Dr.  W.  Danielsen,  in  Zentralblatt  fur  Chirurgie, 
Leipsic,  reports  this  case.  The  stab  in  the  shoul- 
der wound  was  not  only  infected  but  a rubber 
tube  had  been  wound  around  the  shoulder  to  ar- 
rest the  bleeding  from  the  axillary  artery  and 
this  constriction  had  been  maintained  for  five 
hours.  The  arm  was  livid  and  of  a corpse-like 
coldness,  but  notwithstanding  this  treatment  and 
the  suppuration  of  the  wound,  the  young  man  had 
soon  completely  recovered,  the  suture  of  the  art- 
ery having  saved  the  arm. 

Operated  on  Sixteen  Times. 

The  New  York  Evening  World  recently  re- 
ported the  following  item  of  news  from  Norfolk, 
Nebraska : 


May,  1913. 


Journal  of  the  Medical  Society  of  New  Jersey. 


609 


Back  to  the  hospital  for  the  sixteenth  serious 
operation,  City  Clerk  Harter  will  leave  Norfolk 
within  a few  days  to  submit  once  again  to  the 
surgeon’s  blade.  He  returned  a month  ago  after 
his  fourteenth  and  fifteenth  operations,  both  per- 
formed within  a week,  and  now  his  stomach,  por- 
tions of  which  have  been  removed  on  two  dif- 
ferent occasions,  is  giving  him  further  distress 
and  it  is  feared  he  must  part  with  more  of  it. 

More  than  twenty  years  ago  Harter  was  shot 
in  the  leg  and  the  leg  was  amputated  several 
times,  each  time  the  knife  getting  a little  closer  to 
his  hip,  until  now  he  has  very  little  of  the  limb 
left.  Since  then  he  has  been  operated  on  for  ap- 
pendicitis, hernia,  rupture,  twice  for  ulcer  of  the 
stomach  and  once  for  obstruction  of  the  intestines. 
Large  portions  of  his  stomach  have  twice  been 
taken  out  and  a few  weeks  ago  in  a hospital  at 
Rochester,  Minn.,  after  part  of  his  stomach  had 
been  cut  away  and  he  had  been  sewed  up,  his  in- 
testines became  tangled  and  he  had  to  go  back 
under  the  anaesthetic  again  for  the  fifteenth  time. 

Despite  his  suffering  Harter  is  one  of  the  most 
cheerful  men  in  Norfolk. 


Metastatic  Opthalmia  Due  to  Pneumonia. 

Dr.  G.  F.  Cosmettatos,  Athens. 

Pneumonia  may  be  complicated  by  ocular  af- 
fections, e.  g\,  hypopion  keratitis,  palsies,  metas- 
tatic ophthalmia,  purulent  or  not.  The  purulent 
metastatic  ophthalmia  is  the  most  dangerous  and 
frequently  entails  the  loss  of  sight.  After  a re- 
view of  literature,  C.  reports  a case  in  a man, 
aged  32,  affected  with  left  sided  pneumonia.  The 
crisis  came  on  the  7th  day.  Six  days  later  the 
sight  of  the  right  eye  was  impaired.  The  eyeball 
was  painful  and  projected  from  the  palpebral  fis- 
sure, with  swelling  of  the  lids  and  chemosis.  The 
cornea  lacked  its  lustre,  the  anterior  chamber  was 
filled  with  pus,  the  eyeball  hard.  This  was  enu- 
cleated the  next  day,  and  the  patient  was  cured 
after  two  weeks.  The  histological  examination  re- 
vealed purulent  chorio-retinitis,  with  purulent  in- 
filtration of  the  whole  uvea,  retina  and  vitreous, 
which  contained  typical  pneumococci,  as  well  as 
the  cultures.  It  showed  that  the  metastasis  com- 
menced in  the  chorioid,  whence  it  reached  the 
retina  which  could  not  be  separated  from  the 
chorioid,  starting  the  purulent  infiltration  of  the 
vitreous,  a very  apt  soil  for  the  propagation  of 
pathogenic  micro-organisms.  The  presence  of 
pneumococci  in  the  vitreous  proved  that  they 
were  conveyed  by.  the  blood  to  the  chorioid  and 
elicited  the  suppuration  of  the  eye. 


Tubal  Pregnancy— Serious  Symptoms  Without 
Rupture. 

Dr.  R.  D.  Purefoy,  in  the  Dublin  Journal  of 
Medical  Science,  reports  the  case  of  a healthy 
young  woman,  aged  35  years,  was  married  in 
February  and  menstruated  regularly  for  three 
months.  The  intermenstrual  periods  were  then 
shortened  by  two  or  three  days.  In  Septem- 
ber, after  an  interval  of  five  weeks,  she  ex- 
perienced severe  pains  and  passed  fluid  and 
clotted  blood  per  vaginam  for  a few  days.  Sub- 
sequently much  internal  soreness  was  felt,  es- 
pecially when  being  driven  or  “jolted”  in  any 
way.  About  three  weeks  later  another  attack 
of  severe  pain  occurred,  also  attended  with 
slight  bleeing  and  at  the  same  time  micturition 
became  frequent  and  was  attended  with  dif- 
ficulty. 


On  making  a vaginal  examination  at  this 
time  the  uterus  was  found  driven  downward 
and  forward  against  the  symphysis,  and  Dou- 
glas’ space  was  occupied  by  a soft  and  exquis- 
itely tender  tumor.  The  pulse  and  tempera- 
ture were  normal,  but  the  patient’s  appearance 
indicated  a marked  degree  of  anemia.  Abso- 
lute rest  in  bed  was  prescribed  and  also  a mix- 
ture containing  iron  and  chlorid  of  calcium 
with  small  doses  of  morphin.  Under  this  treat- 
ment steady  improvement  and  relief  of  all  the 
symptoms  ensued,  the  only  remaining  sign  of 
the  illness,  so  far  as  the  patient  knew,  being 
a brownish  discharge,  which  persisted  for  sev- 
eral weeks.  Early  in  December,  1912,  the  pa- 
tient came  under  Dr.  Purefoy’s  care.  At  this 
time  the  physical  signs  were  much  as  already 
described  and  the  state  of  general  health  was 
good.  The  brownish  discharge  still  persisted, 
and  a globular  swelling,  adherent  to  the  sur- 
rounding structures,  occupied  Douglas’  space. 
Purefoy  advised  an  operation  for  the  removal 
of  the  swelling  and  this  was  carried  out  a 
few  days  later.  He  found  that  the  tube,  dis- 
tended with  blood  but  still  unruptured,  formed 
the  tumor  in  the  pelvis,  and  when  the  adhesions 
wTre  broken  down  its  removal  was  easily  ef- 
fected, and  was  followed  by  an  easy  and  sat- 
isfactory convalescence.  In  this  instance  the 
history  and  physical  signs  strongly  suggest  an 
extra-uterine  pregnancy,  in  the  course  of  which 
rupture  of  the  tube  took  place,  attended  with 
serious  loss  of  blood.  On  examination  of  the 
specimen  no  rupture  could  be  detected,  so  that 
Purefoy  concluded  that  the  severe  pain  was 
due  to  distention  and  stretching  of  the  tube  by 
blood. 


An  Unusual  Gestation. 

Reported  by  Dr.  J.  K.  Freeman,  Louisville,  in 
the  Kentucky  Medical  Journal,  Jan.  15,  1913. 

In  April,  1911,  I examined,  at  the  request  of 
Dr.  E.  R.  Montgomery,  a young  woman  about 
20  years  of  age,  married,  mother  of  one  child 
seven  months  old.  I found  her  suffering  with 
some  pelvic  trouble  and  a fractured  coccyx.  Af- 
ter a conference  with  Dr.  Montgomery  and  the 
family  it  was  deemed  best  to  send  the  patient  to 
a hospital  for  sergical  treatment. 

April  17,  1911,  in  the  presence  of  Drs.  Mont- 
gomery, Underwood,  Lillard,  Borgman,  Joe 
Casper,  and  Bizot,  the  anesthetist;  assisted  by 
Dr.  Simrall  Anderson,  I opened  the  abdomen 
by  a median  line  incision  and  removed  the  ov- 
ary and  tube  on  left  side  entire,  ligating  with 
the  usual  transfixation  ligature.  The  right  tube 
was  removed  after  ligation  with  a transfixion 
ligature,  one  arm  of  which  was  brought  around 
the  tube  and  tied  at  the  cornu  of  uterus,  the 
other  brought  under  the  fimbriae  above  the  ov- 
ary was  resected  by  a wedge-shaped  incision 
and  the  tunica  albuginea  sutured  over.  The 
stumps  of  both  tubes  were  sutured  over  with 
No.  1 plain  cat-gut.  The  ligature  used  in  tying 
being  double  No.  1 twenty-day  cat-gut.  After 
appendix  was  removed,  the  abdomen  was  closed 
in  the  usual  way. 

The  patient  was  then  turned  on  her  side  and  a 
necrotic  coccyx  was  removed. 

She  was  put  to  bed  and  made  a good  conva- 
lescence. May  16  she  left  the  hospital. 

November  15  she  came  to  my  office.  She  had 
menstrated  three  times  since  operation;  in  June 
July  and  August,  each  time  quite  scanty. 
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I examined  her  and  found  the  uterus  was  en- 
larged and  palpated  a small  mass  in  the  neigh- 
borhood of  the  right  ovary.  Saw  her  again  in 
January,  1912,  uterus  still  larger  and  quite  ten- 
der. Saw  her  again  in  March,  and  made  a posi- 
tive diagnosis  of  pregnancy. 

Dr.  Montgomery  reported  to  me  that  on 
June  3,  1912,  he  delivered  her  of  a normal  child, 
labor  quite  tedious  and  painful. 

The  operative  history  of  this  case  presents 
no  unusual  features,  but  the  gestation  history 
is  exceedingly  rare.  A case  in  which  a woman 
about  400  days  after  both  tubes,  one  entire  ov- 
ary and  the  greater  part  of  the  other  had  been 
removed,  gave  birth  to  a normal  child  should 
be-  classed  among  the  anomalies  and  curiosities 
of  medicine. 


Lymphatic  Leukemia. 

Reported  by  Dr.  Frank  Hinman,  Spokane, 
Wash.,  in  Northwest  Medicine. 

Case  1— A strong,  German  boy,  of  19,  came 
to  the  office  of  Dr.  G.  W.  Roberts,  on  October 
1,  complaining  of  epistaxis.  This  had  existed 
for  over  two  weeks,  during  which  time  he  had 
been  unsuccessfully  treated  by  two  other  doc- 
tors. His  family  and  personal  history  are  ex- 
cellent. Severay  days  in  the  hospital  With  ad- 
renalin applications,  tight  packing  of  the  nares, 
etc.,  failed  to  check  the  bleeding.  He  had 
some  diarrhea  and  intestinal  cramps  during  this 
time. 

On  October  14  his  appearance  was  most 
striking.  He  had  a peculiar,  waxy,  yellow 
tinge  of  the  skin  and  showed  very  little  emacia- 
tion. He  did  not  look  particularly  sick,  but 
was  extremely  weak  and  had  dyspnea,  palpita- 
tion, vertigo,  and  edema  of  the  legs.  Some 
glands  were  palpable  but  the  liver  and  spleen 
could  not  be  felt.  He  had  no  purpura.  The 
nose  bleed  continued  and  he  died  on  the  21st. 

The  case  presented  real  difficulty  in  diagno- 
sis. The  ratio  of  the  white  cells  to  the  red 
(1  to  10),  the  differential  count  with  over  9 
per  cent,  non-granular  mononuclears  and  the 
enlargement  of  the  lymph  glands  point  to  an 
acute  lympathic  leukemia.  But  the  peculiar, 
waxy  pallor,  the  gastro-intestinal  symptoms 
and  the  blood  picture  of  a color  index  of  over 
3,  of  many  megaloblasts  and  normoblasts,  of 
polychromatophilia,  of  pronounced  poikilocyto- 
sis  and  of  variation  in  the  size  of  the  red  cells 
with  a majority  of  macrocytes  point  as  clearly 
to  a pernicious  anemia,  von  Leube’s  term  of 
“leukanemia”  would  seem  to  fit  this  case.  How- 
ever, the  fact  that  this  boy  had  always  been 
well  before  the  onset  of  nosebleeding,  which 
was  only  50  days  before  his  death,  would  speak 
against  a diagnosis  of  pernicious  anemia,  wdiich 
is  in  almost  all  cases  a disease  of  remissions. 
This  case  can  be  diagnosed  as  acute  lymphatic 
leukemia  with  an  intense  terminal  anemia.  The 
prolonged  epistaxis,  the  bone  marrow  already 
being  diseased,  is  probably  responsble  for  the 
pernicious  type  of  the  anemia. 

Case  II. — An  active,  successful  physician,  of 
36,  left  November  1,  feeling  perfectly  well,  to 
attend  the  Surgical  Congress,  'in  Philadelphia. 
Two  weeks  later  he  had  some  throat  trouble 
which  led  to  the  making  of  a leucocyte  count 
and  the  discovery  of  a leukemic  blood.  During 
this  week  his  blood  was  examined  separately 
by  three  blood  specialists  of  New  York,  all  of 
whom  pronounced  it  as  typical  of  spleno-myleo- 


genous  leukemia,  but  found  a complete  absence 
of  all  other  signs.  The  first  week  in  December 
saw  him  at  home  actively  engaged  in  his  prac- 
tice. When  seen  December  13  he  showed  no 
signs  of  the  disease  other  than  the  blood  and  a 
slight  pallor,  but  had  begun  to  have  some 
weakness.  The  last  week  in  December  he  took 
to  his  bed  with  a high  temperature  and  rapid 
pulse  and  he  had  some  bleeding  from  the  nose, 
His  tongue  became  swollen  and  edematous  and 
at  time  toward  the  end  he  was  delirious.  He 
died  January  3.  The  glands  had  become  pal- 
pable in  the  last  week  but  the  liver  and  spleen 
were  not  enlarged.  Blood  cultures  made  on  the 
2nd  were  negative. 

The  case  was  one  of  acute  leukemia,  but  one 
hesitates  to  say  whether  myelogenous  or  lym- 
phoid. The  early  diagnosis  was  clearly  myelo- 
genous, and  such  was  the  verdict  of  three  blood 
specialists.  But  the  day  before  death  the  blood 
showed  over  86  per  cent,  non-granular,  mono- 
nuclear cells  and  only-  2 per  cent,  myelocytes. 
The  counts  on  December  13  and  21  show  a 
transition,  a decrease  in  polymorphonuclears 
and  myelocytes,  with  a proportional  increase  of 
the  small  and  large  mononuclears.  The  case 
is  good  evidence  in  support  of  Neuman’s  theory 
that  one  can  draw  no  sharp  distinction  between 
so-called  lymphoid  and  myeloid  types  of  leuke- 
mia, but  that  all  forms  represent  a primary  dis- 
ease of  the  bone  marrow.  It  is  unfortunate 
that  autopsy  was  refused  in  both  of  the  above 
cases. 


Primary  Pernicious  Anemia. 

Report  of  Case  by  Emmet  F.  Horine,  Louisville, 
in  the  Kentucky  Medical  Journal. 

Pernicious  anemia  was  formerly  a very  rare 
condition  but  at  the  present  time  it  seems  to  be 
on  the  increase.  The  cause  for  this  apparent  in- 
crease is  certainly  not  given  in  the  literature. 
The  case  here  reported  presented  several  inter- 
esting features. 

Case,  J.  F.,  male,  aged  53,  American.  Former 
occupation,  molder ; present,  tobacco  stemmer. 

Family  History. — Father  died  of  carcinoma  at 
the  age  of  68.  Mother  died  of  an  unknown, con- 
dition aged  58,  after  an  illness  of  one  year,  dur- 
ing which  time  she  was  extremely  weak  and 
anemic.  The  patient  had  four  brothers  and  four 
sisters,  but  of  these  only  one  sister  is  alive.  Three 
of  the  brothers  died  of  a condition  suspected  to. 
be  tuberculosis,  each  after  an  illness  of  one  year, 
aged  respectively  40,  33  and  22.  The  fourth 
brother  died  at  the  age  of  56  of  chronic  nephritis 
after  an  illness  of  eight  years.  Three  of  the  sis- 
ters died  of  a condition  similar  to  that  presented 
by  three  of  the  brothers,  each  being  ill  for  about 
one  year.  The  age  at  death  was  54,  40  and  22. 
The  surviving  sister  has  always  enjoyed  fairly 
good  health,  although  she  is  frail  and  anemic. 
The  previous  illnesses  are  unimportant,  consist- 
ing simply  of  the  acute  exanthemata  of  childhood. 

Subjective  Symptoms. — Chief  complaint,  weak- 
ness. The  present  disease  began  about  one  year 
ago  when  the  patient  noticed  that  he  was  not  so 
strong  as  formerly.  During  the  past  five  months 
he  has  been  getting  weaker  more  rapidly.  He 
complains  of  an  occasional  frontal  headache;  no 
appetite ; slight  insomnia ; obstipation.  During 
the  last  four  months  epistaxis  has  been  trouble- 
some. Has  had  no  cough  nor  expectoration,  al- 
though one  physician  diagnosed  the  condition  as 
tuberculosis. 
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Objective  Symptoms. — The  patient  is  very  ane- 
mic, although  the  adipose  tissue  is  fairly  well  pre- 
served. The  skin  presents  a peculiar  lemon-yellow 
color.  The  height  is  five  feet  and  eight  inches, 
weight  150  pounds.  No  abnormality  of  head  or 
neck.  Heart  and  lungs  normal.  Abdomen  nega- 
tive. The  abdominal  walls  show  a fair  amount 
of  adipose  tissue.  There  was  nothing  abnormal 
with  reference  to  the  extremities  and  there  were 
no  palpable  lymphatics.  The  pulse  was  96,  tem- 
perature normal  and  blood-pressure  100  m.m.  hg. 
The  urine  was  normal  except  for  a trace  of  albu- 
min. An  examination  of  the  blood  showed  the 
following : Hemoglobin,  28  per  cent. ; erythrocytes, 
715,666;  leucocytes,  10,600;  color  index,  1.97.  The 
differential  leucocyte  count  showed  a lymphocy- 
tosis. The  red  cells  were  markedly  distorted  both 
in  form  and  in  size.  Quite  a number  of  large  red 
cells  with  nuclei  and  a lesser  number  of,  smaller 
nucleated  red  cells  were  observed.  The  platelets 
were  reduced  in  numbers. 

Diagnosis. — Primary  pernicious  anemia.  The 
patient  was  given  liquor  potassi  arsenitis  in  in- 
creasing dosage.  Improvement  was  noted  and  two 
weeks  later  a second  red  cell  count  showed  850,- 
000  cells.  The  hemoglobin  was  now  30  per  cent, 
and  color  index,  1.81.  At  this  time,  the  patient 
was  taking  twenty-four  drops  of  Fowler’s  solu- 
tion three  times  daily  and  was  beginning  to  ex- 
hibit the  toxic  effects  of  the  arsenic.  Therefore 
the  Fowler’s  solution  was  discontinued  and  a 
tablet  containing  arsenic  trioxid,  gr.  1-40  and 
Blaud’s  mass,  gr.  5,  substituted.  He  continued  to 
improve  and  went  to  the  country  before  I was 
able  to  make  a third  examination  of  the  blood. 
The  improvement  continued  for  two  months  and 
then  he  gradually  began  to  lose  ground  and  I am 
informed  that  he  died  four  months  later. 

Remarks. — The  family  history  of  this  case  is 
interesting  from  the  possibility  of  a family  ane- 
mia. In  the  absence  of  reliable  information,  the 
possibility  of  the  mother  and  three  brothers  and 
three  sisters  having  died  of  essential  anemia  is 
of  course  highly  conjectural.  But  it  must  be  re- 
membered that  even  with  my  patient,  a previous 
diagnosis  of  tuberculosis  had  been  made.  This 
was  ruled  out  by  the  physical  examination  and 
by  the  blood  findings.  It  will  be  interesting  to 
follow  the  future  history  of  the  single  surviving 
sister. 


Tumor  of  the  Base  of  the  Brain. 

'Dr.  H.  Climenko,  at  the  meeting  of  the  New 
York  Neurological  Society,  February  4,  1913, 
reported  this  case: 

The  patient,  a girl  aged  9,  came  under  ob- 
servation Nov.  10,  1912.  Family  history  was 
unimportant.  The  patient  was  delivered  instru- 
mentally  and  breast-fed.  Teething  occurred  in 
the  seventh  month;  patient  began  to  speak  and 
walk  when  about  a year  old.  She  attended 
school  until  her  present  illness,  and  was  of 
average  intelligence.  She  had  whooping-cough 
at  4,  and  measles  a year  later. 

For  the  past  twelve  months  the  child  had 
suffered  from  unusual  thirst  and  occasional  vom- 
iting, although  these  symptoms  were  not  of 
sufficient  severity  to  interfere  with  her  regular 
school  work.  Urine  was  negative.  About  six 
weeks  ago  she  developed  an  alveolar  abscess  of 
the  right  lower  molar;  the  abscess  was  incised, 
and  a few  days  later  the  tooth  was  extracted. 
On  the  following  day,  ptosis  of  the  right  eye- 
lid was  noticed,  and  two  days  later  a similar 


condition  developed  on  the  left  side.  She  be- 
gan to  suffer  from  intense  headaches  and  pro- 
fuse vomiting. 

Examination  showed  a pale,  emaciated  child 
of  normal  size  and  good  development.  Her  sta- 
tion and  gait  were  negative.  All  the  tendon-re- 
flexes were  increased;  no  Babinski;  no  clonus. 
The  abdominal  reflexes  could  not  be  elicited. 
No  sensory  disturbances.  Smell  was  unaffected. 
There  was  complete  bitemporal  hemianopsia, 
with  pallor  of  the  optic  disks.  There  was  com- 
plete ophthalmoplegia  of  the  left  eye,  and  the 
right  eyeball  was  drawn  outward.  Both  pupils 
were  widely  dilated  and  failed  to  react  to  light 
and  accommodation;  the  other  cranial  nerves 
revealed  no  abnormalities.  The  heart,  lungs 
and  abdominal  viscera  were  negative. 

The  blood  and  spinal  fluid  were  negative  as 
to  the  Wassermann  test.  The  roentgenogram 
showed  a marked  depression  of  the  middle  fos- 
sa of  the  skull,  presenting  a trough-like  appear- 
ance, while  the  posterior  clinoid  process  was 
pushed  forward,  narrowing  the  upper  part  of 
the  sella  turcica.  With  these  findings,  the  diag- 
nosis of  a tumor  of  the  base  of  the  brain  was 
established.  The  headaches  and  vomiting  have 
disappeared  completely  for  the  past  few  weeks, 
but  the  child  is  extremely  emaciated  and  totally 
blind.  No  other  symptoms  have  developed. 


Double  Ovarian  Papilloma. 

Dr.  John  V.  D.  Young  reported  this  case 
at  the  meeting  of  the  New  York  Academy  of 
Medicine,  January  23. 

The  patient  was  45  years  old.  She  had  been 
losing  weight  for  two  years,  the  total  loss  hav- 
ing been  29  pounds.  She  had  suffered  for  the 
same  length  of  time  from  an  irritable  bladder, 
and  from  abdominal  pains  for  the  past  six 
months.  An  operation  was  performed  July  17, 
1912.  The  specimens  removed  showed  multiple 
cystic  ovaries  on  both  sides  with  a papilloma- 
tous growth,  the  cysts  with  the  papilloma  mak- 
ing a mass  in  each  specimen  of  4 1-2  inches  in 
diameter.  The  clinical  diagnosis  was  confirmed 
by  section  which  was  shown.  The  patient  had 
made  an  uneventful  recovery  from  the  opera- 
tion and  was  at  present  in  good  health. 


Hydronephrosis,  Containing  Twelve  Quarts, 
Removed  Through  an  Anterior  In= 
cision  : Recovery. 

Dr.  John  Van  Doren  Young  reported  this 
case,  at  the  same  meeting  as  the  above,  which 
was  of  unusual  interest  because  of  the  size  of 
the  tumor.  The  patient  had  been  suffering  for 
fifteen  years,  although  during  this  time  she  had 
continued  at  her  work,  that  of  a weaver.  Her 
first  symptoms,  pain  and  severe  gastrointestin- 
al symptoms,  were  diagnosed  as  appendicitis. 
The  tumor  reached  its  present  size  five  years 
ago.  Recently  the  patient  had  suffered  from 
disability  due  to  the  weight  of  the  tumor.  From 
the  size  and  shape  of  the  tumor  mass,  which 
entirely  filled  the  abdomen,  a diagnosis  of  large 
ovarian  cyst  was  made.  There  were  no  symp- 
toms' referable  to  the  kidney  or  bladder.  At 
the  operation,  which  was  performed  December 
3,  1912,  the  entire  intestinal  tract  was  found  dis- 
placed to  the  left.  The  uterus  and  adnexa  were 
normal.  Ten  quarts  of  translucent  amber  fluid 
were  withdrawn  by  means  of  a trocar.  An  in- 
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cision  was  made  in  the  posterior  perineum  and 
through  the  wall  of  the  sac.  The  hand  intro- 
duced into  this  cavity  confirmed  the  diagnosis 
that  the  cyst  was  a hydronephrosis  of  the  right 
kidney.  The  ureter  and  renal  vessels  were  lo- 
cated* and  ligated,  and  the  entire  sac  removed. 
It  was  estimated  that  two  quarts  more  of  fluid 
escaped  during  this  process,  making  the  estima- 
ted contents  twelve  quarts.  The  resultant  cav- 
ity was  drained  through  the  lumbar  region.  The 
patient  made  an  uneventful  recovery.  The  diag- 
nosis was  confirmed  by  pathological  examina- 
tion. 


Recurring  Sarcoma  of  the  Ovary. 

Dr.  Seeligmann,  in  Munchener  med.  Woch., 
March  25,  reports  a case  of  sarcoma  that  he  ex- 
tirpated which  extended  from  the  lesser  pelvis 
(which  it  filled)  to  the  vault  of  the  diaphragm. 
Compressing  the  spine,  it  had  caused  a slight  gib- 
bosity. When  the  author  first  prepared  to  operate, 
because  of  the  extremely  forlorn  state  of  the  pa- 
tient— to  whom  slight  relief  would  have  meant 
much — the  outlook  after  preliminary  laparotomy 
was  so  poor  that  he  closed  the  external  wound. 
Morphine  alone  gave  some  relief  for  the  next 
week,  after  which  a sudden  improvement  in  the 
general  state  led  the  author  to  further  attempts  in 
the  direction  of  prolonging  life.  From  precedent 
arsenical  remedies  were  first  thought  of  and  one 
of  the  newer  synthetics  was  injected  intraven- 
ously. The  Roentgen  rays  were  exhibited  at  the 
same  time.  The  results  of  the  combined  treatment 
were  astonishing.  The  growth  slowly  dwindled  in 
size,  and  the  general  condition  improved  at  the 
same  time.  An  X-ray  photograph  showed  that 
metastases  had  actually  occurred  in  the  last  dorsal 
and  first  lumbar  vertebrae,  although  the  treatment 
had  seemingly  arrested  their  progress.  Eight 
weeks  after  the  inauguration  of  the  treatment  the 
patient  was  shown  to  the  Hamburger  Aertzliche 
Verein  as  practically  well.  The  author,  while  ad- 
mitting that  equally  desperate  cases  of  sarcoma 
may  have  been  cured  in  various  ways,  advocates 
the  use  of  the  same  measures  in  all  inoperable 
cases  not  only  of  sarcoma  but  of  carcinoma  as 
well. 


Gunshot  Wound  of  Abdomen. 

Reported  by  Charles  Farmer.  M.  D.,  Louisville, 
in  the  Kentucky  Medical  Journal. 

On  December  21,  1912,  I was  called  twenty  miles 
in  the  country  to  see  a lady  who  had  been  shot. 
I operated  on  her  about  six  hours  after  the  in- 
jury was  received.  She  had  been  shot  with  a 
38-calibre  Colt  revolver,  six  inch  barrel,  steel 
jacket  bullet.  She  had  two  bullet  wounds.  One 
entered  the  neck  one  inch  below  the  lobe  of  the 
right  ear.  passed  beneath  the  ramus  of  the  jaw, 
across  the  mouth  under  the  tongue,  knocked  off  a 
small  piece  of  the  alveolar  process  of  the  lower 
jaw  to  the  left  of  the  symphysis,  broke  off  the 
left  lateral  incisor  and  canine  teeth  and  split  the 
lower  lip. 

The  other  wound  was  a perforating  one  of  the 
abdominal  cavity,  the  bullet  entering  the  back 
three  inches  to  the  left  of  the  median  line  and 
four  and  one-half  inches  above  the  crest  of  the 
ileum,  emerging  in  front  three  inches  to  the  left 
of  the  median  line.  The  bullet  ranged  slightly 
downward,  the  wound  of  exit  being  about  one 
inch  lower  than  the  one  in  the  back.  She  had 
bled  a great  deal  externally  from  the  wound  in 


the  back  but  this  had  practically  stopped  when  I 
saw  her.  Her  radial  pulse  was  scarcely  percepti- 
ble at  times.  She  was  not  in  a condition  to  be 
brought  to  an  infirmary  in  the  city.  Feeling  sure 
that  some  of  the  abdominal  viscera  had  been 
wounded  we  thought  it  best  to  open  the  abdomen 
and  ascertain  what  damage  had  been  done.  She 
readily  agreed  to  this. 

An  incision  was  made  in  a line  with  the  exit  of 
the  bullet  at  the  outer  border  of  the  left  rectus 
muscle.  When  the  abdomen  was  opened  two  or 
three  small  blood  clots  were  found  in  the  cavity. 
I found  a slight  contusion  on  the  inner  side  of 
the  descending  colon  not  of  sufficient  extent  to 
need  repair.  After  a further  search  I was  unable 
to  find  any  other  injuries  and  closed  the  abdomen. 

With  the  exception  of  a slight  infection  in  the 
wound  of  the  neck  her  convalescence  was  unin- 
terrupted. The  case  is  interesting  to  me  in  that  a 
bullet  could  traverse  the  abdominal  cavity  at  a 
point  that  this  one  did  and  produce  no  injury  to 
the  viscera  that  would  necessitate  repair. 

This  patient  vomited  no  blood,  nor  was  any 
blood  in  the  stools  and  never  at  any  time  any 
haematuria. 


Four  Cases  of  Appendicitis  Associated  with 
Foreign  Bodies. 

Reported  by  Dr.  J.  W.  Price,  Jr.,  Louisville,  in 

the  Kentucky  M'edical  Journal,  Jan.  15,  1913. 

Case  I. — Diagnosis  acute  catarrhal  appendi- 
citis due  to  oxyuris. 

Miss  M.  B.,  age  19.  Family  history  was 
negative  for  appendicitis  except  one  cousin. 
The  patient  has  always  been  well  until  her  pres- 
ent illness^  which  was  first  noticed  in  the  sum- 
mer of  1911  at  which  time  she  had  an  acute  at- 
tack of  slight  abdominal  pains,  which  passed  off 
in  a day.  About  Jan.  25,  1912,  she  had  an  at- 
tack of  acute  abdominal  pain  more  severe  than 
the  first  and  was  followed  by  slight  nausea. 
Present  attack  began  January  29,  with  sudden 
acute,  sharp  cutting  pains,  first  all  over  the  ab- 
domen, around  the  umbilicus,  and  then  local- 
ized in  the  right  iliac  fossa.  It  was  followed 
by  nausea  and  vomiting  and  sub-normal  tem- 
perature. Later  her  temperature  was  990. 
January  30th  and  31st  pain  increased  associated 
with  vomiting  and  then  subsided  for  twelve 
hours.  February  the  1st,  she  had  a more  acute 
pain  than  at  any  time,  with  marked  localized 
tenderness  over  the  region  of  the  appendix. 
There  was  no  rigidity  of  muscles. 

At  operation,  February  2nd,  1912,  the  appendix 
was  found  free  of  adhesions  and  showed  just 
slight  congestion  of  the  superficial  blood  ves- 
sels. The  tubes  and  over'ies  and  gall  bladder 
were  normal.  We  were  at  a loss  to  account  for 
the  severity  of  her  symptoms  but  decided  it 
would  be  best  to  remove  the  appendix.  When 
tjie  appendix  was  opened  it  was  found  to  con- 
tin  twelve  live  oxyuris.  Some  were  partly 
buried  in  mucosa.  The  mucosa  was  swollen, 
congested  and  edematous.  -The  parasites  were 
examined  by  Drs.  Tuley,  Austin  and  others.  Re- 
covery from  operation  was  uneventful. 

Case  II. — Diagnosis,  acute  'intestinal  appendi- 
citis with  ulceration  of  mucosa.  Foreign  body 
in  the  appendix,  a piece  of  coal  the  size  of  a 
number  3 shot  with  a sharp  point. 

Mr.  L.  D.,  age  23,  laborer.  Patient  had  an 
attack  of  acute  abdominal  pain  followed  by 
nausea  and  vomiting  which  continued  for  three 
hours  about  three  years  ago. 
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Present  illness  began  two  or  three  weeks  ago 
with  an  attack  of  severe,  sudden,  ramp-like  pains 
through  the  abdomen.  Pains  were  followed  by 
nausea  and  vomiting  and  continued  for  several 
hours  during  one  night  The  physician  who  saw 
him  at  the  time  of  his  attack  told  him  that  he 
thought  from  the  severity  or  the  symptoms,  the 
agonizing  pains,  that  he  probably  had  gall- 
stones and  possibly  was  passing  one.  He  re- 
turned to  work  the  following  day.  Since  then 
every  few  days  he  has  had  short,  sudden  cramp- 
ing pains  through  the  abdomen  but  he  has  con- 
tinued at  work.  On  October  10th,  1912,  he  had 
a similar  attack  to  the  others  only  the  pains 
were  more  severe,  also  the  nausea  and  vomit- 
ing. The  attack  began  at  5 p.  m.,  and  continued 
during  the  night.  The  pains  were  most  severe 
at  first,  in  the  region  of  the  umbilicus  then  all 
over  the  abdomen  and  .later  localized  in  the 
right  iliac  fossa,  especially  about  McBurney’s 
point.  He  described  his  pain  as  being  stabbing, 
very  acute  and  then  passing  away  and  returning 
with  equal  violence.  During  the  night  the  pain 
subsided  somewhat  in  its  severity.  Examina- 
tion showed  tenderness  and  frigidity  over  the 
entire  abdomen,  but  marked  on  the  right  side, 
especially  over  McBurney’s  point. 

Operation  October  nth,  1912,  the  appendix 
was  found  red,  hard,  infiltrated,  congested  but 
free  of  adhesions.  When  the  appendix  was 
opened  a stricture  of  the  lumen  was  found  near 
the  middle  and  the  distal  portion  was  filled  with 
pus  and  imbedded  in  the  mucosa  was  a piece  of 
coal  the  size  of  a No.  3 shot  with  a sharp  point. 
The  mucosa  and  muscular  tissue  were  conges- 
ted, infiltrated  and  edematous. 

Recovery  was  uneventful. 

Case  III. — Diagnosis,  chronic  appendicitis 
with  ulceration  of  the  mucosa  due  to  two  large 
grape  seeds.  Adherent  bands  to  the  appendix 
produced  a kink  in  it. 

Mrs.  E.  R.,  age  32.  Family  history  is  nega- 
tive for  appendicitis.  Several  members  of  the 
family  have  died  of  tuberculosis.  Previous 
medical  history — patient  had  an  attack  of  ap- 
pendicitis ten  years  ago,  was  ill  ten  days,  tem- 
perature was  as  high  as  103°.  Had  uremia  in 
1911. 

Present  illness  began  one  year  ago  with  dull 
aching  pains  in  the  right  side,  almost  all  the 
time.  Sometimes  the  pain  was  more  severe 
than  at  others,  especially  before  and  during  the 
menses.  Has  backache,  feels  tired  all  the  time. 
She  has  pain  whenever  she  overeats.  The  diag- 
nosis of  chronic  appendicitis  associated  with  ad- 
hesions or  bands  about  the  appendix  was  made. 

At  operation  November  29th,  1912,  tubes  and 
ovaries  were  found  normal.  The  appendix  was 
found  kinked  at  the  junction  of  the  middle  and 
distal  third  due  to  a band  3-8  of  an  inch  wide 
at  the  appendix  end  and  1 1-2  inches  wide 
where  it  was  attached  to  the  base  of  the  cecum. 
The  length  of  the  band  was  1-2  inch.  A second 
band  extended  from  meso  appendix  to  the  mes- 
entery of  the  ilium.  When  the  appendix  was 
opened  it  was  found  that  it  contained  a fecolith 
in  the  center  of  which  were  two  very  large 
grape  seeds.  The  mucosa  at  site  of  the  fecolith 
was  smooth.  Recovery  was  uneventful. 

Case  IV. — Diagnosis,  chronic  appendicitis  as- 
sociated with  bands.  Jackson’s  membrane  over 
the  cecum  and  ptosis  of  the  ascending  and 
transverse  colon.  Bismuth  in  appendix. 

Mrs.  F.  M.,  age  36.  The  history  of  this  case 


I will  not  go  into.  I merely  wish  to  say  the 
above  diagnosis  was  made  and  before  her  oper- 
ation it  was  partly  confirmed  by  X-ray  plates 
which  Dr.  Keith  has  kindly  consented  to  show 
you  to-night.  Before  exposing  the  plates  the 
patient  was  given  bismouth  enemata.  Some  of 
the  bismuth  found  its  way  into  the  appendix.  I 
believe  it  is  possible  from  these  plates  to  diag- 
nose the  site  of  the  band  to  the  appendix.  It 
resembles  very  much  the  appearance  of  the 
plates  showing  bands  attached  to  the  pylorus. 

At  operation  the  appendix  was  found  disten- 
ded with  bismouth.  There  was  a band  extend- 
ing from  the  cecum  to  the  appendix  and  a Jack- 
son’s  membrane  over  the  cecum.  This  mem- 
brane had  its  origin  at  site  of  the  band  which 
ran  to  the  appendix  and  it  spread  over  the  ce- 
cum in  the  shape  of  a fan.  The  ascending  co- 
lon was  found  dipping  down  into  the  pelvis  and 
actually  flexed  upward.  The  transverse  colon 
extended  obliquely  toward  the  left  side  of  the 
pelvis,  then  flexed  acutely  upward  to  the  begin- 
ning of  the  sigmoid.  This  case  is  of  interest 
to-night  because  of  the  presence  of  the  bis- 
mouth subnitrate  in  the  appendix.  Recovery 
was  uneventful. 


Angulation  of  the  Junction  of  the  Hepatic  and 
Common  Ducts  After  Cholecystostomy, 
Simulating  Common  Duct  Obstruction. 

Dr.  DeWitt  Stettin,  at  a meeting  of  the  New 
York  Academy  of  Medicine,  presented  this  case. 

The  patient  was  nineteen  years  of  age,  married, 
and  had  a child  five  months  of  age.  For  two 
months  previous  to  her  admission  to  the  German 
Hospital  on  July  20  she  had  had  frequent  attacks 
of  cramp-like  pain  ,in  the  right  hypochondrium 
radiating  to  both  sides  and  to  the  right  scapula. 
The  severe  attacks  were  accompanied  with  nausea 
and  vomiting.  She  had  lost  considerable  weight 
during  the  past  three  months;  her  appetite  was 
poor  and  bowels  constipated.  Examination  showed 
great  tenderness  and  some  rigidity  of  the  right 
hypochondriac  region.  There  was  a slight  subic- 
teric  line  to  the  conjunctiva.  The  temperature 
was  100.2  degrees  F.,  pulse  84,  respiration  20.  The 
diagnosis  was  subsiding  cholecystitis  and  chole- 
lithiasis. On  July  24  an  incision  was  made  through 
the  rectus  muscle.  The  gall-bladder  was  slightly 
congested,  but  not  thickened.  It  was  opened  and 
found  to  contain  three  stones,  which  were  re- 
moved. The  ducts  were  carefully  palpated  and 
found  empty.  An  attempt  to  bougie  the  chole- 
dochus  was  unsuccessful.  As  the  gall-bladder  was 
not  much  diseased  a cholecytostomy  was  done  by 
inverting  the  opened  fundus  of  the  gall-bladder 
over  a drainage  tube  by  means  of  a Lambert 
pursestring  suture.  The  gall-bladder  was  then 
fixed  to  the  abdominal  wall  by  several  sutures. 
Gauze  drainage  was  inserted  below  the  gall-blad- 
der. On  August  1 the  tube  was  removed  and  the 
bile  drainage  stopped  promptly.  There  was  a 
mucopurulent  discharge.  From  August  9 to  16 
the  patient  had  attacks  of  colicky  pain  and  became 
slightly  jaundiced.  On  August  17,  the  gall-bladder 
was  reopened  and  a profuse  biliary  discharge  was 
found.  This  continued  together  with  clav-colored 
stools,  and  a diagnosis  of  common  duct  stone  was 
made.  On  August  24,  the  old  wound  was  re- 
opened, and  the  contracted  gall-bladder  freed 
down  to  the  cystic  duct.  There  were  no  stones  in 
the  gall-bladder  or  ducts.  The  gall-bladder  was 
removed  and  then  the  kinking  of  the  hepatic 
choledochus  angle  was  found.  Through  the  stump 
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of  the  cystic  duct  there  was  a split  into  the  hepatic 
and  common  ducts.  A'  probe  could  easily  be 
passed  into  the  duodenum.  The  hepatic  ducts 
were  probed  and  found  to  be  free.  A tube  was 
inserted  into  the  hepatic  duct  for  drainage.  Gauze 
drains  were  placed  to  the  ducts,  the  wound  closed, 
and  the  angulation  of  the  junction  of  the  hepatic 
and  common  ducts  was  dilated  and  also  the 
hepatic  duct.  There  was  some  reaction  after  the 
operation,  which  was  followed  by  a prompt  re- 
covery. There  was  poor  drainage  through  the 
tube,  but  the  dressings  were  saturated  with  bile. 
On  August  30.  the  tube  and  drainage  were  re- 
moved, the  stools  were  well-colored,  and  the 
wound  was  healing  well.  The  wound  was  closed 
by  September  17,  and  on  September  28  the  patient 
was  discharged  cured. 

Dr.  Hermann  Fischer  reported  the  case  of  a 
woman  who  came  into  the  German  Hospital  with 
an  acute  cholecystitis  with  an  empyema  of  the 
gall-bladder  due  to  biliary  calculi.  As  the  patient 
was  old  and  rather  decrepit  a cholecystotomy  was 
done  with  removal  of  the  stones.  The  patient 
made  a good  operative  recovery,  but  the  biliary 
fistula  did  not  heal,  and  acholic  stools  persisted. 
She  also  complained  of  pain.  It  was  thought  that 
a stone  in  the  common  duct  was  responsible  for 
the  condition.  On  performing  laparotomy  again 
it  was  found  that  the  common  duct  did  not  con- 
tain stones,  but  a kink  was  found  in  the  com- 
mon duct,  a condition  almost  identical  with  that 
described  by  Dr.  Stetten.  Although  her  condition 
seemed  to  be  a rare  one,  one  must  be  on  the  look- 
out for  it. 


Abstracts  from  itlebical  Journals. 


Dietetic  Treatment  of  Cardiovascular  Disease. 

Dr.  E.  E.  Cornwall,  in  a paper  in  the  N.  Y. 
Medical  Journal,  concludes  that  the  most  im- 
portant thing  in  the  treatment  of  cardiovascu- 
lar disease  is  the  regulation  of  the  diet.  The 
diet  should  be  regulated  so  as  to  supply  the 
maximum  of  nutrition  with  the  minimum  of 
work  for  the  crippled  cardiovascular  system. 
Such  regulation  means  the  restriction  of  the 
quantity  of  food  to  the  minimum  health  ration 
or  less,  and  the  selection  of  articles  which  met 
the  indications  presented  by  the  kidneys,  the 
liver,  the  heart,  the  gatrointestinal  tract,  and 
the  general  condition  and  habits  of  the  patient. 
The  diet  in  cardiovascular  disease  should  be 
antiputrefactive.  it  should  be  to  a large  extent 
purin  free,  from  it  should  be  excluded  the  more 
fermentable  carbohydrates,  particularly  cane 
sugar,  it  should  be  easy  digestible,  and  it 
should  be  sufficiently  laxative.  The  evening 
meal  should  always  be  a light  one,  and  no  food 
or  drink  should  be  taken  near  the  time  of  sleep- 
ing. A prophylactic  treatment  of  cardiovas- 
cular disease  is  possible,  and  consists  largely  in 
the  regulation,  according  to  the  principles  above 
laid  down,  of  the  diet  of  those  whose  family 
history  or  ways  of  life  point  to  premature  card- 
iovascular degeneration. 


Rectal  and  Axillary  Temperatures  in  Disease. 

Dr.  Poczobutt,  in  Wien.  med.  Woch.  has  an 
article  on  this  subject.  His  conclusions  are 
based  upon  9,000  measurements  of  rectal  and 
axillary  temperatures  in  2,200  individuals.  Nor- 
mally the  difference  between  these  temperatures 


ranges  from  0.5  deg.  to  1.0  deg.  F.  In  cases 
of  cardiac  insufficiency  the  passive  congestion 
of  the  more  dependant  parts  increases  this  dif- 
ference to  from  1.5  to  2.5  degs.  F.  When  the 
difference  is  high,  in  cases  of  infectious  dsease, 
the  phenomenon  is  due  to  an  impaired  myo- 
cardium. It  was  most  frequently  found  in  in- 
fluenza, very  rarely,  however,  in  scarlet  fever. 
The  author  concludes  from  the  latter  observa- 
tion that  the  toxin  of  scarlatina  is  a nerve  rath-' 
er  than  a heart  poison.  In  abdominal  disease, 
an  abnormally  great  difference  between  the  two 
temperatures  occurs  above  all  in  diffuse  peri- 
tonitis, being  often  over  3.5  deg.  F.  It  is  an 
early  sign  in  appendicitis  and  is  useful  in  dis- 
tinguishing between  intestinal  obstruction  and 
simple  constipation.  In  uterine  affections  the 
difference  is  usually  normal  except  in  uterine 
hemorrhage,  where  it  may  be  excessive.  In 
nervous  affections  such  as  epilepsy,  neuroses, 
neuralgias,  migraine  and  the  like,  the  axillary 
temperatures  are  sometimes  found  higher  than 
the  rectal. 


Pneumonic  Lesions;  Non-Viruient  Pneumococci 

M.  Wollstein  and  S.  J.  Meltzer  state  that  the 
mtrabronchial  insufflation  of  a non-virulent 
pneumococcus  causes,  like  the  insufflation  of  a 
virulent  pneumococcus,  the  development  of  an 
exudate  in  the  lungs  which,  in  general,  leaves 
the  framework  unaffected,  and  the  lesion  pre- 
sents the  gross  appearance  of  a lobar  pneumo- 
nia. It  differs,  however,  materially  from  the 
pneumonia  produced  by  virulent  pneumococci 
in  the  important  points  that  the  consolidation 
tends  to  a more  rapid  resolutiop,  the  disease 
is  non-fatal,  the  blood  is  not  invaded  by  the 
organism,  and  the  exudate  is  strikingly  poor  in 
fibrin.  As  to  the  question  which  was  the  start- 
ing point  for  this  investigation,  namely,  whether 
the  pneumonic  lesion  produced  by  the  strepto- 
coccus is  merely  a form  of  pneumonia  caused 
by  a less  virulent  organism,  it  may  be  answer- 
ed for  the  dog,  it  seems,  in  the  negative.  The 
leucocytic  infiltration  of  the  framework  of  the 
lungs  which  occurs  invariably  in  streptococcus 
pneumonia,  and  which  is  practically  absent  in 
the  lesions  caused  by  the  virulent  as  well  as  by 
the  non-virulent  pneumococcus,  is  a strong 
enough  feature  to  form  a dividing  line  between 
the  two  forms  of  experimental  pneumonia  pre- 
viously described. — Journal  of  Experimental 
Medicine. 


Indurative  Headache. 

Dr.  A.  Maverick  in  the  N.  Y.  Medical  Jour- 
nal. March  8,  says  that  he  finds  that  the  diagno- 
sis of  indurative  headache  is  easy  when  its  fre- 
quency is  kept  in  mind.  It  is  possible. to  mis- 
take the  natural  roughness  of  the  occipital  bone 
for  indurations.  Periodical  attacks  of  indurative 
headache  are  often  mistaken  for  migraine.  In 
migraine,  however,  there  are  no  sensitive  mus- 
cular nodules,  and  between  attacks  the  scalp  is 
not  apt  to  be  sensitive  to  touch:  furthermore, 
the  pain  when  severe  does  not  radiate  down  the 
back  of  the  shoulders,  and  painful  stiffness  of 
the  neck  does  not  usher  in  an  attack.  The  pain 
of  indurative  headache  is  not  preceded  by  a sen- 
sitive aura,  nor  terminated  by  vomiting.  Mi- 
graine almost  invariably  begins  in  early  youth, 
but  indurative  headache  usually  arises  in  adults. 
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The  commonness  of  unilateral  headache  and  of 
ocular  symptoms  in  migraine  is  also  to  be  re- 
membered. The  final  test  is  the  treatment;  the 
massage  .which  cures  most  cases  of  indurative 
headache  has  so  such  influence  on  true  migraine, 
and  the  cases  of  migraine  that  are  reported  as 
cured  by  massage  are  usually  all  cases  of  indur- 
ative headache.  The  two  conditions  may  be  as- 
sociated, and  muscular  indurations  may  attack 
victims  of  migraine  as  well  as  others.  These 
indurations  (Muskelschwielen),  as  the  name  in- 
dicates, are  composed  of  fibrous  tissue  thicken- 
ings; in  early  stages  they  are  edematous-  and 
feel  soft  or  elastic,  but  as  the  fibrous  tissue  con- 
tracts they  become  hard  and  dense.  They  arise 
in  the  muscle  sheath  and  its  proliferations  into 
the  muscle  substance,  also  in  the  subcutaneous 
connective  tissue,  the  condition  being  really 
more  of  a fibrositis  than  a myositis,  strictly, 
speaking.  The  underlying  cause  is  apparently 
some  nutritive  change  in  the  muscles  involved, 
possibly  an  insufficient  blood  supply  caused  by 
the  lack  of  exercise,  or  what  some  writers  speak 
of  as  a rust  of  the  tissues  or  premature  senility 
of  the  muscles.  The  pressure  caused  by  the 
contracting  fibrous  tissue  on  entangled  nerves  is 
apparently  responsible  for  the  pain. 


Treatment  of  Cancer  with  Intravenous  Injec“ 
tions  of  Colloidal  Copper. 

The  following  are  the  conclusions  of  a paper 
by  Drs.  Loeb,  McClurg  and  Sweelc,  in  the  In- 
terstate Medical  Journal,  December,  1912. 

To  summarize  briefly,  we  may  state  that  we 
are  now  able  to  cause  the  gradual  retrogression 
of  human  cancer  which  until  now  has  with- 
stood various  modes  of  treatment;  and,  further- 
more, that  the  treatment  does  not  seem  to.  be 
limited  to  one  kind  of  cancer,  but  applicable  in 
the  effective  treatment  of  various  kinds  of  can- 
cer. Some  cases  which  we  have  had  under 
treatment  for  several  weeks  seem  to  be  near  a 
cure,  all  others  are  progressing  favorably.  A. 
definite  judgment  on  the  ultimate  outcome  must 
still  be  suspended  at  present.  Patients,  in 

which  the  9-rowth  of  metastases  is  very  rapid 
and  extensive,  and  in  which  the  cachexia  is 
already  verv  pronounced,  cannot  yet  be  bene- 
fited by  this  mode,  of  treatment.  We  hope, 
however,  that  the  further  - investigations  which 
; we  are  carrying  on,  at  the  present  time,  will 
lead  to  a still  wider  extension  of  the  applica- 
bility of  this  mode  of  treatment.  In  particular, 
we  have  made  preparations  to  test  the  effect 
of  this  treatment  on  other  cases  of  sarcoma, 
and  also  in  psoriasis. 

There  are  two  more  conclusions  to  which  we 
wish  to  refer  very  briefly.  In  the  first  place, 
our  provisional  opinion,  which  was  the  starting 
point  of  these  experiments — that  many  cases  of 
human  cancer  might  be  more  accessible  to  this 
mode  of  treatment  than  are  rapidly  growing 
mouse  cancers — has  been  confirmed  by  our  ob- 
servations. Secondly,  our  experiments  present 
very  strong  additional  evidence  in  favor  of  the 
view  which  one  of  us  has  always  upheld  name- 
ly, that  there  exist  no  essential  difference  be- 
tween cancer  of  rodents  and  human  cancer. 

On  account  of  this  mode  of  treatment  being 
still  in  the  experimental  stage,  we  advise  that, 
in  case  it'  is  followed,  it  be  limited  to  institu- 
tions in  which  all  means  for  scientific  observa- 
tion  are  available. 
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Aborative  Treatment  of  Syphilis. 

Dr.  Voss,  in  the  St.  Paul  Medical  Journal,  No- 
vember, 1912,  gives  his  views  and  experience  of 
the  effect  of  salvarsan  and  mercury  administered 
energetically  in  the  earliest  stages  of  syphilis.  Be- 
fore embarking  on  his  subject  proper,  the  author 
indulges  in  a very  severe  attack  on  the  general 
practitioner,  who,  he  maintains,  often  fails  to 
recognize  a primary  sore  at  a sufficiently  early 
stage,  and  who  thus  allows  the  best  time  for  suc- 
cessful treatment  to  go  by.  He  is  of  opinion  that 
every  practitioner  should  be  capable  of  diagnosing 
syphilis  with  certainty  from  a microscopical  speci- 
men stained  with  either  Giemsa’s  or  Burri’s  stain. 
He  considers  it  unpardonable  to  wait  for  secon- 
dary symptoms  to  develop  before  starting  the 
treatment.  As  soon  as  a suspicious  sore  or  ulcer 
appears,  he  examines  for  spirochsetae,  and  if  they 
are  present,  proceeds  to  give  an  intravenous  in- 
jection of  salvarsan,  while  the  Wassermann  re- 
action is  still  negative.  The  dose  he  injects  is  0.4 
gramme.  After  from  ten  to  fourteen  days  he 
gives  his  first  injection  (intromuscular)  of  the 
mercury  salicylate  (dose  1 gramme  divided  among 
ten  to  fifteen  injections).  After  a further  pause 
of  about  fourteen  days  he  gives  the  second  sal- 
varsan injection  of  from  0.4  to  0.6  gramme.  He 
further  considers  it  wise  to  have  the  patient  under 
active  treatment  at  the  time  when  the  secondary 
eruption  might  be  expected — that  is,  about  the 
seventh  to  the  tenth  week.  Besides,  he  pleads  for 
either  the  excision  of  the  chancre  or  its  destruc- 
tion by  cautery  or  hot-air  cautery.  His  results 
have  been  highly  satisfactory. 

While  Voss  has  treated  a fair  number  of  pa- 
tients in  this  way,  he  only  gives  details  of  a com- 
paratively small  number,  since  the  others  did  not 
remain  under  observation.  In  some  he  was  able 
to  carry  out  the  full  treatment  as  described  above ; 
in  others  the  removal  or  local  treatment  of  the 
sore  was  omitted,  either  because  the  patient  re- 
fused or  for  some  other  reason ; and  lastly,  in 
others  he  did  not  use  mercury.  Even  these  cases 
did  well  from  the  first,  no  secondary  eruption  ap- 
pearing, and  the  Wassermann  emaining  perma- 
nently negative.  He  is,  however,  not  inclined  to 
advise  this,  since  we  do  not  know  yet  whether 
salvarsan  alone  can  cure,  whereas  we  do  know 
that  mercury  can  cure,  and  the  cure  with  salvar- 
san and  mercury  combined  is  really  abortive. 


Surgical  Pathology  of  Cancer. 

Dr.  Thomas  S.  Cullen,  of  Baltimore,  read  a 
paper  before  the  Medical  Society  of  the  County  of 
New  York,  March  24,  1913. 

He  emphasized  the  importance  of  co-opera- 
tion between  the  laboratory  man  and  the  sur- 
geon and  believed  that  in  the  future  all  sur- 
geons would  be  trained  laboratory  men.  In  ab- 
dominal surgery,  if  the  surgeon  was  familiar 
with  his  pathology,  it  would  give  him  a clew  to 
the  work  he  was  called  upon  to  do.  While  many 
investigators  were  trying  to  discover  the  cause 
of  cancer,  there  were  many  others  who  were 
trying  to  get  at  an  early  diagnosis  because  no 
matter  what  the  cause  might  be  the  cure  of  the 
patient  depended  to  a large  extent  upon  the 
early  diagnosis.  After  briefly  reviewing  some 
of  the  chief  varieties  of  cancer.  Dr.  Cullen  said 
that  in  regard  to  cancer  of  the  tongue  it  had 
been  pointed  out  that  the  milky  patches  on  the 
tongues  of  smokers,  if  removed  at  once,  would 
result  in  no  further  trouble;  if  one  waited  with- 
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out  interference  carcinoma  would  develop.  In 
carcinoma  of  the  lip,  if  the  radical  operation 
was  performed,  the  chances  of  complete  cure 
were  good.  In  carcinoma  of  the  stomach  patho- 
logy did.  not  aid  one  a great  deal.  If  one  waited 
for  the  stomach  washings  of  the  characteristic 
lesions  to  make  a diagnosis  of  cancer  of  the 
stomach  it  would  be  so  late  in  the  course  of 
the  disease  that  little  could  be  done  for  the 
patient.  The  only  thing  to  do  was  to  make  an 
exploratory  operation  in  order  to  learn  with 
what  kind  of  a cancer  one  had  to  deal.  The 
surgeon  as  well  as  the  pathologist  was  aided  by 
a fluoroscopic  examination  and  this  was  des- 
tined to  play  a large  role  in  the  making  of  early 
diagnoses.  If  one  were  dealing  with  a carcinoma 
of  the  intestine,  signs  of  obstruction  appeared 
fairly  early  and  more  and  more  cases  were  now 
apparently  cured  by  early  operation.  The  patha- 
logy  here  was  quite  characteristic.  Cancer  of 
the  rectum  and  lower  sigmoid  could  be  detected 
by  the  proctoscope,  and  by  its  use  many  early 
diagnoses  were  now  made. 


Surgery  of  the  Spleen. 

Dr.  W.  J.  Mayo,  in  Surg.,  Gyn.  and  Obstet., 
March,  1913,  reports  that  in  twenty-seven  cases 
of  splenectomy  performed  at  Rochester,  there 
were  two  operative  deaths  (splenic  anemia).  The 
clinical  diagnoses  were:  splenic  anemia  (5  show- 
ing Banti’s  syndrome),  18  cases;  wandering  spleen 
(recovered),  2 cases;  -tuberculosis  (died  in  four 
months),  pernicious  anemia  (?)  (unimproved  2^4 
years)  and  cirrhosis  of  liver  (death  within  six 
months,  ascites),  1 case  each;  infectious  (?) 
splenomegaly  4 cases.  Pathologic  findings  in  cases 
of  splenic  anemia:  Lymphoid  hyperplasia  (lymph- 
oma (?),  1;  lymphosarcoma  1),  2 cases;  endo- 
thelial proliferation  (Gaucher  type),  3 cases; 
chronic  diffuse  splenitis,  13  cases. 


What  Eugenics  Does  Not  Mean. 

Dr.  M.  Solomon,  in  an  article  on  this  sub- 
ject in  the  N.  Y.  Medical  Journal,  Dec.  21st, 
argues  that  the  object  of  eugenics  is  not  only 
to  provide  for  a child  a clean  heredity,  but  also 
to  give  it  the  best  possible  bringing  up.  For 
this  reason  he  does  not  approve  of  separating 
euthenics  from  eugenics,  as  some  are  inclined 
to  do,  on  the  ground  that  euthenics  stands  for 
good  environment  and  eugenics  for  good  here- 
dity. Although  Karl  Pearson  has  tried  to  read 
heredity,  and  heredity  alone,  into  the  definition 
of  eugenics  as  laid  down  by  Galton,  the  lat- 
ter’s definition  of  eugenics  states  that  it  is  “the 
study  of  agencies  under  social  control  that  may 
improve  or  impair  the  racial  qualities  of  future 
generations  either  physicially  or  mentally.”  He 
does  not  prevent  environment  from  inclusion 
under  the  term  eugenics.  It  is  the  science  of 
being  well  born  and  well  bred.  Good  heredity 
and  good  environment  are  opposite  in  their  ef- 
fects, but  strengthen  each  other,  and  each  is 
essential  for  the  proper  development  of  an  in- 
dividual. Either  without  the  other  is  impo- 
tent. 


When  you  find  acutely  inflamed  area  arising 
spontaneously  in  the  legs  of  persons  with  varicose 
veins,  think  of  thrombophlebitis. — Bernays’  Gol- 
den Rules  of  Surgery. 


Reports!  from  Count?  Societies. 


ATLANTIC  COUNTY.  * 

Byron  G.  Davis,  M.  D.,  Reporter. 

The  Atlantic  County  Medical  Society  held  its 
April  meeting  at  the  Hotel  Chalfonte,  Atlantic 
City,  Friday,  the  eleventh,  at  8:30  P.  M.  The 
following  members  were  present : 

Drs.  Bartlett,  Bullock,  Bew,  Barbash,  Carring- 
ton, Conoway,  Charlton,  Darnall,  Dunlap,  Davis, 
Guion,  Garrabrant,  H.  T.  Harvey,  Hart,  Harley, 
Ireland,  Joy,  Jonah,  Lee,  Marshall,  Martin,  Mar- 
vel, Rulon.  Reynolds,  Stewart,  Snowball,  Scott, 
Senseman,  Salasin,  Schmidt,  Wescott  and  Werner. 

The  following  visitors  were  made  members  and 
given  the  privileges  of  the  floor  for  the  evening: 
Drs.  Hayes,  Schumann,  Gray,  Dorrance,  Fox, 
Brown,  Clements  and  King. 

Dr.  Darnall  opened  the  business  meeting  with 
a motion  that  a committee  of  three  be  appointed 
to  confer  with  the  Hotel  Mens’  Association  rela- 
tive to  entertaining  the  Pennsylvania  State  Med- 
ical Society  Saturday,  September  27th.  The  com- 
mittee was  appointed  as  follows : Drs.  Darnall 
(chairman),  Stewart  and  Scott. 

Committee  on  Hygiene  and  Sanitation  moved 
that  because  of  a recent  locnl  press  editorial  con- 
demning sections  of  the  code  on  sanitation  pre- 
pared by  Health  Officer  Guion  for  the  city,  that  a 
communication  be  sent  to  the  Mayor,  endorsing 
the  code  as  being  ideal.  This  motion  was  carried. 

Committee  on  Dissection  reported  progress. 

Board  of  Censors  reported  favorably  on  the  ap- 
plication of  Dr.  C.  H.  Canning  and  he  was  elected 
to  active  membership. 

Dr.  W.  W.  Fox  presented  a certificate  of  trans- 
fer from  the  Philadelphia  County  Medical  Society, 
and  he  was  accepted  as  a member  of  this  society. 

Dr.  William  J.  Carrington,  of  Atlantic  City, 
opened  the  scientific  program  with  a paper,  “An 
Unusual  Case  of  Sarcoma.” 

Paper,  “The  Relationship  Between  Gastric  and 
Pancreatic  Carcinoma,”  by  Dr.  Edward  S.  Schu- 
mann, of  Philadelphia. 

Paper,  “Intestinal  Obstruction,”  by  Dr.  Frank 
D.  Gray,  Jersey  City. 

Dr.  George  A.  Dorrance,  of  Philadelphia, 
opened  the  discussion  and  in  turn  was  followed 
by  Drs.  Senseman,  Darnall,  Marvel,  Westcott  and 
Schumann.  Dr.  Gray  closed  the  discussion. 


BERGEN  COUNTY. 

Fred  S.  Hallett,  M.  D.,  Secretary. 

The  regular  monthly  meeting  of  the  Bergen 
County  Medical  Society  was  held  in  Elks’  Hall, 
Hackensack,  April  8th,  at  8:15  P.  M. 

In  the  absence  of  the  president  and  vice-presi- 
dent, Dr.  David  St.  John  was  elected  to  the  chair. 
Twenty-seven  members  were  present. 

The  regular  order  of  business  was  deferred 
and  Dr.  R.  H.  Sayre,  of  New  York  City,  gave  a 
very  interesting  and  instructive  talk  on  “Painful 
Feet,  Their  Various  Causes,  and  Appropriate 
Treatment.” 


BURLINGTON  COUNTY. 

D.  F.  Remer,  M.  D.,  Reporter. 

The  regular  April  meeting  of  the  Burlington 
County  Medical  Society  was  held  at  The  Met- 
ropolitan Inn  at  Burlington,  April  9th. 

In  the  absence  of  the  recently  elected  Presi- 
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dent,  Dr.  A.  L.  Gordon,  Dr.  C.  D.  Mendehall, 
the  Vice-president,  occupied  the  chair. 

Dr.  Emlen  P.  Darlington,  of  New  Lisbon, 
was  elected  to  membership. 

Drs.  Georgie  E.  Whittaker,  of  Burlington  and 
John  Conroy  were  proposed  for  memberships. 

Dr.  M.  W.  Newcombe  had  arranged  a very 
interesting  and  instructive  program,  which  was 
carried  out  as  follows: 

“Specific  Therapy  in  Tuberculosis,  with  a Re- 
view of  Friedmann’s  Alleged  Vaccine,” 
by  Albert  P.  Francine,  Philadelphia,  Pa. 
“The  Limitations  of  the  Various  Diagnostic 
Aids  in  Tuberculosis,”  by  Dr.  H.  R.  M. 
Landis,  Philadelphia,  Pa. 

Dr.  Newcombe  was  very  fortunate  in  securing 
such  able  men  as  Drs.  Landis  and  Francine  to 
address  the  society,  and  the  society  was  great- 
ly benefited  by  their  addresses. 

Drs.  Henry  A.  Cotton  and  H.  B.  Costill,  of 
Trenton,  Dr.  W.  H.  Iszard,  of  Camden,  and 
Dr.  Edward  B.  Rogers,  of  Collingswood  vis- 
ited the  society.  The  next  regular  meeting  of 
the  society  will  be  held  at  Moorestown,  Jitne 
8th,  1913.  The  usual  dinner  was  served  after 
the  meeting. 


CAPE  MAY  COUNTY. 

Eugene  Way,  M.  D.,  Reporter. 

The  twenty-ninth  annual  meeting  of  the  Cape 
May  County  Medical  Society,  was  held  at  the 
Hotel  Bellevue,  Cape  May  Court  House,  N.  J,, 
Tuesday,  April  1,  1913,  at  11  o’clock  A.  M. 

President  Margaret  Mace,  M.  D.,  presided, 
with  her  usual  grace. 

Dr.  Henchel  Petitt,  of  Ocean  City,  was  elect- 
ed to  membership. 

The  Society  had  the  extreme  pleasure  of  lis- 
tening to  an  address  by  Dr.  James  A.  Kelly,  of 
Philadelphia,  on  “The  Operative  Treatment 
of  Fractures  with  reference  to  use  of  the  X- 
ray,”  and  an  address  by  Dr.  Morris  Booth  Mil- 
ler, of  Philadelphia,  on  “The  Non-operative 
Treatment  of  Fractures  with  reference  to  the 
use  of  the  X-ray.” 

The  addresses  were  strictly  up  to  date,  inter- 
esting and  instructive,  and  were  illustrated  by 
a large  number  of  X-ray  photographs  showing 
some  unsatisfactory  as  well  as  good  and  perfect 
results.  The  addresses  were  delivered  in  a most 
pleasing  and  eloquent  manner  and  Drs.  Kelly 
and  Miller  were  voted  the  thanks  of  the  So- 
ciety. An  interesting  feature  of  the  occasion 
was  the  discussion  of  the  addresses,  opened  by 
Dr.  James  Hunter,  of  Westville,  N.  J.,  who 
gave  an  able  resume  of  fractures  and  recom- 
mended that  an  X-ray  picture  be  taken  early  in 
all  cases,  and  kept  for  self-protection,  should  a 
suit  for  malpractice  be  brought.  The  following 
officers  were  elected: 

President,  Dr.  Clarence  W.  Way,  Dennis- 
vi lie ; Vice-president,  Dr.  Emlen  Physick,  Cape 
May  City;  Secretary  and  Reporter,  Dr.  Eugene 
Way,  Dennisville;  Treasurer,  Dr.  H.  H.  Tom- 
lin, Wildwood;  Permanent  Delegate  to  the 
Medical  Society  of  New  Jersey;  Dr.  Randolph 
Marshall;  Annual  Delegate,  Dr.  Duncan  Blake; 
Alternate,  Dr.  S.  Dixon  Mayhew;  Censors,  Drs. 
H.  H.  Tomlin,  1914;  Isaac  N.  Griscom,  1915; 
Duncan  Blake,  1916. 

The  Society  adopted  the  recommendation 
of  the  Committee  on  Red  Cross  Medical  Work 


of  the  American  Medical  Association  and  ap- 
pointed the  following  “Committee  on  Red 
Cross  Medical  Work”: 

Drs.  Clarence  W.  Way,  Chairman;  Eugene 
Way,  Secretary;  Samuel  E.  Ewing;  J.  Morgan 
Dix;  Virgil  M.  D.  Marcy. 

An  amendment  to  the  Constitution  was  intro- 
duced making  the  fiscal  year  from  January  to 
December  inclusive  and  changing  the  annual 
meeting  to  October. 

At  the  October  meeting  the  subject  of  “Mos- 
quitoes” in  all  its  phases  will  be  the  leading 
feature. 

Doctor  Allen  J.  Smith,  Professor  of  Pathol- 
ogy and  Tropical  Diseases,  in  the  University 
of  Pennsylvania,  and  other  eminent  specialists 
will  be  invited  to  make  addresses. 

The  wives  of  the  members  of  the  Society  and 
the  Cape  May  County  Mosquito  Commissions, 
will  also  be  present,  and  a meeting  of  unusual 
interest  is  anticipated. 


ESSEX  COUNTY. 

Frank  Wilcox  Pinneo,  M.  D.,  Reporter. 

The  Essex  County  Medical  Society  held  its 
annual  meeting,  the  97th  of  its  long  career,  on 
Tuesday,  April  1,  1913,  at  Oraton  Hall,  Newark, 
the  President,  Dr.  Thomas  N.  Gray  presiding. 
The  minutes  of  the  last  annual  meeting  were 
read  by  the  Secretary,  Dr.  Ralph  H.  Hunt.  An 
unusually  large  number  was  in  attendance,  261 
being  registered.  Five  scientific  meetings  had 
been  held  during  the  year:  April  12th,  to  hear 
Dr.  Wm.  H.  Park  on  Antitoxic  Sera;  December 
3d,  Capt.  Phalen,  U.  S.  A.,  on  Typhoid  Vac- 
cination; January  21st,  Dr.  E.  W.  Caldwell  on 
Radiography;  February  25th  and  March  4th, 
Dr.  A.  C.  Mandel,  on  Laboratory  examinations 
in  Diagnosis.  Action  had  been  taken  in  a reso- 
lution against  “any  change  in  the  present  law 
on  County  Commissions  for  Mosquito  Exter- 
mination.” Action  had  also  been  taken  chang- 
ing from  now  on  the  fiscal  year  which  hereafter 
will  begin  January  1st,  with  the  annual  meeting 
in  October  each  year;  this  to  harmonize  with 
the  year  of  the  State  Society  which  begins  in 
January,  and  to  simplify  the  collection  of  dues 
forwarded  to  that  society,  and  thereby,  the  re- 
ceipt of  the  State  Journal  by  new  members, 
also  facilitating  the  representation  pf  the  County 
Society  at  the  State  Conventions  in  June.  The 
Legislative  Committee  reported  action  favor- 
able to  advancing  the  success  of  the  medical  bill 
on  osteopathy  at  Trenton.  Report  was  made 
of  investigation  on  prosecuting,  for  illegal  prac- 
ticing, one  Drexel. 

The  Treasurer,  Dr.  R.  H.  Rogers,  reported: 
Balance  from  last  year,  $245:98;  receipts  during 
the  year,  $1,244;  total  $1,489.98.  Paid  to  the 
State  Society,  $791-  Other  expenses,  $454-25; 
total  $1,245.25.  Balance  now  on  hand,  $244.73. 

The  dues  for  the  year  will  be  $loo.  being 
$1.00  each  for  the  State  Society,  the  State  Jour- 
nal and  our  own  expenses. 

The  Public  Health  Education  Committee,  Dr. 
Kathryn  Porter,  chairman,  reported  the  best 
year  yet  in  the  three  years  of  this  committee’s 
existence.  The  plan  followed,  though  new  and 
untried  hitherto,  as  a means  for  reaching  the 
people  and  also  getting  a welcome  hearing,  has 
proved  to  be  all  that  was  hoped,  and  even  more 
in  the  size  of  some  audiences.  Dr.  R.  C.  Cabot, 
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of  Boston,  addressed  the  Contemporary  Club  of 
Women,  Dr.  Dodge  the  Essex  Trade  Council, 
Dr.  Jordan  the  Women’s  Club  of  Orange,  and 
one  of  the  members  of  the  Committee  the  Y. 
M.  C.  A.  Encouragement  was  given  the  pro- 
paganda of  exterminating  flies  as  put  forth  by 
the  Boards  of  Health  of  the  four  Oranges.  The 
Necrology  Committee  made  no  report.  The 
Committee  on  Tuberculosis  reported  no  activi- 
ties beyond  the  passive  help  given  the  general 
movement  in  the  community.  The  special  Com- 
mittee on  Treatment  and  Care  of  the  Insane 
and  Feeble-Minded,  Dr.  Carl  E.  Sutphen,  chair- 
man. made  a suggestive  report  covering  the 
points  chosen  for  investigation  and  asking  for 
the  continuance  of  the  committee  in  order  that 
it  might  have  next  year  a definite  report  on 
some  of  the  phases  of  this  very  perplexing  sub- 
ject much  in  need  of  reformation.  Dr.  Gray 
made  the  President’s  address  on  “Infant  Mor- 
tality,” a copy  of  which  was  asked  for  publica- 
tion in  the  Journal.  The  Committee  on  Educa- 
tion. Dr.  Lippincott.  chairman,  made  a report 
covering  the  work  done,  which  included  men- 
tion of  that  of  Dr.  Wallhauser,  ex-President. 
and  the  co-operation  of  a special  committee  of 
the  Newark  Board  of  Health.  The  chief  em- 
phasis was  on  the  need  of  education  in  elemen- 
tary principles  of  Biology,  the  problem  mainly, 
how  to  do  it.  A resolution  was  introduced 
calling  for  a special  meeting  of  the  Society  at 
an  early  date  to  discuss  the  question  whether 
the  condition  of  dairy  products  other  than  milk 
does  not  demand  improvement,  even  legislation. 
A communication  from  the  American  Medical 
Association  was  read  by  the  Secretary  suggest- 
ing favorable  action  on  co-operating  with  the 
American  Red  Cross  Society  by  a committee 
to  stand  ready  for  emergency  work  in  times  of 
disaster  or  public  need  thus  providing  means 
of  inter-action  between  public  officials  and  the 
Medical  Profession  on  such  occasions.  Such  a 
committee  was  authorized.  Five  scientific  meet- 
ings were  directed  for  the  coming  year.  The 
President  nominated  for  Reporter  Dr.  F.  W. 
Pinneo  and  for  Annual  Delegates  to  the  State 
Convention  Drs.  R.  H.  Rogers,  H.  A.  Shep- 
pach,  L.  Schneider.  C.  A.  Schneider,  R.  H. 
Scott.  S.  Shailer,  C.  E.  Selvage,  J.  J.  Smith, 
L.  H.  Smith,  P.  F.  Sondern.  E.  W.  Sprague, 
J.  S.  Stage,  E.  Steiner,  C.  E.  Sutphen,  Frederick 
Sutton,  M.  J.  Synnott,  C.  A.  Shureman,  and 
as  Alternate  R.  H.  Hunt.  On  motion  all  of 
these  nominations  were  concurred  in  and  the 
Secretary  so  cast  the  ballot.  For  Permanent 
Delegates  (to  fill  vacancies)  Drs.  C.  E.  Sutphen 
and  W.  S.  Washington  were  elected.  The  fol- 
lowing new  members  were  elected: — making  28 
received  during  the  year;  two  moving  away 
resigned: 

Drs.  Ernest  H.  McDede,  Vera  Schectman,  M. 
J.  Fine.  Max  Feldman,  Raymond  J.  Mpllin, 
Joseph  Bolten,  Morris  A.  Flower,  Samuel  For- 
stot.  Franklin  J.  Tobey,  I.  L.  Rettig,  Henry 
B.  Oertel  and  P.  H.  Edwards,  of  Newark:  Dr. 
Sidney  D.  Pendexter  of  East  Orange:  Dr.  Wal- 
ter R.  Tymeson,  of  Orange;  Dr.  Jacob  S.  Wolfe, 
of  Bloomfield;  Dr.  George  W.  Davies  of  the 
Essex  County  Hospital  for  the  Insane,  Dr.  H. 
E.  Ricketts  of  the  Essex  County  Isolation  Hos- 
pital; Dr.  P.  H.  Edwards. 

The  following  officers  were  elected:  Presi- 

dent, Dr.  E.  Z.  Hawkes;  Vice-President,  Dr. 


C.  E.  Sutphen;  Treasurer,  Dr.  R.  H.  Rogers; 
Secretary,  Dr.  R.  H.  Hunt;  on  the  Council,  Dr. 
T.  W.  Harvey  and  Dr.  J.  T.  Wrightson.  The 
Auditing  Committee,  reported  the  books  ex- 
amined and  found  correct.  The  Treasurer  called 
attention  to  the  age — 97  years — and  worn  con- 
dition of  his  book  and  the  risk  to  the  value  of 
such  a record  from  fire  and  loss.  On  a motion 
to  provide  safe  keeping  for  it  either  in  the 
vaults  of  the  Historical  Society  or  a rented  safe 
deposit  vault  of  our  own,  whether  to  give  it  as 
an  antique  document  to  the  Historical  Society 
or  retain  title  to  it,  wherever  kept,  there  was 
much  debate,  with  the  final  result  that  it  was 
directed  to  be  deposited  in  some  rented  vault 
and  possession  of  it  to  be  retained  by  this  So- 
ciety. After  adojurnment  the  members  re- 
mained for  a social  hour  with  refreshments. 


The  Eessex  County  Pathological  and  Anato- 
mical Society  held  a regular  meeting  Thursday, 
April  10th,  to  hear  Dr.  John  H.  Larkin,  of  New 
York,  in  an  address  on  a variety  of  lesions  col- 
lected at  the  Metropolitan  and  City  Hospitals, 
New  York,  illustrated  by  lantern  slides  photo- 
graphed in  natural  colors,  which  were  extra- 
ordinarily beautiful  as  photographs  as  well  as 
instructive  in  pathology. 


The  William  Pierson  Medical  Library  Asso- 
ciation, Orange,  held  a regular  meeting  Tues- 
day, April  8th,  addresesd  by  Dr.  Henry  S.  Wil- 
liams, of  New  York,  on  “The  New  Mental 
Hygiene  Movement. 


The  Newark  Medical  League  were  addressed 
by  Dr.  Samuel  G.  Gant  on  Monday,  April  21st. 


The  Academy  of  Medicine  of  Northern  New 
Jersey  held  a section  meeting  on  Medicine 
Tuesday,  April  8th,  electing  as  chairman  for 
the  ensuing  year  Dr.  W.  S.  Disbrow  and  for 
Secretary  Dr.  F.  C.  Horsford.  The  section  on 
Surgery  elected  on  April  22nd,  for  Chairman, 
Dr.  F.  R.  Haussling  and  for  Secretary  Dr.  John 
T.  English;  when  also  the  section  on  Gyneco- 
logy  elected  for  Chairman  Dr.  B.  W.  Hoag- 
land  and  for  Secretary  Dr.  Edgar  A.  111.  April 
28th  the  section  on  Eye,  Ear;  Nose  and  Throat 
elected  for  Chairman  Dr.  T.  W.  Corwin  and 
for  Secretary  Dr.  R.  C.  Potter.  April  16th  at 
the  annual  meeting  the  following  officers  of  the 
Academy  were  elected:  For  President,  Dr.  Gor- 
don K..  Dickinson:  Vice-President  (2  years), 
Dr.  Julius  Levy;  Treasurer,  Dr.  H.  J.  F.  Wall- 
hauser; Recording  Secretary,  Dr.  E.  D.  New- 
man; Corresponding  Secretary,  Dr.  William 
Gauch;  Membership  Committee  (3  years),  Dr. 
J.  Bennett  Morrfison;  Library  Committee  (3 
years)  Dr.  Frank  W.  Pinneo;  Trustee  (5  years) 
Dr.  Charles  L.  111. 


The  Board  of  Health  of  Newark  have  per- 
fected arrangements,  long  had  in  contempla- 
tion, for  furnishing  to  the  medical  practitioners 
of  the  city  (for  use  free  to  Newark  residents) 
Typhoid  Vaccine  and,  in  a circular  just  issued, 
urge  its  use  for  prophylaxis  in  all  cases  of  ex- 
posure, as,  for  example,  on  all  members  of  a 
family  where  there  is  a case  of  typhoid.  This 
new  facility  offered  the  profession  is  in  line 
with  good  works  which  this  Bacteriological 
T.aboratory  has  long  been  doing,  as  in  bac- 
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teriological  diagnoses  diphtheria,  typhoid,  and 
others  and,  notably,  in  providing  a . diphtheria 
antitoxin  which  has  a well-deserved  reputation 
for  excellence.  The  clinic  for  the  prophylactic 
treatment  (Pasteur)  of  Rabies,  which  was  writ- 
ten up  by  Dr.  Tarbell  in  this  Journal  July,  1912, 
page  81,  should  be  mentioned.  The  circular  on 
Typhoid  Vaccination  issued  by  the  Department 
of  Health  says:  The  value  of  typhoid  vaccine 

as  a prophylactic  against  typhoid  fever  is  now 
so  generally  acknowledged  by  authorities  that 
the  Board  of  Health  of  this  city  has  determined 
to  supply  the  vaccine  free  of  charge  to  physi- 
cians who  desire  to  use  it  for  immunizing  resi- 
dents of  Newark. 

The  vaccine  can  be  obtained  at  the  bacteriolo- 
gical laboratory  at  the  City  Hospital,  and  will 
be  given  only  to  physicians  who  furnish  the 
name,  address  and  such  other  data  as  the  Board 
may  require  regarding  the  person  for  whom 
the  vaccine  is  required. 

The  Board  has  issued  a circular,  signed  by 
Dr.  H.  C.  H.  Herold,  president,  and  D.  D. 
Chandler,  health  officer,  as  follows: 

“Directions  for  the  use  of  Typhoid  Vaccine: 

In  order  to  produce  a satisfactory  degree  of 
immunity,  three  injections  of  the  vaccine  are 
required.  The  interval  between  injections  should 
be  seven  to  ten  days.  : The  first  dose  for  the 
average  adult  is  500  million  bacilli,  and  the 
second  and  third  doses  consist  of  1000  million 
each.  For  those  employed  in  business  succes- 
sive Saturdays ‘is  a convenient  time.  The  injec- 
tion should  be'  given  subcutaneously  over  the 
deltoid.  The  injection  should  be  given  about  4 
P.  M.,  so  that  if  a reaction  occurs  it  will  be 
during  the  night. 

The  probability  of  a reaction  should  be  ex- 
plained at  the  time  of  treatment.  The  injection 
causes  some  pain  which  quickly  subsides.  After 
a lapse  of  several  hours  a local  and  general 
reaction  may  develop.  The  local  reaction  con- 
sists of  a red  and  tender  area  which  may  be 
several  inches  in  diameter  and  local  lymph  nodes 
may  be  involved.  The  general  reaction  con- 
sists of  headache,  malaise  and  a rise  in  tem- 
perature. This,  however,  is  absent  in  most 
cases  and  is  severe  in  less  than  one  per  cent, 
of  those  injected  and  seldom1  lasts  more  than 
twenty-four  hours. 

The  Board  of  Health  has  made  a rule  that 
a sample  of  the  blood  and  also  of  the  urine,  be 
furnished  for  examination  before  the  first  injec- 
tion is  given,  as  only  persons  in  ordinary  good 
health  should  be  injected.  It  is  recommended 
when  one  member  of  a family  becomes  infected 
with  typhoid  fever  that  the  rest  of  the  house- 
hold be  vaccinated  immediately.” 

It  has  been  said  that  the  existence  of  typhoid 
epidemics  affords  an  index  of  the  stage  of  true 
civilization  of  a community;  again,  that  typhoid 
is  one  of  those  diseases  “which  it  is  in  the 
power  of  man  to  utterly  banish  from  the  race.” 
If  so,  how  well  it  behooves  an  enlightened  peo- 
ple to  know  the  value  of  a preventive  treatment 
(supplementing,  not  replacing,  hygiene  public 
and  private)  concerning  which  such  indubitable 
facts  as  Capt.  Phalen,  U.  S.  A.,  presented  to 
the  Essex  County  Society  last  December  in  an 
address  recounting  the  results  proved  in  the 
army.  It  has  particular  importance  for  Ameri- 
cans if,  as  we  are  told,  the  prevalence  of  typhoid 
among  them  exceeds  that  of  dreaded  Cholera 
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in  Russia  or  the  ravaging  Plague  in  India  (Mc- 
Laughlin of  Marine  Hospital  Service)  and  “Of 
no  other  disease  can  we  read  as  full  a history 
from  American  sources  alone”  (Osier). 


Dr.  Oscar  Teague,  a graduate  from  the  New- 
ark City  Hospital,  who  entered  the  Government 
service  and  did  research  work  at  Manila,  P.  I., 
has  returned  from  the  far  east  and  visited  his 
friends  at  a meeting  of  the  Doctors’  Club  on 
April  21st.  He  and  Dr.  Richard  P.  Strong  were 
sent  from  the  Bureau  of  Science  in  Manila  at 
the  instance  of  the  War  Department  and  the 
American  National  Red  Cross  to  assist,  with 
other  nations,  in  combating  the  dread  plague 
which  was  ravaging  Manchuria  in  the  winter 
of  1910-1911.  Their  experiences  were  thrilling, 
especially  from  the  standpoint  of  scientific  re- 
search, not  mentioning  hardship  and  privation. 
The  results  of  their  work  were  published  in 
the  Philippine  Journal  of  Science,  B,  Philip- 
pine Journal  of  Tropical  Medicine  1912,  VII, 
No.  3,  and  p.  255,  and  received  wide  notice,  the 
Journal  of  the  A.  M.  A.  in  an  editorial  January 
11,  1913,  giving  great  credit  to  their  heroism 
and  scientific  skill.  They  worked  with  hastily 
gathered  equipment  that  winter  at  Mukden  amid 
a people  superstitious  and  hostile  to  autopsies* 
in  the  cold  of  a Manchurian  winter  with  thou- 
sands dying  very  rapidly  about  them  and  danger 
of  infection  great,  their  own  protection  being 
miasks  and  gowns  specially  designed;  all  of 
which  Dr.  Tague  recounted  to  the  interested 
attention  of  his  hearers.  It  is  to  the  credit  of 
Newark,  New  Jersey,  that  she  has  so  much  of 
a share  in  high  class  work  of  such  importance 
as  that  on  plague  which  has  been  becoming 
pandemic  during  recent  years  and  has-  now 
belted  the  globe  so  that  it  must  soon  be  fought 
on  our  Atlantic  seaboard  as  it  has  already  ap- 
peared in  ports  on  the  gulf  and  in  the  West 
Indies. 


HUDSON  COUNTY. 

William  Freile,  M.  D.,  Reporter. 

The  stated  monthly  meeting  of  the  Hudson 
County  Medical  Society  was  held  on  Tuesday, 
April  8th,  1913. 

Dr.  F.  D.  Gray  reported  on  the  status  of  the 
osteopathic  bill  which  is  committee  substitute  for 
Senate  bill  No.  49,  originally  introduced  by  Sena- 
tor Davis  for  the  osteopaths. 

The  president  read  a letter  from  Dr.  H.  B. 
Costill,  acting  chairman  State  Legislative  Com- 
mittee. Dr.  Strasser  spoke  on  this  topic. 

Dr.  F.  D.  Gray  stated  that  some  day  he  hoped 
to  advocate  the  formation  of  a society  of  medical 
economics,  and  referred  to  the  conditions  at  pres- 
ent existing  in  England,  where  the  government  is 
actually  dictating  the  fees,  etc.,  to  be  charged  by 
the  profession. 

The  secretary  read  a letter  from  the  Public 
Welfare  Committee  of  Essex  County. 

Dr.  F.  D.  Gray,  chairman  of  the  Committee  on 
Revision  of  Constitution  and  By-Laws,  reported 
the  progress  made  in  this  connectipn. 

Four  applications  for  membership  were  received 
and  favorably  voted  on. 

Under  interesting  cases,  Dr.  A.  J.  Bruder  re- 
ported a boy  three  and  a half  years  old  who  had 
measles  three  weeks  ago  and  made  an  uncompli- 
cated recovery.  Five  days  ago  the  child  had  con- 
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vulsions.  The  temperature  was  low  in  the  morn- 
ing and  high  in  the  evening,  and  soon  well  marked 
meningeal  symptoms  developed,  and  as  the  child 
had  been  below  par  for  two  months,  the  assump- 
tion was  that  the  cerebral  inflammation  was  of 
tubercular  type,  and  while  the  boy  was  still  alive 
he  was  fast  losing  ground. 

Dr.  O.  R.  Blanchard  told  of  a curettement  on 
a child  thirteen  years  old,  who  on  menstruating 
for  the  third  time  was  almost  exsanguinated,  hav- 
ing bled  persistently  for  five  weeks.  He  stated 
that  a few  years  ago  he  had  to  perform  a similar 
operation  in  a child  of  ten  years. 

He  narrated  an  interesting  condition  in  a woman 
who  had  been  married  over  a year  and  whose  hus- 
band stated  that  he  had  never  been  able  to  accom- 
plish sexual  congress  on  account  of  the  pain  which 
his  wife  averred  the  attempt  produced.  The 
woman  refused  any  examination.  She  missed  her 
menstruation,  had  morning  nausea,  etc.,  and  came 
to  term.  Even  then  she  would  not  permit  an  in- 
ternal examination,  but  the  intact  hymen  was  in 
evidence.  After  a dose  of  pituritin,  the  child  was 
delivered  in  thirty  minutes. 

Dr.  M.  A.  Swiney  described  a peculiar  cardiac 
case,  following  an  attack  of  influenza,  where  a 
squeaky  double  rub  could  be  heard.  He  was  not 
clear  as  to  the  exact  pathology  but  thought  the 
condition  was  produced  by  an  old  pericarditis  with 
adhesions. 

Dr.  A.  Nelson  cited  a case  to  show  the  short 
time  that  may  elapse  between  attacks  of  measles. 
A child  had  a typical  eruption  and  all  the  classical 
clinical  manifestations,  at  New  Years.  One  week 
ago  the  little  patient  presented  high  temperature 
and  he  became  suspicious  of  oncoming  pneumonia, 
but  very  shortly  characteristic  measles  cleared 
the  doubt. 

Dr.'  W.  L.  Pyle  had  recently  seen  a youngster 
who  had  measles  two  weeks  ago  with  petechiae  all 
over  the  body.  After  the  disease  was  apparently 
over,  the  child  had  over  three  hundred  convulsion 
attacks,  being  in  good  condition  five  minutes  after 
the  seizure.  The  physician  in  charge  had  made 
a spinal  puncture  but  only  resulted  in  onej  drop  of 
blood.  When  the  case  came  to  Dr.  Pyle’s  notice 
the  temperature  was  99,  and  Kernig’s  sign  present. 
A puncture  about  the  twelfth  dorsal  brought  forth 
about  five  drachms  of  what  looked  like  poor  blood, 
and  the  convulsions  have  been  less  frequent  and 
less  severe.  An  examination  of  the  material  as- 
pirated, showed  it  to  be  a mixture  of  blood  and 
spinal  fluid,  and  a culture  proved  negative.  The 
whole  condition  he  thought  was  due  to  petechial 
hemorrhage  into  the  spinal  canal. 

Dr.  J.  H.  Rosenkranz  mentioned  that  it  was  not 
well  to  always  view  some  very  bad  cases  from  the 
pessimistic  side.  Much  could  be  accomplished  in 
apparently  hopeless  conditions  by  careful  attention 
to  nutrition,  and  hygiene.  He  detailed  the  his- 
tory of  a tubercular  hip  joint  case  with  marked 
emaciation  and  completely  crippled,  who,  despite 
wretched  environment,  was  treated  with  fresh  air 
and  hypernutrition  and  is  now  able  to  attend 
school,  and  he  had  an  equally  good  result  in  a 
child  over  three  years  old,  whose  urine  was  loaded 
with  albumen,  and  so  dropsical  that  it  seemed  al- 
most a waste  of  energy  to  attempt  anything.  He 
detailed  the  importance  of  proper  diet  in  these 
cases  and  emphasized  the  tremendous  nutritive 
value  of  corn  meal,  quoting  agricultural  authori- 
ties who  have  proved  it  in  cattle  feeding. 

Dr.  G.  H.  Sexsmith  spoke  of  a case  of  Volk- 
man’s  contracture,  on  which  he  had  recently  op- 


erated, and  thought  that  we  often  put  splints  on 
too  tight,  and  thereby  an  injury  to  the  muscles 
can  be  produced  in  twenty-four  hours,  resulting  in 
terrible  deformity.  He  recalled  Murphy’s  axiom 
that  if  a fracture  does  not  stay  in  place  without 
too  tight  bandaging,  it  has  not  been  properly  re- 
duced. Illustrating  the  difficulty  often  encoun- 
tered in  diagnosing  abdominal  conditions  he  de- 
tailed a case  in  a women  where,  after  careful  ob- 
servation for  thirty  hours,  a diagnosis  of  appen- 
dicitis seemed  warranted,  and  operation  was  pro- 
posed and  refused.  The  following  day,  the  tem- 
perature which  had  been  103  dropped  to  normal 
and  the  patient  is  now  entirely  well. 

Dr.  A.  B.  Jaffin,  in  connection  with  the  remarks 
of  Dr.  Sexsmith,  thought  of  a case  where  the 
appendicular  colic  was  caused  by  pin  worms.  He 
dwelt  at  length  on  the  many  throat  cases  of  dif- 
ficult diagnosis  which  had  been  seen  recently,  and 
showed  where  in  one  case  alone  the  city  could 
have  saved  about  $40  for  antitoxin,  and  urged 
that  the  Board  of  Health  should  make  arrange- 
ments whereby  culture  work  could  be  done  for 
patients  too  poor  to  pay  therefor. 

Dr.  W.  F.  Faison  said  that  one  doing  surgery 
and  using  ether  almost  began  to  think  that  any- 
body could  give  it  and  nearly  everybody  take  it. 
A recent  experience  in  an  appendix  operation  on 
a college  student,  where  the  young  man’s  father 
was  present,  woke  him  to  the  realization  of  the 
fact  that  no  matter  how  well  it  may  have  served 
the  purpose  there  is  still  a possibility  of  its  treach- 
ery. This  patient,  without  any  discernable  cause, 
stopped  breathing  and  required  artificial  respira- 
tion twice  during  the  short  time  necessary  to  ex- 
tirpate the  appendix.  He  described  the  operation 
on  a patient  who  had  carried  a large  pus  kidney 
for  five  months.  He  removed  it  through  a mid- 
line incision.  Eighteen  days  afterward  the  duode- 
num gave  way,  rectal  feeding  was  instituted,  and 
for  three  days  nothing  had  passed  through  the 
sloughing  intestine. 

Dr.  F.  D.  Gray  recalled  an  almost  similar  in- 
stance to  that  of  Dr.  Faison,  where  he  had  fool- 
ishly permitted  the  woman’s  husband  to  remain 
in  the  operating  room,  and  this  had  taught  him  a 
lesson  not  to  permit  relatives  in  the  arena.  He 
recounted  two  cases  of  liver  cirrhosis,  with  a 
study  of  the  salient  symptoms  and  blood  pres- 
sures, and  made  the  point  that  in  these  cases 
where  certain  clinical  data  are  evident,  the  pres- 
ence of  a low  blood  pressure  means  broken  com- 
pensation, and  is  secondary  to  the  stage  on  com- 
pensatory high  figures. 

Dr.  Swiney  called  the  members’  attention  to  the 
rapidity  with  which  an  appendix  can  go  bad.  A 
man  who  had  several  slight  attacks  last  year,  was 
operated  on  within  twelve  hours  after  a decided 
seizure,  and  a gangrenous  appendix  founu  which 
ruptured  during  removal. 

Dr.  H.  J.  Bogardus  did  not  believe  that  Volk- 
man’s  paralysis  was  always  *due  to  the  splints,  but 
might  be  due  to  an  injury  of  the  nerves  at  the 
time  of  accident.  He  knew  of  fracture  cases 
where  no  splints  were  used  and  yet  the  condition 
developed.  He  stated  that  Jones  of  Liverpool 
had  devised  a splint  fitted  to  the  deformity,  which 
by  a mechanism  could  be  gradually  straightened 
and  thereby  the  correction  of  many  of  these  cases 
effected. 

“Cancer  of  the  Colon,”  the  paper  of  the  even- 
ing, was  read  by  Dr.  Louis  Franklin,  and  pro- 
voked an  enthusiastic  discussion. 

This  paper  will  be  published  later. 
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MIDDLESEX  COUNTY. 

Benj.  Gutmann,  M.  D.,  Reporter. 

The  regular  quarterly  meeting  of  the  Middlesex 
County  Medical  Socieiy  was  held  at  the  Hotel 
Klein,  New  Brunswick,  April  16th,  at  4.30  P.  M. 

It  was  the  largest  and  most  profitable  meeting 
the  Society  has  held  in  many  years,  with  an  at- 
tendance of  at  least  three  quarters  of  the  total 
j membership.  Perth  Amboy,  New  Brunswick, 
Metuchen,  Milltown,  South  Amboy  and  Dayton 
were  all  well  represented.  Dr.  Howard  C.  Voor- 
hees,  President  of  the  Society,  was  in  the  chair. 

The  Society  had  as  its  guests  Dr  N.  L.  Wil- 
li son,  of  Elizabeth,  and  Dr.  T.  N.  Gray,  of  East 
Orange,  president  and  secretary  respectively  of 
the  New  Jersey  State  Medical  Society,  who  made 
short  addresses  and  encouraged  interest  in  the 
State  Society. 

| • Announcement  was  made  of  the  gift  to  the  So- 

Iciety  of  the  library  of  the  late  Dr.  Ambrose  Tre- 
ganowan,  of  South  Amboy.  A committee  was 
appointed  by  the  chair  to  consider  and*  report  on 
the  gift 

Through  Dr.  D.  C.  English,  an  invitation  was 
received  from  Dr.  D.  F.  Weeks,  Superintendent 
of  the  State  Village  for  Epileptics  at  Skillman,  for 
the  Society  to  hold  its  June  meeting  at  the  vil- 
lage. Drs.  English,  Gutmann  and  Meinzer  were 
appointed  a committee  to  make  arrangements.* 
Drs.  Ramsay  and  Henry,  of  Perth  Amboy, 
were  elected  delegates  to  the  State  Society  and 
Drs.  Gutmann  and  Voorhees  alternates. 

Dr.  J.  C.  Sullivan,  of  New  Brunswick,  was 
; elected  to  membership,  and  two  applications  were 
; received  and  referred  to  Committee  on  Ethics. 

The  main  paper  of  the  day  was  read  by  Dr.  J. 
G.  Dwyer,  of  New  York  City,  on  “Vaccines  and 
Serums.”  Dr.  Dwyer’s  pat  er  was  based  on  per- 
sonal experience  and  on  records  to  which  he  had 
access. 

Dr.  Dwyer  was  of  the  opinion  that  vaccines 
were  of  little  value  in  the  acute  infections,  such  as 
septicaemia,  erysipelas,  etc.  That  their  greatest 
effect  was  shown  in  more  chronic  conditions  such 
as  chronic  suppurative  otitis  media,  acne,  em- 
pyema, etc  He  held  that,  because  of  the  varia- 
tions in  the  characteristics  of  apparently  the  same 
group  of  bacteria,  stock  vaccines  were  of  little  or 
no  value  with  the  possible  exception  of  tubercu- 
lin. The  tubercle  bacillus  not  showing  such  wide 
variations. 

His  experiences,  as  given,  were  based  on  the 
use  of  autogenous  vaccine,  which  should  be  used  in 
most  instances  if  benefit  was  to  be  expected.  His 
description  of  the  use  of  the  so-called  leucocytic 
extract,  as  prepared  by  the  late  Dr.  His,  was 
highly  interesting  and  promises  to  oe  of  great 
value  in  certain  of  the  acute  infections  such  as 
Septicaemia,  and  Erysipelas  and  others  attended 
by  marked  leucocytosis. 

Dr.  Dwyer  has  used  the  leucocytic  extract  in  ten 
cases  of  erysipelas  and  its  use  was  followed  by  re- 
s dts  such  as  has  been  shown  by  no  other  method. 
After  administration  of  the  extract  the  general 
improvement  was  immediate  and  in  none  of  the 
cases  did  the  acute  symptoms  persist  for  longer 
than  three  days. 

The  paper  was  dicussed  by  Drs.  Wilson  of  Eliz- 
abeth, Gray  of  East  Orange  and  Donahue  of  New 
Brunswick. 

After  the  meeting  a dinner  was  served  and  a 
pleasant  social  session  enjoyed  by  all  present. 


•This  visit  will  take  place  June  4,  1913. 


PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.  D.,  Reporter. 

|rlgU'a^  meeti?S  of  ‘he  Passaic  County 
Medical  Society  was  held  in  the  Braun  Building 
Paterson,  Tuesday,  April  8,  1913. 

The  report  of  the  Board  of  Tensors  was  read 
and  accepted. 

• foljowjng  amendment  to  the  by-laws  was 
introduced : Every  legally  registered  physician 

residing  m Passaic  County,  and  having  been  ac- 
tively engaged  in  private  practice  therein  for  one 
year,  immediately  preceding  the  application,  and 
who  is  of  good  moral  and  professional  standing 
shall  be  eligible  for  membership.  The  society 
however,  reserves  the  right  in  all  cases  to  judge 

bershV’^  lfiCatl°nS  °f  persong  ^Ptying  for  mem- 

The  following  papers  were  read:  (1)  “Eugen- 
es. Dr.  O.  R.  Hagen;  (2)  “Fads  and  Fallacies  in 
the  I reatment  of  Acute  Gonorrhea,  in  the  Male  ” 
Dr.  C.  R.  Mitchell. 


SOMERSET  COUNTY. 

J.  Hervey  Buchanan,  M.  D..  Reporter. 

The  annual  meeting  of  the  Somerset  County 
Medical  Society  was  held  as  usual  at  the  Ten 
Eyck  House,  Somerville,  Thursday,  April  10. 
There  was  a goodly  attendance  of  the  members 
present,  and  a number  of  invited  guests,  among 
whom  were  Dr.  John  Ward,  formerly  at  the 
head  of  the  State  Asylum  at  Trenton,  and  an 
honorary  member  of  the  society.  Dr.  W.  A. 
Clark  of  Trenton,  the  district  councilor,  Dr 
Lathrop  of  the  Morris  County  Society,  Drs. 
Tomlinson,  Van  Horn,  Carman,  Murray,  An- 
thony, Currie  of  the  Union  County  Society, 
and  Dr.  Resenger  of  the  new  Sanatorium  at 
Belle  Mead,  whose  application  to  the  society 
for  membership  was  later  in  the  day  received. 
The  usual  routine  business  was  transacted,  and 
showed  the  society  to  be  in  excellent  shape, 
and  keenly  alive  to  the  interests  of  the  profes- 
sion. By-laws  were  adopted  changing  the  date 
of  the  annual  meeting  from  April  to  the  2nd 
Thursday  in  October.  The  work  of  the  com- 
mittee on  Public  Education  in  medical  mat- 
ters, of  which  Dr.  Graft  is  chairman  was  fav- 
orably commented  upon  and  the  committee 
was  continued  for  another  year,  similar  action 
was  taken  in  regard  to  the  committee  on  leg- 
islation. The  treasurer  reported  a balance  of 
some  $83.00  in  the  treasury.-  The  election  re- 
sulted in  placing  the  old  officers  again  in  the 
chairs  with  the  exception  of  the  Secretary,  who 
tendered  his  resignation  owing  to  pressure  of 
work  elsewhere,  and  whose  resignation  was  re- 
gretfully accepted  by  the  Society.  Dr.  Lance- 
lot Ely,  of  Somerville,  was  elected  to  the  va- 
cant post.  The  paper  of  the  day  was  then  read 
by  Dr.  P.  J.  Zeglio,  of  North  Plainfield,  proved 
an  interesting  and  profitable  one,  the  subject 
being  “The  Diagnosis  and  Treatment  of  Gas- 
tric Ulcer.”  Following  the  paper  the  annual 
dinner,  served  by  the  genial  proprietor  of  the 
Ten  Eyck  House,  Ross  Lake,  was  enjoyed  by 
all. 


UNION  COUNTY. 

George  Knauer,  M.  D.,  Reporter. 

The  regular  meeting  of  the  Union  County  Med- 
ical Society  was  held  at  the  Elks’  Club  House, 
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Elizabeth.  Wednesday,  April  9,  at  8:30  P.  M.,  Dr. 
C.  H.  Schlichter,  president,  in  the  chair. 

Dr.  J.  P.  Reilly  presented  two  cases  of  resection 
of  the  stomach.  * The  patients,  both  male,  are  ap- 
parently well,  strong  and  relieved  of  symptoms  a 
year  after  operation.  ... 

Dr.  E.  B.  Grier  reported  a case  of  meningitis 
which  was  very  rapidly  fatal. 

Dr.  T.  F.  Livengood  reported  a case  of  scarlet 
fever  which  presented  some  difficulty  in  diagnosis. 

Dr.  A.  Stern  reported  a case  of  melena  neona- 
torum in  a child  three  days  old,  with  recovery 
after  the  injection  of  human  blood  serum. 

A communication  from  the  State  Secretary,  Dr. 
Gray,  was  read  regarding  dues  owing  to  the 
change  in  date  of  the  annual  meeting. 

Dr.  G.  M.  Guidi.  of  Elizabeth,  was  proposed 
for  membership. 

Dr.  R.  G.  Savoye,  of  Westfield,  was  elected  a 
member  of  the  society. 

Dr.  T.  F.  Livengood  gave  a report  on  the  Os- 
teopathic and  Owen  bills. 

Dr.  John  Runnells  read  a very  instructive  paper 
on  “The  Three  Stages  of  Pulmonary  Tubercu- 
losis.’’ 

The  paper  was  highly  appreciated  by  all  pres- 
ent and  was  discussed  by  Drs.  Bunting,  Pierson 
and  Stern. 


Hocal  Jtlebtcal  ^octettes. 


Atlantic  City  hospital  Clinical  Society. 

Reported  by  Byron  G.  Davis,  M.  D. 

The  Atlantic  City  Hospital  Clinical  Society  held 
its  regular  monthly  meeting  in  the  board  room 
of  the  hospital  Wednesday  evening,  April  16th. 
After  the  usual  transaction  of  business  Dr.  A. 
Burton  Schimer  read  a very  interesting  paper  on 
“The  Tolerance  of  Morphia."  In  the  course  of  his 
paper  Dr.  Schimer  reported  a case  of  locomotor 
ataxia  where  147  grains  of  morphia  were  taken 
in  24  hours.  Dr.  W.  P.  Conaway  reported  a case 
of  brain  abscess  and  made  a few  remarks  on 
“Use  of  Quinine  in  Urethritis.  Dr.  William 
Schmidt  reported  an  exceptional  case,  os  sepsis. 

Associated  Physicians  of  Montclair  and 
Vicinity. 

Walter  B.  Mount,  M.  D.,  Secretary. 

At  the  regular  meeting  of  The  Associated 
Physicians  of  Montclair  and  Vicinity  held  on 
the  evening  of  March  24th  at  the  Montclair 
Club,  “The  Value  of  the  X-ray  as  a Diagnostic 
Agent”  was  ably  presented  by  Dr.  William  H. 
Dieffenbach,  of  New  York  City.  Dr.  Dieffen- 
bach  threw  on  the  screen  over  one  hundred  ex- 
cellent plates  of  various  conditions,  including 
many  bone  plates,  inflammatory  conditions, 
fractures,  and  bone  tumors,  foreign  bodies,  re- 
nal and  biliary  calculi,  aneurism,  pulmonary  tu- 
berculosis, and  the  abdominal  viscera  following 
bismuth  meals  or  enemata. 

Among  the  bone  plates  were  some^  old  frac- 
tures, undiagnosed  without  X-ray.  The  differ- 
ence between  osteoma  and  sarcoma  was  dis- 
tinctly shown — the  former  being  an  outgrowth, 
the  latter  entirely  within  the  periosteum.  The 
peculiar  thickening  of  the  periosteum  in  syphilis 
was  shown,  also  the  very  dense  bones  of  con- 
genital syphilis.  Dr.  Dieffenbach  pointed  out 
the  characteristic  lesions  of  gonorrheal  arthri- 


tis, faint  epiphiseal  ends  with  small  dense  areas 
through  the  bone. 

The  special  localizer  for  foreign  bodies  is 
very’  practical.  It  consists  of  a piece  of  wire 
netting  with  strands  removed  at  intervals,  which 
is  included  in  the  X-ray  plate;  then  it  is  replaced 
on  the  part  in  question  in  the  position  it  oc- 
cupied when  the  picture  was  taken.  The  squares 
are  then  counted  off  on  the  plate  and  on  the 
patient  and  the  position  of  the  foreign  body 
plotted  out.  Cholesterin  gall  stones  cannot  be 
diagnosed  by  the  X-ray. 

Dr.  Dieffenbach  declared  that  pulmonary  tu- 
berculosis could  be  detected  earlier  by  a good 
plate  than  by  the  . ordinary  physical  signs,  and 
that  a large  proportion  of  lungs  show  evidences 
of  present  or  past  tuberculosis.  For  work  on 
the  abdominal  viscera  he  used  the  subcarbonate 
of  bismuth  to  avoid  nitrate  poisoning  from  bisr 
muth  subnitrate. 

The  talk  was  enjoyed  and  marked  with  ap- 
preciative attention  of  the  30  members  present. 
The  scientific  session  was  followed  by  a buffet 
supper  and  social  hour. 

Next  month  Dr.  Elsworth  Eliot,  of  New  York, 
will  read  a paper  on  “Conditions  Simulating 
Appendicitis.” 


Morristown  Medical  Club. 

Reported  by  E.  Moore  Fisher,  M.  D. 

A large  number  of  members  and  guests  gath- 
ered at  the  home  of  Dr.  L.  L.  Mial,  at  Mor- 
ristown on  the  evening  of  March  26,  1913,  to 
hear  Dr.  John  B.  Deaver,  of  Philadelphia,  read 
a paper  on  Prostatectomy  before  the  Morris- 
town Medical  Club.  Dr.  F.  W.  Flagge,  of  Rock- 
away,  presided. 

The  doctor  said  that  in  most  cases  he  pre- 
ferred the  supra  public  route  for  all  operations 
unless  this  was  contradicted  by  such  conditions 
as  immobility  of  the  growth,  malignancy'  or 
gonorrhoeal  infection;  this  route  also  gave  the 
best  chance  for  drainage  and  rendered  least  like- 
ly a permanent  fistula. 

The  anesthesia  of  choice  he  thought  was  eth- 
er, through  spinal  anesthesia  was  frequently  ad- 
visable. 

The  doctor  laid  great  stress  on  the  care  dur- 
ing the  pre-operative  stage,  when  the  patient 
should  in  most  cases  be  treated  as  follows:  The 
introduction  of  an  elastic  self-retaining  cathe- 
ter, to  allow  voiding  urine  with  little  chance  of 
retention  with  its  debilitating  effects;  the  in- 
hibition of  large  quantities  of  water  to  flush  and 
stimulate  the  kidneys  and  frequent  careful  cysto- 
scopic  examinations.  The  doctor  described  the 
operation  he  performed  as  being  done  in  the 
Trendelenburg  position  with  the  bladder  dis- 
tended with  water.  The  prevesical  fat  should 
never  be  torn,  but  cut  through  and  any  bleeding 
veins  tied;  this  clear  cut,  instead  of  tearing 
through  the  fat,  was  to  avoid  any  pockets  which 
might  easily  become  infected.  The  mucosa  was 
then  cut  in  a circle  around  the  prostrate  and  the 
gland  shelled  out  with  the  fingers.  The  cutting 
of  the  mucosa  was  done  to  avoid  any  mucous 
membrane  hanging  over  the  urethral  orifice, 
and  acting  as  a valve  when  urine  was  voided. 
If  there  was  much  hemorrhage,  the  cavity  was 
packed  with  gauze  held  in  place  with  a purse 
string  suture;  a large  drainage  tube  was  insert- 
ed, which  was  placed  at  the  upper  end  of  the 
incision. 
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The  patient  should  never  leave  the  table  until 
satisfactory  siphonage  was  established. 

During  convalescence  frequent  washing  of  the 
bladder  is  necessary;  this  can  generally  be  ac- 
complished by  introducing  water  from  a syringe 
at  the  meatus  which  would  flow  out  from  the 
drainage  tube;  if  the  flow  was  obstructed  a soft 
rubber  catheter  should  be  passed. 

The  early  passage  of  sounds  was  often  injur- 
ious, and  apt  to  be  followed  by  a rise  of  tem- 
perature, and  should  be  avoided  until  the  patient 
was  well  advanced  towards  recovery. 

The  most  serious  complications  were,  septic 
infection,  hemorrhage  and  uraemia;  septic  in- 
fection was  often  ushered  in  by  hiccough  and 
nausea  and  early  interference  was  necessary. 
The  best  methods  were  washing  out  the  stom- 
ach, purgative  and  hypodermocysis;  the  use  of 
spartein,  caffein,  digitalis  and  nitroglycerin  were 
at  times  advisable.  Hemorrhage  necessitated 
anesthesation  and  the  tying  of  blood'  vessels. 

The  things  to  be  considered  in  regard  to  oper- 
ations were  the  age  of  the  patient  and  his  ex- 
pectancy of  life,  the  amount  of  residual  urine, 
which  if  large  was  an  indication,  as  were  hem- 
orrhages or  uraemic  attacks. 

Frequently  catheter  life  was  continued  for 
many  years,  but  might  be  the  means  of  changing 
a benign  growth  to  a malignant  one,  because 
of  the  continued  irritation,  or  be  followed  by 
an  acute  septic  condition  if  aseptic  precautions 
were  not  carefully  followed,  with  frequent  blad- 
der washings. 

The  doctor  cited  numerous  cases  and  said  that 
those  which  helped  him  to  be  successful  were 
those  in  which  unforseen  complications  occurr- 
ed. He  also  said  that  between  30  and  35  per 
cent,  of  all  men . over  seventy  years  of  age  had 
•trouble  with  the  prostate,  though  about  14  per 
cent,  of  these  did  not  require  prostatectomy. 

Among  the  visitors  who  joined  in  the  discus- 
sion were  Dr.  Robert  H.  Hamill  of  Summit,  a 
classmate  of  Dr.  Deaver’s,  Dr.  Edgar  B.  Grier 
of  Elizabeth,  and  Dr.  John  C.  McCoy  of  Pater- 
son. 

Dr.  G.  H.  Lathrope,  Dr.  F.  H.  Seward,  Dr. 
S.  C.  Haven,  Dr.  G.  H.  Foster,  Dr.  B.  D. 
Evans,  Dr.  A.  A.  Lewis  and  Dr.  G.  L.  Johnson, 
members  of  the  club,  joined  in  the  discussion 
and  asked  questions  as  to  treatment  in  certain 
cases,  the  advisability  of  electrical  and  X-ray 
treatment,  as  to  what  premonitory  symptoms 
had  been  observed  and  if  there  was  any  preven- 
tive measures  or  means  by  which  the  condition 
o-f  enlarged  prostate  could  be  checked  if  a ten- 
dency to  enlargement  was  observed  early. 

Practitioners’  Society  of  Eastern  Monmouth. 

Reported  by  W.  B.  Warner,  M.  D.,  Secretary. 

The  Practitioners’  Society  of  Eastern  xVIon- 
mouth  held  their  regular  monthly  meeting  at 
the  “Metropolitan  Hotel,”  Asbury  Park,  on  the 
evening  of  the  thirteenth  of  March.  Eighteen 
of  the  members  were  present.  The  Society  upon 
this  occasion  were  the  guests,  of  Dr.  R.  S.  Ben- 
nett fwho  is  the  Mayor  of  Asbury  Park),  and 
Dr.  W.  A.  Robinson  of  Ocean  Grove.  The 
meeting  was  a very  successful  one  from  all 
points  of  view. 

Dr.  B.  E.  Failing  of  Atlantic  Highlands  read 
the  paper  of  the  meeting,  his  subject  being 
“Jaundice.”  The  discussion  was  opened  by  Dr. 
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Joseph  T.  Welch  of  Long  Branch,  and  Dr.  D. 
D.  Hendrickson  of  Middletown. 

After  adjournment  the  members  were  served 
with  refreshments  in  one  of  the  Metropolitan’s 
private  dining  rooms. 

A committee  consisting  of  Drs.  W.  K.  Camp- 
bell, H.  B.  Slocum,  and  W.  A.  Robinson  was 
appointed  to  arrange  for  the  society’s  annual 
banquet  which  will  take  place  on  the  second 
Thursday  in  June.  The  place  has  not  yet  been 
decided  upon. 

At  the  February  meeting  which  was  held  at 
Dr.  Field’s  home  at  Red  Bank,  Attorney  Gen- 
eral Edmund  Wilson,  who  is  an  honorary  mem- 
ber of  the  society,  delivered  an  oration  upon 
the  death  of  Dr.  W.  S.  Whitmore,  who  was  one 
of  the  society’s  charter  members. 

Three  new  members  have  been  added  to  the 
society  s roll  since  the  Annual  meeting  in  Oc- 
tober last. 

They  are-  Dr.  Stanley  H.  Nicholls  of  Long 
Branch,  Dr.  Earl  Wagner  of  Asbury  Park,  and 
Dr.  Walter  P.  Havens  of  Farmingdale. 


dirtier  jflebtcal  Societies. 


Society  of  Surgeons  of  New  Jersey. 

George  N.  J.  Sommer,  M.  D.,  Secretary. 

The  Society  of  Surgeons  of  New  Jersey  met 
in  Newark,'  N.  J.,  April  2,  1913,  with  39  mem- 
bers in  attendance.  The  work  of  the  Society 
is  entirely  clinical.  The  program  was  as  fol- 
lows: 

St.  Barnabas  Hospital,  10.  A.  M. 

Dr.  Edward  J.  Ill,  Clinic  on  Vaginal  Opera- 
tions: 

1.  Vaginal  Fixation  and  Perineorraphy. 

2.  Amputation  of  Cervix,  Perineorraphy. 

3.  Dilatation  and  Curettage;  Perineorraphy, 
Ill-Gilliam  round  ligament  suspension. 

Luncheon  at  1 P.  M.,  at  the  Essex  Club  as 
guests  of  the  Newark  members. 

St.  Michael’s  Hospital,  Dr.  J.  F.  Hagerty 
Surgical  Clinic: 

1.  Adenectpmy  for  Tubercular  Cervical 
Glands. 

2.  Skin-grafting  for  Leg  Ulcer;  demonstra- 
tion of  the  Murphy  wire  cap  dressing. 

Dr.  Charles  L.  Ill;  Gynecological  Clinic: 

1.  Dilatation  and  curettage,  and  Ill-Gilliam 
round  ligament  suspension. 

2.  Supra-vaginal  hysterectomy  for  Uterine 
Fibroids. 

3.  Strangulated  Inginual  Hernia. 

Newark  City  Hospital,  4.  R M., 

Dr.  Carl  E.  Sutphen: 

1.  Partial  Gastrectomy,  for  Saddle-back  Ul- 
cer of  Stomach. 

Dr.  H.  S.  Martland:  Demonstrations  of  Pa- 
thological Specimens: 

Dr.  F.  R.  Haussling,  Demonstrations:  1. 

Giant-cell  Sarcoma  of  Tibia. 

2.  Cases  to  illustrate  Steinmann’s  extension 
apparatus  in  Fractures. 

3.  Case  of  Henoch’s  Purpura  with  Intussus- 
ception. 

Dr.  S.  A.  Twinch: 

1.  Case  of  Sarcoma  of  Humerus  and  Patho- 
logical Fracture. 

2.  Four  cases  of  Albee’s  operation  of  Bone 
Transplantation  for  Pott’s  Sninal  Disease. 
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These  Clinics  were  followed  by  a Banquet  in 
the  evening  at  the  Essex  Club.  A short  scien- 
tific session  was  held  when  Dr.  John  Taylor, 
Asbury  Park,  reported  on  the  clinic  of  Dr.  C. 
L.  Ill;  Dr.  F.  D.  Gray.  Jersey  City  on  Dr.  J. 

F.  Hagerty’s  clinic;  Dr.  W.  H.  Carroll.  Passaic 
on  Dr.  E.  J.  Ill’s  clinic  and  Dr.  G.  N.  J.  Som- 
mer on  Dr.  C.  E.  Sutphen’s  clinic. 

An  invitation  is  extended  to  all  the  visiting 
surgeons  of  the  Incorporated  Hospitals  of  New 
Jersey  to  join  this  Society.  Application  blanks 
may  be  had  bv  applying  to  the  Secretary. — Dr. 

G.  N.  J.  Sommer,  Trenton,  N.  J. 


American  Medical  Association. 

Minneapolis,  Minn.,  June  17-20,  1913-  Presi- 
dent. Abraham  Jacobi,  M.  D..  New  York  City; 
President-elect,  John  A.  Witherspoon,  M.  D., 
Nashville,  Tenn.  Dr.  Philander  A.  Harris,  Pat- 
erson, N.  J..  is  First  Vice-president. 


American  Pedriatic  Society, 

The  twenty-fifth  annual  meeting  of  the  Am- 
erican Pedriatic  Society  will  be  held  in  Wash- 
ington, D.  C.,  May  5 to  7.  The  sessions  will  be 
held  at  the  New  Willard.  Dr.  John  Levett  Morse, 
Boston,  is  president,  and  Dr.  Samuel  S.  Adams. 
Washington,  secretary. 


American  Society  of  Tropical  Medicine. 

The  tenth  annual  meeting  of  this  society  will 
be  held  in  the  Hotel  Bellevue,  Washington.  D.  C„ 
May  6 to  8,  Dr.  E.  R.  Stitt,  president.  There  will 
be  a general  discussion  on  “Is  the  Importance  of 
Intestinal  Parasites  in  Tropical  Pathology  Exag- 
gerated?” 

American  Academy  of  Ophthalmology  and 
Otology. 

The  next  meeting  of  this  organization  will  be 
held  at  Chattanooga,  Tenn.,  October  27-29,  1913. 


International  Purity  Congress. 

The  Seventh  International  Purity  Congress  will 
be  held  under  the  direction  of  the  World’s  Purity 
Federation  at  Minneapolis,  November  7-12.  The 
program  will  include  discussions  on  the  annihila- 
tion of  the  white  slave  traffic,  the  suppression  of 
public  vice,  instruction  in'  sex  hygiene  and  social, 
civic  and  moral  reform. 


Drainage  Congress  Investigation  of  Malaria. 

A commission  was  organized  at  St.  Louis 
April  nth,  as  a department  of  the  National 
Drainage  Congress,  to  report  at  next  year’s 
Congress  a plan  for  a systematic  campaign  to 
stamp  out  malarial  diseases.  Dr.  Oscar  Dow- 
ling, of  the  Louisiana  State  Board  of  Health, 
was  appointed  chairman.  Dr.  William  A.  Evans 
said  that  malaria  could  be  eradicated  from  the 
United  States  in  five  years  and  that  the  extinc- 
tion of  the  mosquito  would  add  $10  to  the  value 
of  every  acre  of  land  in  the  South. 


A thought,  good  or  evil,  an  act,  in  time  a 
habit,  so  runs  life’s  laws;  what  you  live  in 
your  thought-world,  that  sooner  or  later  you 
will  find  objectified  in  your  life. — Ralph  Waldo 
Trine. 


jWiSceUaneous  Stems:. 


Commission  to  Consider  Fuller  Provision  for 
State  Defectives. 

A joint  resolution  was  adopted  by  the  Legis- 
lature providing  for  the  appointment  of  a com- 
mission, and  a sum  of  $2,500  was  provided  to  de- 
fray the  expenses  of  its  work.  This  commission 
is  empowered  to  investigate  the  subject  of  public 
provision  for  the  care,  custody  and  treatment  of 
mental,  defectives  in  this  State.  It  is  to  deter- 
mine to  what  extent  the  present  public  provision 
for  the  insane  is  inadequate  and  what  additional 
provision  is  immediately  necessary  with  reference 
to  further  provision  in  the  near  future. 


Lectures  on  Tropical  Diseases. 

Dr.  James  A.  Nydegger,  Surgeon  U.  S.  P.  H.  S., 
has  been  giving  a course  of  lectures  on  Tropical 
Diseases  in  College  Hall  University  of  Maryland, 
Baltimore.  These  lectures  have  been  largely  at- 
tended by  students  and  physicians  and  are  open 
to  members  of  the  profession  generally.  They 
have  been  given  each  week  this  year,  beginning 
January  13,  at  which  time  the  introductory  sub- 
ject was.  “History  of  Tropical  Medicine  from 
Ancient  Times  Down  to  the  Present.”  They  have 
included  lectures  on  Dysentery — Its  Different 
Forms;  Hookworm;  Trypanosomiasis  in  Gen- 
eral; Yellow  Fever;  Trypanosomiasis  in  Man; 
The  Filiariases  in  Man  and  Animals;  Leprosy; 
Plague;  Cholera;  Piropasmosis ; Pellagra;  Rocky 
Mountain  Fever,  and  Dengue. 

The  remaining  lectures  will  be : May  4,  “Sprue 
and  Guinea  Worm,”  illustrated  with  lantern 
slides;  May  11,  “Spirochaetosis ;”  May  18,  “The 
Relation  of  the  Mosquito  to  Malarias  and  Their 
Prophylaxis.”  These  lectures  are  illustrated  with 
lantern  slides ; cases  and  specimens  are  also  ex- 
hibited. 

This  course  will  be  continued  in  October,  be- 
ginning with  the  opening  of  the  Medical  School, 
when  instruction  in  diagnosis  will  be  given. 


This  Industrial  Age  is  Filling  Our  Asylums. 

Dr.  M.  G.  Schlapp,  Professor  of  Neuropath- 
ology at  Cornell  University,  recently  said : 

“I  believe  in  heredity  to  a limited  extent,  but 
it  is  sheer  nonsense  to  say  that  our  insane  asylums 
are  being  filled  because  an  unkind  fate  made  one 
section  of  the  population  instinctively  crazy  long 
ago  and  has  kept  future  generations  of  that  be- 
nighted section  crazy  ever  since.  This  is  taking 
at  once  from  a just  and  all-wise  providence  the 
attributes  of  both  wisdom  and  justice. 

“Primarily  these  destructive  forces  that  we  see 
at  work  filling  our  asylums  and  jails,  killing  one- 
third  of  the  babies  born  in  the  first  year  of  their 
lives,  restricting  more  and  more  every  year  the 
number  of  babies  born,  is  due  directly  to  an  im- 
proper adjustment  of  ourselves  to  our  environ- 
ment, and  I believe  I can  demonstrate  that  these 
physical  disturbances,  from  which  none  of  us  are 
entirely  free,  are  due  chiefly  to  industrialism. 

“This  is  the  industrial  age.  We  are  proud  of  it. 
We  are  making  more  gross  things  than  were  ever 
made  before,  and  individually  we  are  working 
faster.  We  are  getting  so  industrious  that  we  are 
unable  to  waste  a second  in  thought  that  is  not 
materially  productive.  The  excessive  stress  on  the 
mind  is  filling  our  insane  asylums.” 
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Antiquity  of  Grafting  in  Surgery. 

The  art  of  transplanting  or  replacing  human 
tissue  has  been  practiced  since  the  remotest 
antiquity,  states  a writer  in  LTllustration.  In 
India  a caste  existed  that  was  renowned  for  its 
skill  in  replacing  cut-off  noses  and  had  a great 
practice  because  the  removal  of  the  nose  was  a 
very  common  punishment  inflicted  on  certain 
criminals. 

From  India  this  sort  of  surgery  found  its  way 
to  Italy,  where  in  the  fifteenth  century,  two  it- 
inerant Sicilian  surgeons,  the  Brancas,  father 
and  son,  enjoyed  quite  general  fame  as  read- 
justers of  the  human  anatomy.  Similarly,  in  the 
sixteenth  century,  a Bolognese  surgeon,  Cas- 
par Tagliacozza,  who  died  in  1599,  became  a 
celebrity  through  his  attempts  at  grafting  and 
transplanting  animal  organs  or  members  from 
one  individual  to  another. — Newark  Evening 
News. 


First  Recorded  Caesarean  Selection  in  America 

John  L.  Richmond,  who  made  the  first  Caesa- 
rean section  in  America,  was  the  subject  of  a 
valuable  historical  and  illustrated  lecture  by  Dr. 
Otto  Juettner  before  the  McDowell  Medical 
Society  of  Cincinnati  at  the  January  meeting. 
Richmond’s  case  was  reported  in  Drake’s  West- 
ern Journal  of  Medical  and  Physical  Sciences, 
Vol.  iii,  1830,  p.  435,  which  Dr.  Juettner  quotes 
in  extenso  in  his  paper.  Richmond  was  a Bap- 
tist minister  and  by  acting  as  janitor  at  the 
Medical  College  of  Ohio  was  able  to  graduate 
in  medicine  in  her  first  class  in  1822.  The  oper- 
ation mentioned  was  done  on  the  night  of 
April  22,  1827,  in  a log  hut  hastily  prepared  for 
temporary  habitation.  The  only  light  was  a 
flickering  candle  and  the  only  assistant,  a wom- 
an, had  to  spend  most  of  her  time  holding  a 
blanket  about  this  frail  light  to  prevent  the  rag- 
ing storm  from  without  putting  it  out.  The 
child  was  dead  when  removed.  The  mother 
recovered.  Three  years  ago  the  McDowell 
Medical  Society  of  Cincinnati  celebrated  in  a 
most  befitting  manner  the  one  hundredth  an- 
niversary of  Ephraim  McDowell’s  great  opera- 
tion. A tablet  is  to  be  placed  in  the  town  of 
Newtown  in^honor  of  Richmond’s  first  Caesa- 
rean section. — Ohio  State  Med.  Jour. 


Mental  Defectives  in  Great  Britian. 

Great  Britain  will  not  pass  its  mental  de- 
ficiency bill  at  this  session  of  Parliament,  ow- 
ing to  the  delay  in  the  government’s  programme 
caused  by  the  recent  adverse  vote  on  the  finan- 
cial clauses  of  the  home  rule  bill. 

The  importance  of  the  bill  is  generally  rec- 
ognized and  there  seems  to  be  a great  deal 
of  regret  over  the  delay.  Four  years  ago  the 
Royal  Commission  on  the  care  and  control  of 
the  feebleminded  estimated,  in  its  report,  that 
there  were  149,628  mentally  defective  persons, 
other  than  lunatics,  in  England  and  Wales,  and 
of  these  66,509  were  said  to  be  in  urgent  need 
of  institutional  care.  From  45,000  to  50,000  of 
the  school  children  of  the  country,  the  Royal 
Commission  reported,  from  one-fifth  to  one- 
fourth  of  all  the  inmates  in  the  workhouses, 
one-tenth  of  the  prisoners  in  the  jails,  one-half 
of  the  girls  in  the  rescue  homes,  one-tenth  of 
the  tramps  all  over  the  country,  and  two-thirds 


of  the  inmates  of  the  homes  for  inebriates  are 
mentally  defective.  During  four  years  the  So- 
ciety for  the  Prevention  of  Crulty  to  Children 
dealt  with  1,113  cases  in  which  either  the  chil- 
dren or  their  parents  were  of  weak  intellect. 


Use  of  Alcohol  in  the  Army  and  Navy. 

The  use  of  alcohol  among  officers  of  the  army 
and  navy  is  declared  the  “most  baffling  obsta- 
cle to  progress,”  in  a report  by  Colonel  Mer- 
vin  Maus,  chief  surgeon  of  the  Eastern  Divis- 
ion of  the  army.  This  report  is  made  public 
in  The  Journal  of  the  Military  Service,  pub- 
lished by  the  officers  at  Governor’s  Island. 

Dr.  Maus  recommends  that  “no  one  who  uses 
alcoholic  beverages  should  be  appointed  to  im- 
portant positions,  civil  or  military,  to  the  com- 
mand of  military  or  naval  forces,  or  any  other 
position  of  importance  and  responsibility.” 

In  reference  to  the  evils  of  the  use  of  alco- 
hol in  a military  organization,  he  says:  “It 

lessens  working  capacity,  marching  endurance, 
accuracy  and  rapidity  in  rifle  firing,  ability  to 
command  troops  and  solve  miltary  problems, 
to  navigate  and  maneuver  war  vessels,  to  act 
as  members  of  courts  and  military  boards,  to 
perform  properly  administrative  work,  to  de- 
velop the  intellect  and  fit  one  for  the  higher  du- 
ties and  responsibilities  of  life. 

“It  causes  sickness,  impairs  health  and  use- 
fulness,. adds  greatly  to  the  non-efficiency  of 
both  officers  and  men,  adds  additional  burden 
and  cost  to  the  medical  department,  deprives 
the  government  of  otherwise  valuable  officers 
and  enlisted  men,  and  forces  them  to  the  re- 
tired or  pension  list,  with  corresponding  in- 
crease of  government  expenditures.  The  high- 
er powers  of  judgment  and  ability  to  make  pro- 
per comparisons  and  weigh  testimony  are  low- 
ered under  the  influence  of  alcohol.  Serious 
mistakes  have  occurred  from  alcohol  among  of- 
ficers in  command  of  land  and  sea  forces.” 


Dr.  Friedmann’s  Right  to  Accept  Fees. 

The  right  of  Dr.  F.  F.  Friedmann  to  treat  for 
pay  patients  with  the  remedy  which  he  claims  is 
a cure  for  tuberculosis  is  being  investigated  by  the 
solicitor  of  the  Treasury  at  the  direction  of  Sec- 
retary McAdoo,  to  determine  whether  the  public 
health  laws  are  being  violated.  Dr.  Friedmann,  it 
is  stated,  has  opened  an  office  'in  Providence, 
R.  I.,  and  is  there  accepting  patients  for  treat- 
ment and  fees. 

The  act  of  July  1,  1902,  provides  that  no  person 
shall  “send,  carry  or  bring  for  sale,  barter  or  ex- 
change, from  any  State,  Territory,  or  the  District 
of  Columbia,  into  any  State,  Territory  or  the  Dis- 
trict of  Columbia,  or  from  any  foreign  country  into 
the  United  States,  or  from  the  United 'States  into 
any  foreign  country,  any  virus,  therapeutic  serum, 
toxin,  antitoxin  or  analogous  products  applicable 
to  the  prevention  and  cure  of  the  diseases  of  man 
unless  such  product  has  been  propagated  and  pre- 
pared at  an  establishment  holding  an  unsuspended 
and  revoked  license  issued  by  the  Secretary  of 
the  Treasury.” 

The  penalty  for  violation  of  this  section  is  a 
fine  not  exceeding  $500  or  a maximum  imprison- 
ment of  one  year,  or  both. 

Officials  of  the  treasury  are  reticent  regarding 
the  situation.  They  appreciate,  it  is  said,  that  if 
Dr.  Friedmann  has  a cure  for  tuberculosis  it  is 
the  greatest  discovery  of  the  age  and  the  United 
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States  Government  will  quickly  recognize  it  when 
assured  of  its  efficacy.  It  is  pointed  out,  however, 
that  the  German  physician  has  not  supplied  the 
government  with  adequate  means  of  passing  judg- 
ment quickly  on  his  remedy,  and  in  the  meantime 
all  the  precautions  imposed  by  the  public  health 
laws  must  be  observed. 


Dr.  Carl  L.  Alsberg  will  Enforce  the  Laws. 

Dr.  Carl  L.  Alsberg.,  chief  of  the  bureau  of 
chemistry  of  the  Department  of  Agriculture,  in 
his  first  public  utterance  since  he  was  appoint- 
ed to  succeed  Dr.  Harvey  Wiley,  told  the 
members  of  the  Association  of  Manufacturers 
of  Medicinal  Products  recently,  that  he  intend- 
ed to  enforce  the  pure  food  laws  as  strictly 
as  possible.  He  asked  proprietary  medicine 
manufacturers  to  aid  him  to  reduce  the  sale 
of  narcotics  to  the  lowest  possible  point. 

“The  eyes  of  the  people,”  said  Dr.  Alsberg, 
“have  centred  upon  the  department’s  struggle 
for  pure  foods.  The  work  of  the  department 
has,  I think  you  will  admit,  been  successful  in 
improving  the  quality  of  our  foods  and  prevent- 
ing grave  forms  of  fraud  and  adulteration.  We 
realize  fully  that  much  remains  to  be  done, 
but  public  confidence  has  been  won,  and  prece- 
dents have  been  created.  No  backward  step 
will  be  taken.  There  will  be  no  let  up  in  the 
enforcement  of  the  pure  food  and  drugs  act.” 


Plants  in  the  Sickroom. 

Dr.  R.  H.  M.  Dawbarn.  in  his  series  of  “Short 
Talks  with  My  Students,’  explains  the  unwis- 
dom of  keeping  flowers  or  plants  in  a sickroom 
at  night.  Flowers  possess  three  prominent  func- 
tions in  so  far  as  they  affect  the  air  about  them. 
First,  there  is  transpiration;  they  give  up  mois- 
ture taken  from  the  soil,  wherefore  the  air  be- 
comes humid  if  many  (especially  growing) 
plants  are  kept  in  the  room.  Second,  there  is 
respiration;  plants  here  act  much  as  do  human 
beings,  using  up  oxygen  and  throwing  off  car- 
bonic acid.  Third,  there  is  photosynthesis,  the 
name  given  to  the  action  of  sunlight  uoon  the 
stems,  leaves  and  all  green  parts  chiefly;  it  is 
the  reverse  of  the  result  of  respiratory  activity, 
as  just  stated.  So  long  as  there  is  daylight  car- 
bon dioxide  is  taken  in  and  oxygen  given  off  by 
photosynthesis.  Consequently  until  nightfall 
functions  two  and  three  about  balance  one  an- 
other, leaving  neither  good  nor  bad  results. 
But  during  the  entire  night  functions  one  and 
two  continue  their  activity,  while  function  three 
is  suspended.  Function  one  is  not  objection- 
able; but  two,  without  three  to  balance  it,  acts 
(in  principle,  but  not  in  amount)  until  the  re- 
turn of  daylight,  just  like  an  additional  person 
breathing  in  the  room,  thus  leaving  a little  less 
oxygen  for  the  use  of  the  invalid.  The  standing 
order  should,  therefore,  be  to  remove  all  plants 
or  flowers  at  night;  it  is  based  upon  the  sound 
facts  of  plant  psychology. — Medical  Record. 


Eugenics. 

Eugenics,  or  the  science  that  undertakes  to 
regulate  the  mating  of  human  beings  with  a 
view  to  procuring  the  fittest  parents  and  the 
fittest  posisble  offspring,  is  at  last  being  taken 
seriously.  For  long  it  was  regarded  as  a fad, 
but  the  fantastic  has  been  outgrown. 

The  complexities  of  our  modern  life  make  it 


imperative  that  some  consideration  be  given  to 
the  prospects  of  the  race.  By  differential  scru- 
tiny of  those  who  would  become  parents  eugen- 
ics proposes  to  aid  future  generations  through 
subjecting  prospective  parents  to  a measure  or 
test  of  fitness  for  the  responsibilities  of  procrea- 
tors  of  the  race,  viewing  these  obligations  Irom 
the  standpoint  of  the  child,  the  parents  them- 
selves and  society. 


Physicians  Adopting  Dentistry  as  a Specialty. 

Recent  statistics  show  that  out  of  about  5,000 
dentists  in  France  800  are  doctors  of  medicine, 
or  about  16  per  cent,  and  they  are  doing  re- 
markably well,  “drawing”  better  than  the  simple 
graduates  in  dentistry,  who  do  not  have  the 
title  of  "Doctor”  unless  they  are  medical  gradu- 
ates. 


Normal  Temperature  in  Childhood. 

Dr.  Williams,  in  the  Lancet,  May  4th.  1012 
In  routine  examinations  of  1,000  school  children, 
Williams  obtained  the  following  results  regard- 
ing normal  temperatures  in  childhood.  Only 
13.5  per  cent,  had  temperatures  under  99  deg.  F., 
while  55.5  pel  cent,  had  99.6  deg.  F.  or  over. 
There  was  no  difference  between  the  sexes. 


Bonds  for  Dr.  Arlitz’s  Fee. 

The  Board  of  Estimate  of  the  City  of  New 
York  on  April  10  approved  the  issue  of  $3,300 
worth  of  special  revenue  bonds,  which  together 
with  an  unexpected  balance  of.  $2,500  in  the  city 
treasury,  will  suffice  to  pay  the  bill  of  the  physi- 
cian who  attended  Mayor  Gaynor  in  St  Mary’s 
Hospital,  Hoboken,  after  the  attempt  on  his  life 
in  1910. 


Statement  Made  Under  New  Postal  Law  in 
Compliance  With  the  Act  of  Con- 
gress, August  24th,  1912. 

Statement  of  the  ownership,  management, 
circulation,  etc.,  of  Journal  of  the  Medical 
Society  of  New  Jersey,  published  monthly  at 
Orange,  N.  J.,  required  by  the  Act  of  Au- 
gust 24,  1912. 

Editor,  David  C.  English,  New  Brunswick; 
business  managers,  Publication  Committee, 
Wm.  J.  Chandler,  Chair.,  South  Orange;  pub- 
lisher, Orange  Publishing  Co.,  Orange,  N.  J.; 
owners,  Medical  Society  of  New  Jersey,  Or- 
ange. 

Known  bondholders,  mortgagees,  and  other 
security  holders,  holding  1 per  cent,  or  more 
of  total  amount  of  bonds,  mortgages,  or  other 
securities:  None. 

William  J.  Chandler, 
Chairman  Com.  Pub. 

Sworn  to  and  subscribed  before  me  this  first 
day  of  March  22,  igi3. 

Frederic  B.  Taylor, 
Notary  Public  of  New  Jersey. 
(Seal.)  (My  commission  expires  Nov.  23,  T6. 


It  is  not  in  a man’s  creed  but  in  his  deeds, 
not  in  his  knowledge  but  in  his  wisdom,  not 
in  his  power,  but  in  his  sympathy,  that  there 
lies  the  essence  of  what  is  good  and  what  will 
last  in  human  life. — F.  Yorke  Powell. 
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All  papers,  news  items,  reports  for  publication  and 
any  matters  of  medical  or  scientific  interest  should 
be  addressed  to 

David  C.  English,  M.  D.,  Editor, 

■ New  Brunswick,  N.  J. 


is  a list  of  every  name  the  county  secretary 
has  on  his  roll— delinquents,  suspended 
members,  etc. 

Second— A list  of  the  officers,  annual 
delegates  and  reporter. 

Third — A list  of  the  members  who  have 
paid  their  assessments  and  are  otherwise  in 
good  standing.  This  latter  list  shall  be 
prim  a facie  evidence  of  their  right  to  regis- 
ter at  the  annual  meeting  and  shall  form 
the  basis  of  representation  for  the  compo- 
nent society. 

Fourth — A list,  as  complete  as  possible, 


PUBLICATION  COMMITTEE  : 

Wm.  J.  Chandler,  M.  D.,  Chairman,  South  Orange 
Edward  J.  Ill,  M.  D.,  Newark. 

Ellis  W Hedges,  M.  D.,  Plainfield. 

Each  member  of  the  State  Society  is  entitled  to  re- 
ceive a copy  of  the  Journal  every  month.  . 

Any  member  failing  to  receive  the  paper  will  confer 
a favor  by  notifying  the  Publication  Committee  of  th.e 

fl\l  communications  relating  to  reprints  subscrip- 
tions, changes  of  address,  extra  copies  of  the  Journal 
books  for  review,  advertisements,  or  any  t^ftat?ouRNAL 
taining  to  the  business  management  of  the  Journal 
should  be  addressed  to  T 

William  J.  Chandler,  M.  D.,  South  Orange  N.  J. 


THE  147th  ANNUAL  MEETING 
of  the 


MEDICAL  SOCIETY  OF. NEW  JERSEY 
will  be  held  in  the 

NEW  MONMOUTH  HOTEL,  SPRING  LAKE, 
JUNE  10=12,  1913. 

Full  announcement  will  be  made  in  the  Jour- 
nal next  month. 

Do  not  forget  to  pay  your  annual  dues  and 
Journal  subscription  to  your  County  Society 
Treasurer  at  once  if  you  have  not  done  so,  or 
JOU  may  lose  enrollment  In  the  State  Society 
and  reduce  your  Society’s  representation  at  the 
annual  meeting. 


IMPORTANT  NOTICE. 

To  the  Secretaries  and  Treasurers  of  Com- 
ponent  Societies : 

As  the  season  for  making  your  annual 
report  approaches  a brief  review  of  the 
duties  required  may  not  be  inopportune. 
The  by-laws  require  the  secretary  of  each 
component  society  to  send  to  the  recording 
secretary  of  the  Medical  Society  of  New 
Jersey,  Dr.  T.  N.  Gray,  20  Halsted  street, 
'East  Orange,  N.  J.,  at  least  one  ^uthbe- 
fore  the  annual  meeting  (of  the  Med.  boc. 
of  N.  J.),  four  lists. 

First A certified  roster  of  its  total  en- 

rolled membership.  This  is  not  merely  a 
list  of  those  who  have  paid  their  dues,  but 


of  all  non-affiliating  physicians  in  the  coun- 
ty. This  list  includes  all  regular  physicians 
not  named  in  the  preceding  lists,  all  homeo- 
paths, osteopaths,  eclectics,  Christian  scien- 
tists, faith  healers,  etc.,  etc.  The  labor  of 
compiling  a complete  list  is  considerable, 
but  with  the  start  already  made  corrections, 
additions,  etc.,  can  be  quickly  made  from 
year  to  year  and  a perfect  list  will  soon  be 

available.  . . 

Three  of  these  list's!  could  be  combined  in 
the  first  list  by  adding  the  official  titles  to 
the  names  of  the  officers,  delegates,  report- 
er, etc.,  and  by  prefixing  a star  or  cross  to 
the  names  of  suspended  members,  delin- 
quents, deceased,  etc.  In  all  cases  care 
should  be  taken  to  get  the  full  name  and 
address.  In  case  of  death  or  removal,  etc., 
write  the  word  “dead,”  or  “removed,”  etc., 
opposite  the  name  erased.  In  removals, 
add  new  address  if  possible. 

Failure  to  send  in  these  four  lists  at  least 
one  month  (May  ioth  this  year)  before  the 
annual  meeting  may  cause  the  suspension  of 
the  component  society. 

The  county  treasurers  are  also  required 
to  send  in  the  amount  of  their  annual  as- 
sessments and  Journal  subscriptions,  with 
a list  of  the  members  who  have  paid  and 
are  otherwise  in  good  standing,  at  least  one 
month  before  the  annual  meeting  of  the 
State  Society,  to  the  State  Treasurer,  Dr. 
Archibald  Mercer,  31  Washington  street, 
Newark,  N.  J.  This  makes  May  ioth  the 
limit.  Failure  to  send  the  assessments'  at 
the  appointed  time  may  cause  the  suspen- 
sion of  the  component  society. 

Reporters  of  county  societies  are  also  re- 
quired to  send  a report  to  the  chairman  of 
the  Committee  on  Scientific  Work,  Dr. 
Alexander  McAlister,  582  Federal  street, 
Camden.  These  reports,  should  contain  the 
subject  matter  given  in  Chapter  VII  of  the 
By-Laws.  Failure  to  report  takes  away 
from  the  reporter  the  right  to  a seat  m the 
house  of  delegates. 
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To  attend  the  annual  meeting  of  the  State 
Society  should  be  the  effort  of  all  its  mem- 
bers. Both  meetings  held  at  Spring  Lake 
have  been  notable,  and  it  has  proven  an 
ideal  place  for  the  annual  meeting. 

The  New  Monmouth,  Spring  Lake,  is 
the  place,  and  June  ioth  to  12th  the  time, 
for  the  renewal  of  friendships  by  those  who 
have  attended  previous  meetings,  and  isi  the 
place  and  time  for  old  and  new  attendants 
to  make  new  friends. 

The  program  prepared  by  the  Committee 
on  Scientific  Work  promises  to  be  the  “best 
ever,”  and  there  have  been  several  “bests” 
before.  Among  the  many  scientific  attrac- 
tions are  symposia  on  pneumonia  and  sy- 
philis, and  as  orators  will  be  heard  Pro- 
fessor Martin  H.  Fischer  of  the  University 
of  Cincinnati  and  Professor  George  W. 
Crile  of  Cleveland. 

Of  course  fellows,  officers,  permanent 
and  annual  delegates  will  make  arrange- 
ments to  take  June  10.  1 1 and  12  off,  bring- 
ing with  them  their  wives  and  daughters  to 
Spring  Lake,  but  the  attractive  program 
and  the  promise  of  social  pleasure  and  good 
comradeship  ought  to  stimulate  the  desire  to 
attend,  to  effort  and  accomplishment,  on  the 
part  of  associate  delegates;  and  it  is  these 
with  ) heir  wives  and  daughters,  who  make 
for  a successful  and  long  remembered  an- 
nual meeting.  T N.  G. 


HOW  TO  MAKE  THE  MOST  OF  OUR 
SCIENTIFIC  SESSIONS 

The  time  for  another  annual  meeting 
is  fast  approaching,  the  program  is  being 
arranged  and  the  old  question  comes  up 
afresh,  “How  to  make  the  best  use  of  the 
time  allotted  to  the  scientific  sessions.”  One 
of  the  greatest  source  of  loss  of  time  is  not 
beginning  the  session  promptly  at  the  ap- 
pointed hour.  The  presiding  officer  waits  for 
a sufficient  number  of  the  members  to  come 
into  the  hall,  and  the  members  in  turn  con- 
tinue their  social  conversations  outside  un- 
til they  see  that  the  session  has  really  begun. 
“The  way  to  begin  is  to  begin .” 

Another  practice  very  disturbing  to  the 
orderly  completion  of  the  program  is  that 
of  allowing  a writer  additional  time  te  com- 
plete the  reading  of  his  paper.  All  writers 
of  papers  are  notified  beforehand  that  they 
can  have  only  twenty  minutes  for  the  read- 
ing should  under  no  circumstances  be  ex- 
tended. 

Dr.  F.  A.  Long  in  the  Western  Medical 
Review  very  pertinently  remarks: 
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It, -therefore,  becomes  absolutely  necessary  that 
the  sessions  begin  promptly  at  the  appointed  hour 
and  minute,  that  essayists  be  limited  to  twenty 
minutes,  and  that  no  requests  for  additional  time 
be  allowed  by  the  chair,  and  that  motions  to  give 
an  essayist  more  time  be  ruled  out  of  order  by 
the  chair,  that  discussions,  by  any  one  person, 
be  limited  to  the  five  minutes  provided  by  the 
fundamental  laws,  and  that  no  member  be  heard 
more  than  once. 

It  has  been  demonstrated  that  by  conserving 
every  minute,  beginning  promptly,  keeping  busy, 
disallowing  prolonged  discussion,  and  allowing  no 
one  to  speak  twice  on  the  same  subject,  not  tol- 
erating discussion  foreign  to  the  subject,  all  papers 
presented  can  be  read  and  discussed  profitably, 
and  the  interest  of  the  members  be  held  to  the 
end.  W.  J.  C. 

We  not  only  endorse  the  above  sug- 
gestions concerning  the  scientific  sessions  but 
also  suggest  that  the  same  rules  apply  to  the 
business  sessions  of  the  house  of  Delegates. 
While  realizing  that  the  business  interests  of 
the  Society  and  of  the  profession  need  most 
careful  consideration,  we  believe  that  much 
time  isi  wasted  by  needless  discussion  on 
matters  that  have  not  received  sufficient 
thought  before  presentation. 

We  also  call  the  attention  of  authors  of  pa- 
pers to  the  importance  of  handing  over  to 
the  secretary  a copy  of  their  papers  carefully 
prepared  for  the  printer,  inmmediately  after 
their  presentation  to  the  Society.  <We  re- 
mind them  also  that  all  papers  when  pre- 
sented become  the  property  of  the  Society 
and  must  not  be  published  in  any  other 
journal  than  that  of  our  own  Society  with- 
out the  written  consent  of  the  Publication 
Committee. 

THE  PROFESSION’S  ECONOMIC 
INTERESTS. 

In  another  editorial  we  have  referred  to 
the  importance  of  giving  careful  considera- 
tion to  the  business  interests  of  the  profes^- 
sion.  We  had  prepared  an  editorial  on  the 
subject,  but  have  since  recalled  the  action 
of  our  State  Society  last  year,  in  appointing 
Drs.  W.  A.  Wescott,  W.  Blair  Stewart, 
Theodore  F.  Livengood  and  Horace  G. 
Norton  a committee  “to  make  a study  of 
conditions  affecting  the  economic  welfare 
of  the  medical  men  of  New  Jersey  and  to 
make  recommendations  to  the  Society  for 
improving  present  conditions.” 

We  therefore  postpone  extended  com- 
ment until  the  presentation  of  the  report  of 
the  above  committee  composed  of  men  who 
are  well  qualified  for  the  task  assigned  and 
who  will  doubtless  give  us  practical  recom- 
mendations to  meet  exceedingly  faulty  con- 
ditions. We  only  suggest  for  their  consid- 
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eration  the  change  of  title  and  scope  of 
duties  of  one  of  our  Standing  Committees, 
from  Committee  on  Public  Hygiene  and 
Legislation,  to  Committee  on  Legislation 
and  the  Enforcement  of  Medical  Laws,  and 
the  addition  of  a new  standing  committee 
on  Public  Health  and  Public  Education,  de- 
fining its  duties  in  connection  with  public 
health  administration  and  in  connection 
with  education  in  its  relation  to  the  health 
of  pupils. 

It  is  true  that  we  have  been  so  altruistic, 
self-denying  and  self-sacrificing  in  our  ser- 
vice of  the  public  and  especially  in  the  lav- 
ish bestowal  of  charity  that  we  must  con- 
sider economic  conditions  in  properly  pro- 
tecting ourselves  and  our  families  and  in 
making  possible  the  best  service  to  our  pa- 
tients and  to  the  public.  We  noted  the  fol- 
lowing item  of  news  in  two  newspapers  last 
month : 

“The  Legislature  passed,  and  the  Gover- 
nor signed,  a law  last  month  making  it  a 
misdemeanor  for  any  one  to  practice  law 
without  being  licensed.” 

We  note  that  lawyers  prepare  proposed 
laws  and  a large  number  of  the  members 
of  the  Legislature  are  lawyers  and  this  item 
suggests  -that  they  are  careful  to  protect 
their  profession’s  economic  interests.  Why 
should  not  the.  doctors  who  are  required  to 
pasSt  searching  examinations  as  to  their 
qualifications  and  who  give  so  much  in  pub- 
lic and  private  charity,  receive  an  equal 
amount  of  protection  by  the  enactment  and 
enforcement  of  laws  that  make  it  a mis- 
demeanor for  any  one  to  practice  medicine 
without  being  licensed?  And  that  question 
is  greatly  emphasized,  when  we  realize  that 
in  the  case  of  the  doctors,  such  laws  en- 
forced mean  not  so  much  the  protection  of 
the  doctors,  but  the  protection  of  the  public 
against  ill-health  and  death  and  the  saving 
of  millions  of  dollars  of  the  State’s  assets. 


DR.  FRIEDMANN’S  METHODS. 

We  cannot  better  express  our  views,  on 
the  commercialistic  aspects  of  Dr..  Fried- 
mann’s latest  action  in  exploiting  his  turtle 
germ  consumption  cure,  than  in  the  words 
of  an  editorial  in  the  New  York  Tribune, 
of  April  28th,  which  are  as  follows : 
dr.  friedmann’s  visit  may  come  to  a 

DEPLORABLE  END. 

“It  will  be  a melancholy  end  to  Dr.  Fried- 
mann’s mission  here  if  it  turns  out  that. he 
has  assigned  his  turtle  germ  consumption 
cure  to  an  American  corporation  which  will 
exploit  it  commercially.  We  live  in  what 
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is  known  as  an  age  of  commercialism,  yet 
there  are  -still  departments  of  human  en- 
deavor in  which  the  finer  tradition  of  work 
for  the  work’s  sake  has  not  given  way  to 
the  sordid  gospel  of  dollars  and  cents. 

The  profession  which  Dr.  Friedmann  fol- 
lows has  been  honorably  distinguished  for 
its  humanitarian  spirit  and  for  its  unselfish 
efforts  to  mitigate  human  suffering.  It  has 
put  the  patient  above  the  dollar  and  has  felt 
that  its  first  service  should  be  to  mankind 
or  to  science  and  its!  second  to  itself.  How- 
ever much  it  has  been  affected  by  the  in- 
roads of  the  commercial  spirit  into  modern 
life,  it  has  held  fast  to  the  conception  that 
fame  and  gratitude  should  be  the  chief  re- 
wards of  the  discoverer  of  any  new  process 
for  fighting  disease.  Tre  medical  profes- 
sion has  never  stooped  so  far  as  to  recog- 
nize as  laudable  or  legitimate  the  purpose 
of  a discoverer  to  monopolize  the  applica- 
tion of  his  remedy  and  to  collect  tribute  on 
all  or  most  of  the  cases  which  it  might  cure. 

If  Dr.  Friedmann’s  example  were  to  be 
followed  generally  one  of  the  most  gener- 
ous ideals  of  conduct  which  any  body  of 
workers  has  ever, established  would  be  de- 
stroyed. What  the  world  needs  most  now- 
adays is  to  preserve  such  ideals  and  to 
broaden  them,  so  that  the  impulse  to  public 
service  in  many  other  fields  of  effort  may 
outpull  the  impulse  to  private  gain. 

It  may  be  that  the  Friedmann  turtle  germ 
is  a genuine  cure  for  consumption,  and  not 
the  sort  of  patent  medicine  palliative  which 
is  usually  disposed  of  by  commercial  meth- 
ods similar  to  those  to  which  the  German 
physician  and  his  associates  are  now  resort- 
ing. If  authentic,  it  might  go  a long  way 
to  relieving  a vast  amount  of  human  suffer- 
ing. Yet  even  accepting  as  proved  the  most 
which  has  ever  been  promised  in  its  behalf, 
it  would  be  dear  at  the  price  of  absolving 
the  physician  from  his  immemorial  sense  of 
obligation  to  science  and  to  the  community 
and  debasing  the  art  of  healing  to  the  level 
of  a mere  money-making  -trade.” 

We  note  with  grateful  appreciation  both 
the  generous  commendation  of  the  medical 
profession  and  the  care  observed  in  criti- 
cising the  honest  convictions  and  wisely  de- 
ferred judgments  of  medical  men  concern- 
ing so-called  new  discoveries,  by  reputable 
newspaper  editors.  The  above  editorial  is 
in  striking  contrast  with  those  of  another 
grade  of  newspaper  men  who  misrepresent 
the  attitude  of  medical  men,  as  they  have 
most  unjustly  done  in  this  case,  because  we 
have  not  jumped  at  conclusions  and  hastily 
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endorsed  this  loudly  proclaimed  and  pre- 
maturely lauded  discovery  before  it  has 
been  submitted  to  proper  tests  which  alone 
could  justify  its  endorsement. 


THE  FEEBLE-MINDED  IMMIGRANT. 

In  spite  of  the  best  available  inspection 
a number  of  insane  among  immigrants  to 
this  country  succeed  in  gaining  entrance,  or 
else  become  insane  within  a comparatively 
short  period  after  their  arrival.  The  de- 
tection of  feeble-minded  immigrants  who 
may  fail  to  become  entirely  self-supporting, 
later,  perhaps,  becoming  public  charges,  is 
an  allied  but  distinct  problem  and  requires 
of  inspectors  a special  training.  Some  ex- 
periments which  prove  this  and  which  indi- 
cate the  manner  in  which  the  immigrant 
inspection  service  might  be  greatly  improv- 
ed have  been  carried  on  by  Goddard,  di- 
rector of  the  research  laboratory  of  the 
Training  School  at  Vineland,  N.  J.  These 
experiments  showed  that  by  the  present 
methods  the  physicians  of  the  department 
recognized  only  approximately  10  per  cent, 
of  feeble-minded  immigrants  which  shows 
by  contrast  the  value  of  expert  training  in 
the  recognition  of  the  feeble-minded  among 
immigrants. 

Another  highly  interesting  feature  of  this 
test  was  the  percentage  distribution  of  these 
immigrants  in  relation  to  the  country  of 
their  origin.  Of  the  entire  number  exam- 
ined, six  hundred  were  from  Southern  Eu- 
rope ; of  these,  forty-six,  or  7.5  per  cent, 
were  recognized  as  defective;  two  hundred 
and  sixty  were  from  a different  section  of 
Southern  Europe,  of  whom  twenty-four,  or 
9 per  cent.,  were  picked  as  defective.  The 
remaining  four  hundred  were  from  North- 
ern Europe  and  among  them  thirteen,  or 
3.25  per  cent.,  were  selected  as  defective. 
This  in  comparison  with  the  estimated 
three  or  four  defectives  per  thousand  of 
the  population  in  the  United  States  shows 
an  enormous  proportion  of  defectives 
among  the  immigrants.  Incidentally,  this 
observation  seems  to  furnish  a strong  argu- 
ment against  Dr.  Goddfard’s  views  on  the 
relative  proportions  of  native-born  and  for- 
eign-born defectives,  commented  on  last 
week. 

In  view  of  the  steady  an  enormous  stream 
of  immigration  to  this  country  from  foreign 
lards  the  conclusions  to  be  drawn  from  this 
showing  are  so  obvious  that  no  extended 
statement  of  them  need  be  made.  The 
Journal  of  the  American  Medical  Associa- 
tion says,  however,  that  without  desiring 


to  criticize  the  present  overworked  inspec- 
tion service,  training  in  some  institution 
for  the  feeble-minded  for  a year  or  two, 
and  the  addition  of  a half  dozen  inspectors 
would  vastly  improve  the  immigrant  inspec- 
tion service.  This  together  with  some 
amendment  of  the  immigration  laws,  or  a 
stricter  enforcement  of  the  present  law  in 
regard  'to  deportation  of  defectives,  would 
certainly  relieve  the  country  of  an  enor- 
mous and  continuing  burden  of  expense 
and  responsibility,  to  say  nothing  of  the  de- 
leterious effect  of  this  defective  stock  on 
the  entire  social  fabric. 

A conference  of  distinguished  alienists 
and  social  workers  met  in  New  York  in 
November,  1912,  and  addressed  to  the  re- 
spective chairmen  of  the  committees  on  im- 
migration of  the  two  houses  of  Congress, 
a series  of  resolutions  which  set  forth  the 
needed  amendments  to  the  immigration 
laws,  as  understood  by  them.  It  is  recom- 
mended, -among  other  things,  that  a com- 
missioned medical  officer  of  the  Public 
Health  Service  be  detailed  to  each  vessel 
bringing  immigrants  to  the  United  States, 
so  that  the  immigrants  might  be  examined 
during  the  voyage  with  special  reference 
to  their  mental  condition ; that  a sufficient 
number  of  medical  officers  with  special 
training  and  experience  in  the  detection  of 
insanity  and  mental  defectiveness  be  de- 
tailed for  duty  at  Ellis  Island  at  all  times, 
and  at  least  one  such  medical  officer  to 
every  other  large  port  of  entry,  and  that 
they  be  given  the  facilities,  interpreters, 
etc.,  necessary  to  make  efficient  examina- 
tions ; that  the  period  during  which  mental- 
ly defective  aliens  or  those  becoming  in- 
sane after  entry  may  be  deported  be  ex- 
tended to  five  years  instead  of  three  as  at 
present.  The  conference  also  favored  the 
medical  examination  of  immigrants  at  their 
point  of  foreign  embarkation.  The  need 
for  specially  trained  examiners  for  the  de- 
tection of  insanity  and  mental  defectiveness 
is  emphasized  in  an  editorial  in  a recent  is- 
sue of  The  Journal  of  the  American  Medi-' 
cal  Association. 


The  fourth  annual  meeting  of  the  Asso- 
ciation of  Medical  Secretaries  and  Treas- 
urers of  New  Jersey  will  be  held  in  the 
New  Monmouth  Hotel,  Spring  Lake,  Wed- 
nesday morning,  June  11,  when  the  annual 
breakfast  will  be  enjoyed,  followed  by  a 
brief  business  session.  Dr.  James  Douglass, 
Morristown,  is  president;  Dr.  G.  T.  Tracy, 
Beverly,  vice-president ; and  Dr.  Daniel 
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Strock,  Camden,  Secretary.  The  secretary 
and  treasurer  of  every  medical  society  in 
the  State,  County  or  Local,  are  invited  to 
attend.  The  president,  secretary  and  treas- 
urer of  the  State  Society  also  are  always 
invited  to  attend. 


The  annual  meeting  of  the  American 
Medical  Association  will  be  held  at  Min- 
neapolis, Minn.,  June  17-20,  the  week  fol- 
lowing our  State  Society’s  annual  meeting. 
A number  of  our  members  are  expecting  to 
attend  and  some  of  them  will  take  part  in 
presenting  or  discussing  papers.  The  pre- 
liminary program  has  not  yet  been  issued, 
but  it  is  expected  to  be  an  unusually  inter- 
esting and  profitable  as  well  as  largely  at- 
tended and  enjoyable  meeting. 

Every  County  Society  Reporter  is  earnestly 
requested  to  send  his  annual  report  to  Dr. 
Alexander  McAlister,  582  Federal  street,  Cam- 
den, on  or  before  May  15th.  These  reports 
should  contain  a brief  outline  of  the  Society’s 
work  during  the  year;  also  notice  of  unusual 
prevalence  of  diseases;  of  the  death  of  mem- 
bers that  have  occurred  and  any  other  matters 
of  interest  to  the  profession. . Reporters  who 
send  in  their  reports  by  the  time  specified  will, 
if  present  at  the  annual  meeting,  be  enrolled 
and  have  all  the  rights  and  privileges  of  dele- 
gates. 

Men  give  me  credit  for  genius.  All  the 
genius  I have  lies  just  in  this : When  I 

have  a subject  in  hand  I study  it  profound- 
ly. Day  and  night  it  is  before  me.  I ex- 
plore it  in  all  its  bearings.  My  mind  be- 
comes pervaded  with  it.  Then  the  effort 
which  I make  the  people  are  pleased  to 
call  the  fruit  of  genius.  It  is  the  fruit  of 
labor  and  thought. — Alexander  Hamilton. 

Correction. 

The  notice  last  month  of.  the  meeting  of  the 
International  Conference  on  Infant  Mortality 
failed  to  state  that  it  is  to  be  held  in  London, 
England,  on  August  4th  and  5th,  ,1913,  and  the 
subject  for  consideration  under  administrative 
section  should  have  been  “The  Responsibility  of 
Central  and  Local  Authorities.”  This  Confer- 
ence is  organized  by  the  British  Association 
on  Infant  Mortality  and  the  American  Asso- 
ciation on  Infant  Mortality  is  in  correspondence 
with  the  British  Association  in  reference  to  this 
Conference. 


To-day  is  your  day  and  mine,  the  only  day 
we  have;  the  day  in  which  we  play  our  part; 
what  our  part  may  signify  in  the  great  world 
we  may  not  understand,  but  we  are  here  to 
play  it,  and  now  is  our  time. — David  Starr  Jor- 
dan. 


Corresponbcnce. 


State  Department  of  Health  Bill. 

To  the  Editor  of  The  Journal  of  the  Medical 
Society  of  New  Jersey: 

Dear  Doctor-WThe  great  trouble  with  the  bill 
is,  that  the  Legislative  Committee  had  no  con- 
ception of  the  limitations  in  the  Health  Service 
of  this  State.  We  are  finding  the  same  trouble 
as  in  New  York,  and  the  solution  of  the  prob- 
lem is  more  money  and  more  power  for  the 
State  Health  body.  New  York  has  had  a Com- 
missioner, New  Jersey  a Board  and  each  have 
been  unable  to  solve  the  problem. 

It  matters  but  little  what  the  central  body  is 
called  or  how  it  is  composed,  if  that  body, 
through  lack  of  appropriation  and  of  power  over 
the  local  health  boards,  cannot  control  the  situa- 
tion. 

In  this  State  there  is'  no  adequate  power  to 
force  local  health  bodies  to  carry  out  their 
work;  and  until  the  State  Health  body  is  em- 
powered to  enter  a municipality  or  township,, 
dc  the  necessary  sanitary  work  and  assess  the 
costs  entirely  upon  the  district  benefited,  there 
never  will  be  decent  sanitation.  And  we  cannot 
expect  sanitation  as  long  as  the  Legislatures 
are  so  parsimonious. 

There  is  no  need  of  the  commissioner  having 
spent  ten  years  in  the  practice  of  the  profession 
of  medicine.  What  is  needed  is  a man  well 
educated  in  medicine  and  well  trained  in  sani- 
tation, and  the  field  should  be  open  to  men 
who  are  not  residents  of  the  State.  We  need 
sanitation  before  medicine,  trained  brains  before 
geographical  status  and  a tenure  of  office  that 
will  attract  a first  class  man. 

In  the  advisory  board,  I presume  the  civil 
engineer  will  be  a sanitarian  and  not  a first  class 
sky  scraper  constructionist  or  a man  who  can 
“make  the  dirt  fly”  on  railroads  or  canals.  Either 
abolish  the  local  boards  of  health  or  give  the 
State  commissioner  the  power  to  supercede  the 
local  board  when  necessary  and  put  the  expense 
of  this  action  on  the  municipality  or  township. 
That  means  a lot  of  legislation  as  under  our 
law,  every  time  an  officer  wants  to  get  busy, 
he  must  have  instructions  in  writing  from  his 
local  board. 

Then  for  Heaven’s  sake  give  your  commis- 
sioner some  money  to  work  with.  Don’t  ask 
him  to  have  a dairy  division  with  four  men  to 
inspect  from  12,000  to  15,000  dairies.  The  other 
departments  are  just  as  badly  handicapped  in 
the  same  way! 

Why  don’t  the  Legislature  give  us  adequate 
laws? 

How  about  the  communicable  diseases  of  ani- 
mals? 

What  is  done  with  glanders? 

Why  is  rabies  constantly  on  the  increase? 

What  about  anthrax? 

What  about  the  control  of  slaughtering  of 
animals? 

What  about  the  sanitation  of  prisons  and 
other  State  institutions?  Tuberculosis?  Water 
supplies?  Municipal  refuse?  Sanitation  of  fac- 
tories? 

Why  haven’t  we  a State  health  publication 
that  will  encourage  and  instruct  the  local  of- 
ficers? 


632 


Journal  of  the  Medical  Society  of  New  Jersey. 


May,  1913, 


What  can  be  done  with  5 cents  per  capita — 
1-10  cent,  per  week? 

Give  us  the  right  laws  and  the  money,  and  it 
matters  not  whether  we  have  a commissioner 
or  a board  of  health,  but  don’t  expect  to  do 
the  sanitary  work  of  this  State  until  the  Legis- 
lators have  learned  that  “the  first  duty  of  the 
State  is  to  conserve  the  health  of  its  citizens.” 
Very  truly  yours, 

A.  C.  BENEDICT,  M.  D. 

South  Orange,  April  24,  1913. 


MEMBERSHIP  IN  THE  AMERICAN  MEDI- 
CAL ASSOCIATION. 

THE  PROPOSED  CHANGE. 

George  H,  Simmons,  M.  D.,  LL.  D. 

Abstract  of  Dr.  Simmon’s  address  before  the 
Conference  of  State  Secretaries. 

I have  been  asked  to  discuss  the  present  con- 
ditions of  membership  in  the  American  Medi- 
cal Association  and  the. proposed  change,  which 
has  .been  under  discussiton  recently.  While 
this  is  not  directly  related  to  the  object  of  this 
conference,  the  discussion  of  uniform  regula- 
tion of  State  membership,  it  is  so  closely  con- 
nected with  it  that  I cannot  refuse  to  take  ad- 
vantage of  the  opportunity  of  discussing  the 
question  before  such  a large  representation  of 
State  secretaries. 

To  get  a clear  understanding  of  what  the 
present  term  “members”  of  the  American  Med- 
ical Association  means,  it  is  necessary  to  go 
back  a little  in  the  history  of  the  Association. 

The  American  Medical  Association  always 
has  been  a delegated  body;  only  “delegates” 
ever  had  a right  to  take  part  in  its  proceedings. 

“Permanent  members”  was  a term  orignally 
applied  to  those  delegates  who  connected  them- 
selves permanently  with  the  Association  after 
they  had  served  as  delegates.  “Permanejnt 
members,”  however,  had  no  rights  except  those 
of  attending  the  meetings  and  taking  part  in 
the  scientific  work.  In  1883,  The  Journal  was 
started  and  the  following  year,  for  the  purpose 
of  increasing  the  circulation  of  The  Journal, 
there  was  created  another  class:  “Members  by 
Application.”  A member  of  any  so-called  af- 
filiated society  could  become  a “member  by  ap- 
plication” simply  by  making  application  for 
membership  and  paying  the  annual  dues.  The 
difference  between  “members  by  application” 
and  “permanent  members”  was  that  the  latter 
had  been  delegates,  whereas  the  former  be- 
came members  simply  by  making  application. 
Neither  “permanent  members”  nor  “members 
by  application”  had  vote  or  voice  in  business 
meetings. 

Membership  in  the  A.  M.  A.  To-day  on  the 
Same  Basis  as  the  Former  “Members 

By  Application.” 

Briefly,  we  have-  the  following  situation: 

1.  The  voting  membership  of  the  organiza- 
tion is  the  combined  membership  of  all  the 
2,000  (more  or  less)  component  county  socie- 
ties, amounting  approximately  to  70,000  mem- 
bers. These  elect  the  delegates  to  the  House 
of  Delegates  of  the  State  Associations;  they 
in  turn  elect  the  delegates  who  form  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion. Before  1901  the  delegates  to  the  Amer- 
ican Medical  Association  were  elected,  or  ap- 
pointed, by  the  “affiliated”  societies,  which  in- 


cluded local,  district  and  State  societies.  Since 
1901,  that  is,  since  the  reorganization,  the  dele- 
gates to  the  national  body  are  elected  not  by 
local,  district  and  State  societies,  but  by  the 
State  societies  alone. 

2.  The  so-called  “members  of  the  American 
Medical  Association”  are  the  direct  successors 
of  the  old  “members  by  application.”  By  their 
payment  of  dues  and  their  subscriptions  to  The 
Journal,  they  were  and  are  to-day  the  support- 
ing or  contributing  group  of  the  members  of 
the  organization. 

3.  The  House  of  Delegates  is  composed  of 
approximately  150  members,  who  are  elected 
by  the  various  State  Houses  of  Delegates, 
which  are  in  turn  composed  of  delegates  elec- 
ted by  the  members  of  the  component  county 
societies.  The  House  of  Delegates  of  the 
American  Medical  Association,  therefore,  is 
created  by,  and  represents  the  combined  mem- 
bership of  all  the  county  societies  of  all  the 
States;  it  is.  not  elected  by,  nor  does  it  repre- 
sent, the  present  “members  of  the  American 
Medical  Association”  as  such;  it  never  has. 

The  result  is  that  we  have  two  classes  which 
could  be  called  members.  First,  the  actual, 
logical  memberships  of  70,00,  usually  designa- 
ted as  “the  membership  of  the  organization.” 
Second,  the  36,822  contributing  or  supporting 
members,  who  are  designated  as  “members,” 
although  these  “members  of  the  American 
Medical  Association”  have  no  more  privielges 
than  have  all  members  of  the  organization,  ex- 
cept the  right  to  take  part  in  section  work. 
This  present  situation  I have  had  shown  on 
the  accompanying  chart  (Chart  1).  The  mem- 
bership of  the  American  Medical  Association, 
at  present  36,822,  is  an  inner  circle  of  the 
membership  of  county  societies,  while  the 
House  of  Delegates  is  a still  smaller  circle 
composed  of  those  who  have  been  elected  to 
represent  the  members  of  the  organization  of 
the  whole  country. 

Now  the  situation  itself  is  perfectly  logical 
and  is  in  every  way  to  be  commended.  The 
trouble  is  that  we  have  not  named  our  groups 
accurately.  Those  whom  we  now  call  “mem- 
bers of  the  American  Medical  Association”  are 
really  those  members  of  the  organization  who, 
in  addition  to  supporting  their  county  and 
State  Associations,  also  contribute  to  the  sup- 
port of  the  American  Medical  Association, 
while  for  the  actual  membership  of  70,000  mem- 
bers we  have  no  distinctive  name. 

The  change  that  has  been  proposed  is  not 
a change  in  condition  at  all.  It  is  simply  a 
change  in  name.  It  is  proposed  to  designate 
the  70,000  members  included  in  the  large  outer 
circle  (Chart  2)  as  “members  of  the  American 
Medical  Association,”  which  they  really  are 
and  always  have  been,  while  those  included  in 
the  inner  circle  (that  is,  those  members  in 
good  standing  of  their  country  and  State  so- 
cieties, who  also  pay  $5  a year  to  support  the 
work  of  the  American  Medical  Association) 
are  to  be  called  “fellows  of  the  American  Med- 
ical Association”  instead  of  “members.”  This 
will  make  no  change  in  the  membership  stand- 
ing or  relations  of  any  man.  If  this  sugges- 
tion is  adopted,  all  members  in  good  standing 
in  their  State  organizations  will  be  designa- 
ted as  “members  of  the  American  Medical  As- 
sociation,” while  those  members  who  contrib- 
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ute  $5  a year  to  support  the  work  of  the  As- 
sociation will  be  designated  as  “fellows  of  the 
American  Medical  Association.”  In  other 
words,  those  who  are  now  known  as  “members 
of  the  American  Medical  Association  will  be 
known  as  “fellows”  of  the  American  Medical 
Association,  while  the  term  “members”  will 
be  applied  to  the  entire,  combined  member- 
ship of  the  component  county  societies  of  the 
whole  country. 

This  plan  has  several  advantages.  In  the 
first  place  it  will  give  us  a name  for  the  en- 
tire membership  of  the  organization,  which  we 
-have  never  had  before.  Before  1901  they  were 
:referred  to  as  members  of  “affiliated”  societies, 
and  since  then  they  have  been  called,  for  lack 
of  a distinctive  name,  “members  of  the  or- 
ganization." Another  advantage  will  be  that 
it  will  make  clear  that  the  voting  power  lies 
with  the  70,000  members  and  not  with  the  36,- 
822  “fellows.”  When  this  plan  was  first  pro- 
posed, some  got  the  impression  that  the  in- 
tention was  to  compel  the  70,000  members  of 
the  county  societies  to  become  “supporting 
members”  of  the  American  Medical  Associa- 
tion, as  the  term  is  now  understood.  This,  of 
course,  would  be  a ridiculous  proposition.  The 
proposed  change  contemplates  leaving  mem- 
bership conditions  exactly  as  they  are;  it  con- 
templates changing  the  name,  and  not  the  re- 
lation. 

One  great  disadvantage  prior  to  the  reorgan- 
ization of  the  American  Medical  Association  in 
1901  was  the  fact  that  we  had  no  name  by 
which  to  designate  the  delegates.  As  soon  as 
the  name  “House  of  Delegates”  was  adopted, 
then  the  function  of  the  delegates  became  clear 
at  once.  The  Association  also  has  labored  un- 
der the  disadvantage,  ever  since  its  reorgani- 
zation. that  there  has  been  no  name  by  which 
to  designate  the  actual  voting  membership,  be- 
cause the  term  “members”  had  been  applied 
to  the  supporting  body.  The  proposed  change 
simply  recognizes  this  fact,  designating  as 
“members”  those  who  really  are  members,  and 
designating  the  supporting  members  as  “fel- 
lows.” 

I have  already  given  some  reasons  for  mak- 
ing the  change,  but  there  is  another  and  more 
important;  in  fact,  it  is  the  paramount  rea- 
son. Up  to  the  present  time,  the  members  of 
the  organization  have  not  realized  that  they 
are,  in  reality,  members  of  the  American  Med- 
ical Association.  They  regard  the  American 
Medical  Association  as  something  entirely 
apart  from  them,  something  in  which  they  have 
no  interest.  These  members  of  the  organiza- 
tion are  through  their  elected  representatives 
responsible  for  what  the  American  Medical  As- 
sociation is  doing,  or  what  it  ought  to  do  and 
is  not  doing,  but  they  do  not  realize  this, 
hence  they  are  not  interested.  They  do  not 
appreciate  that  the  House  of  Delegates  of  the 
American  Medical  Association,  which  they 
elect,  is  the  body  that  is  doing  the  work 
through  the  officers,  trustees  councils,  etc., 
which  they,  through  their  representatives  in 
the  House  of  Delegates  of  the  American  Medi- 
cal Association,  select.  While  only  a change 
in  name,  I think  the  subject  is  of  the  utmost 
importance.  I hope  that  all  of  you  will  look 
into  it  carefully,  so  as  to  understand  exactly 
what  is  intended,  and  then  will  explain  it  to 
your  members  at  the  first  opportunity. 


Essentials  of  a Medical  Expert  from  the 
Lawyer’s  Standpoint. 

Closing  words  of  Lawyer  W.  A.  Purrington’s 
address  before  the  Medical  Society  of  the  State 
of  New  York,  April,  1912. 

One  of  the  greatest  evils  of  expert  testimony 
is  that  in  the  absence  of  any  standard  of  qual- 
ification, any  licensed  physician  may  offer  him- 
self as  expert  in  any  branch  of  medicine;  and 
many  who  do  so  do  not  even  read  up  their 
subject.  They  are.,  to  this  extent,  impostors 
and  merit  exposure. 

From  the  lawyer’s  standpoint,  then,  the  great 
essentials  of  an  expert  are  his  qualification  in 
his  profession,  his  honesty  and  his  ability  to 
withstand  cross-examination,  which  is,  if  not 
Ithuriel’s  spear  that  no  falsehqod  could  resist, 
at  least  the  weapon  of  nearest  approach  to  that 
celestial  temper.  One  who  is  often  an  expert 
makes  a record  that  becomes  known.  His 
mistakes  haunt  him.  if  he  has  testified  in  .a 
similar  case,  in  a dissimilar  way,  he  will  be 
likely  to  hear  of  the  difference  before  his  or- 
deal is  over.  But  it  may  be  said  with  assurance 
that  the  medical  expert  who  is  qualified  in  his 
subject,  courteous,  self-contained  and,  above  all, 
honest,  will  create  no  antagonism  and  has  noth- 
ing to  fear  at  the  hands  of  the  lawyer.  But 
the  witness  who  is  supercilious,  ill-qualified, 
quick  tempered,  biased,  more  intent  on  main- 
taining his  cause  than  in  testifying  irankly,  has 
very  much  to  fear  from  a cross-examiner  of 
even  moderate  ability,  and  there  is  no  reason 
why  he  should  claim  any  immunity  from  the 
tests  applied  to  all  other  witnesses,  or  feel  when 
they  are  applied  that  his  professional  dignity 
has  been  assailed. 


Laws  to  Prevent  Degeneracy. 

Judge  Harry  V.  Osborne,  at  the  annual  meet- 
ing of  the  Public  Welfare  Committee  of  Essex 
County,  held  April  17th,  spoke  on  “Constructive 
Work  of  the  Court.”  He  spoke  of  the  crude  way 
of  dealing  with  criminals  and  the  failure  to  seek 
the  remedy  in  the  cause. 

“It  has  come  to  be  well  recognized,”  said  Judge 
Osborne,  “that  heredity  is  a most  important  factor 
in  the  future  life  of  the  individual.  This  has  been 
demonstrated  time  and  again  by  the  research  work 
done  by  private  institutions.  In  tracing  the  family 
connection  of  the  unfit  an  examination  of  any  one 
of  several  charts  that  have  been  prepared  will 
show  the  transmissibility  from  parent  to  child  of 
mental,  moral  and  physical  defects  to  a marked 
degree. 

“The  feeble-minded  are  especially  prolific,  and 
the  taint  is  transmitted  to  their  offspring.  The 
question  of  greatest  importance,  perhaps,  concerns 
the  duty  of  society  under  the  circumstances.  In 
1911  the  Legislature  passed  a law  providing  for 
the  sterilization  of  the  feeble  minded,  including 
imbeciles,  idiots,  morons,  epileptics,  rapists  and 
other  defectives,  the  preamble  of  which  says : 
‘Whereas,  heredity  plays  a most  important  part  in 
the  transmission  of  feeble-mindedness,  epilepsy, 
criminal  tendencies  and  other  defects,  be  it  en- 
acted/ et  cetera. 

“It  should  go  further  and  provide  that  no  mar- 
riage license  should  be  issued  until  the  applicant 
has  been  examined  in  order  to  ascertain  whether 
he  or  she  is  feeble  minded,  syphilitic  or  otherwise 
disqualified. 

‘“The  cost  to  the  State  in  caring  for  its  degen- 
erate runs  into  tremendous  figures.  And  in  addi- 
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tion  to  such  costs  as  are  represented  in  the  annual 
appropriations  is  the  indirect  cost  to  society  for 
care  of  those  who  are  not  confined  to  institutions, 
while  a further  burden  accrues  from  the  constant 
transgression  and  inability  to  become  self-support- 
ing when  computed  on  a basis  of  dollars  and  cents. 
How  much  better  it  would  be,  not  only  from  the 
viewpoint  of  economy,  but  for  the  welfare  of  so- 
ciety, if  the  constant  accessions  to  the  number  of 
unfit  could  be  stopped. 

“The  early  environment  of  the  community  has 
a most  important  bearing  upon  the  future,  not 
only  of  the  individual  affected,  but  of  society  as 
a whole.  The  influences  begin  at  home,  and  unless 
the  child  is  properly  nourished,  properly  trained 
and  educated,  it  is  apt  to  become  an  ultimate  bur- 
den to  the  community.  That  we  are  realizing  the 
importance  of  this  situation  is  true,  as  indicated  by 
the  recent  housing  conference  in  this  city.  The 
child  passes  from  the  home  to  the  school,  and,  not- 
withstanding much  criticism  leveled  at'  the  schools 
from  time  to  time,  I think  we  all  agree  that  in 
this  respect  we  have  an  institution  of  which  we 
may  well  be  proud. 

“Supplementing  the  home  and  the  school,  par- 
ticularly in  the  great  cities  where  the  districts  of 
congested  population  lie,  society  owes  a further 
duty  to  the  child.  It  should  see  to  it  that  its  social ' 
life  is  directed  in  proper  channels  by  providing 
wholesome  recreation,  such  as  playgrounds,  and 
suppressing  with  no  uncertain  hand  public  parks, 
dance  halls  and  moving  picture  shows  conducted 
in  an  immoral  manner— places,  in  a word,  that 
tend  to  debase  the  young  mind.  The  energies  of 
youth  should  be  directed  into  proper  channels.” 


New  Serum  for  Pneumonia. 

The  physicians  who  have  been  experimenting 
with  a new  serum  for  the  cure  of  pneumonia  are 
wisely  withholding  any  positive  announcements  as 
to  its  success,  but  the  New  York  newspapers  of 
April  18th  make  the  following  statements  : 

“A  new  method  of  treatment  aimed  to  cure 
pneumonia  is  under  experiment  at  the  Rockefeller 
Institute,  it  was  announced  today  by  Dr.  Charence 
A.  McWilliams,  a physician  who  has  worked  in 
collaboration  with  the  medical  investigators  at  the 
institute.  The  announcement  of  a positive  cure 
is  not  yet  warranted,  Dr.  McWilliarns  said,  but 
improvement  in  pneumonia  cases  under  the  new 
treatment  has  been  noted. 

“Patients  who  have  been  inoculated  with  a 
serum  prepared  in  a manner  different  from  that 
attending  the  discovery  of  other  serums  are  under 
observation  at  the  institute.  According  to  Dr. 
McWilliams,  announcement  of  the  success  or  fail- 
ure of  the  method  may  be  expected  in  two  to  six 
months  hence  in  the  institute’s  Journal  of  Ex- 
perimental Medicine.  The  origin  of  the  new 
serum  is  based  on  a theory  that  the  bacillus  that 
causes  the  disease  is  in  two  strains,  both  of  which 
might  not  be  found  in  the  same  patient,  and  that  a 
specific  cure  for  each  must  be  found.  The  devel- 
opment of  the  anti-toxin  is  declared  to  be  the 
result  of  two  years  of  research  centered  upon  a 
study  of  the  organism  causing  pneumonia.” 


It  is  worth  while  inaugurating  the  treatment 
of  “idiopathic”  pruritus  ani  by  the  administra- 
tion of  santonin  or  of  enemata  of  quassia  in- 
fusion— seat-worms  ipay  escape  discovery  on 
one  or  two  examinations. 
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Cbitorials;  from  iWebtcal  Journals 

The  County  Medical  Society  and  its 
Delopment. 

From  the  South  Carolina  Medical  Journal. 
There  are  certain  definite  aims  already  carried 
out  by  a few  county  societies  we  in  this  State 
should  consider  and  probably  emulate.  In  the 
first  place  a society,  like  the  individual  member, 
is  very  apt  to  become  a more  importam  factor  in 
the  progress  of  the  community  if  it  owns  Ps  home. 
This  of  course  means  an  outlay  of  considerable 
money.  Where  practicable,  this  home  may  be  an 
integral  part  of  the  local  hospital.  Every  society 
should  have  a steadily  accumulating  fund  for  use 
in  the  development  of  the  plans  and  purposes  of 
the  society  along  many  lines.  This  will  require 
an  increase  of  dues  perhaps  but  no  other  invest- 
ment will  probably  pay  so  well  in  the  long  tun. 
The  average  doctor  has  contributed  very  liberally 
to  the  establishment  of  homes  for  a multitude  of 
other  organizations  and  these  imposing  and  im- 
pressive edifices  loom  before  his  vision  in  every 
community  in  the  land.  It  is  time  to  call  a halt 
and  build  a home  for  his  own  professional  ad- 
vancement. 


Some  of  the  Duties  of  Membership. 

Extracts  From  Eitorial  in  Colorado  Medicine. 

“With  the  beginning  of  the  new  year  the  du- 
ties of  our  component  societies  become  due  and 
payable.  Two  months  are  allowed  in  which  to 
make  payment.  After  March  1st,  all  who  have 
not  paid  stand  suspended.  Secretaries  then 
have  one  month  in  which  to  make  up  and  send 
in  their  annual  reports  to  the  State  Society. 
Members  who  then  stand  suspended  are  to  be 
reported,  and,  according  to  our  new  by-laws, 
they  are  to  be  automatically  dropped  from  the 
society.  It  is  the  duty,  of  the  State  secretary  to 
make  a monthly  report  of  the  names  dropped 
from  the  rolls  to  the  American  Medical  Associ- 
ation. 

“It  is  the  duty  of  the  Secretaries  of  our  com- 
ponent societies  to  send  out  a notice  to  each 
of  their  members  on  January  1st,  that  dues  are 
payable.  On  February  1st  all  who  have  not 
paid  should  be  sent  another  notice,  and  on 
March  1st,  all  who  have  not  paid  should  be  noti- 
fied that  they  stand  suspended.  An  attempt 
should  be  made  to  see  these  suspended  mem- 
bers and  urge  them  to  pay  up  and  thus  retain 
their  membership.  While  it  would  seem  that 
this  work  on  the  part  of  the  seretaries  should 
be  unnecessary,  it  is  important  that  it  should 
be  done,  , for  the  reason  that  some  men  are  very 
sensitive  and  easy  to  take  offense  some'  im- 
aginary cause.  A personal  interview  will  bring 
the  grievance  to  the  surface  and  a tactful  secre- 
tary can  easily  smooth  the  rufflled  feelings  of 
the  member  and  make  him  see  that  member- 
ship in  his  local  and  State  and  national  medical 
societies  is  a bigger  thing  than  mere  personal 
grievances;  that  membership  is  also  essential  to 
his  standing  in  the  medical  profession  of  his 
section,  and.  further  that  his  name,  influence 
and  active  support  is  needed  by  the  profession 
of  which  he  has  been  an  honored  member. 

“On  the  other  hand,  members  of  our  societies 
should  remember  that  our  secretaries  are  busy 
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men  and  should  be  relieved,  as  far  as  possibly 
of  unnecessary  work.  The  easy  way  to  help  is 
to  pay  up  promptly  as  soon  as  a bill  for  dues 
is  received.” 

(In  New  Jersey  the  treasurers  usually  send 
out  notices  of  dues  and  they  are,  like  the  secre- 
taries, busy  men  who  should  be  saved  unneces- 
sary work  and  the  painful  duty  of  notifying  the 
State  and  National  Associations  that  you  are  a 
delinquent. — Editor.) 


Militant  Suffragettes— A Suggestion. 

A.  M.  A.  Journal,  April  12th. 

The  difficulties  encountered  by  British  auth- 
orities in  the  management  of  militant  suffra- 
gettes suggest  a solution  to  the  problem  by 
declaring  insane  the  rank  offenders  in  the  des- 
truction of  property  and  other  outrages.  If 
we  define  insanity  as  a condition  in  which  the 
subject  is  so  mentally  out  of  harmony  with  gen- 
eral environment  as  to  be  unable  to  control  con- 
duct and  to  become  a public  danger,  and  if  we 
attribute  it  to  some  nervous  or  mental  disease 
affecting  the  judgment,  some  of  these  suffra- 
gettes would  seem  to  fall  under  that  head.  For 
a woman  of  cultivation  and  social  standing  the 
evidence  would  be  much  stronger  than  in  the 
case  of  an  ignorant  working  man.  Confinement 
in  a criminal  asylum  on  such  a charge  would  be 
far  better  than  in  a common  jail  with  ordinary 
criminals.  Asylum  authorities  are  accustomed 
to  treat  the  severest  forms  of  sitophobia,  and 
could  manage  a hunger  strike  far  better  than 
jail  officers.  The  condition  is  apparently  get- 
ting serious  enough  to  make  the  suggestion  of 
such  a remedy  a timely  one,  and  we  believe 
that  it  could  be  adopted  with  the  evidence  af- 
forded without  an  undue  strain  even  on  the 
British  laws.  Woman  suffrage  may  be  a worthy 
cause;  if  so  it  will  ultimately  prevail,  but  the 
means  now  used  in  Great  Britain  are  not  help- 
ing it  much. 

The  Friedmann  “Cure”  for  Tuberculosis. 

From  an  Editorial  in  American  Medicine. 

The  Friedmann  “cure”  for  tuberculosis  may 
prove  to  have  many  if  not  all  of  the  virtues  its 
discoverer  claims  for  it,  but  one  thing  is  certain, 
its  introduction  to  the  Scientific  world  has  given 
unlimited  opportunity  for  doubt  and  criticism.  It 
is  entirely  probable  that  many  of  the  unfortunate 
circumstances  attached  to  Dr  Friedmann’s  visit 
to  America  may  have  been  due  to  conditions  that 
he  could  not  have  foreseen  or  controlled.  We 
have  no  desire  to  judge  harshly  or  to  extend  the 
slightest  discourtesy  to  this  visitor  to  our  shores. 
On  the  contrary,  we  aim  to  maintain  the  position 
every  earnest  physician  should  invariably  bear  to 
innovations  in  medicine,  a position  characterized 
by  interest,  an  open  mind,  and  a sincere  hope  that 
the  efficiency  of  medicine  may  be  advanced,  be  it 
ever  so  little.  But  so  many  requests  for  informa- 
tion concerning  Dr.  Friedmann  and  his  remedy 
have  been  received  that  we  feel  it  incumbent  upon 
us  to  discuss  the  proposition  openly  and  fairly 
with  the  object  of  presenting  to  the  thousands  of 
physicians  who  read  American  Medicine  a calm, 
dispassionate  view  of  the  situation. 

At  the  outset,  let  it  be  said  that  the  one  great 
objectionable  feature  of  Dr.  Friedmann’s  treat- 
ment is  the  secrecy  which  he  has  maintained  con- 
cerning its  exact  character.  In  all  kindness  and 
sincerity  we  believe  that  this  is  contrary  to  the 


true  principles  of  medicine.  No  physician  has  a 
right  to  employ  an  uncertain  and  possibly  dan- 
gerous remedy  in  the  treatment  of  disease  in 
human  beings  until  he  knows  all  that  anybody 
knows  concerning  its  composition,  character  and 
action.  For  this  reason  no  physician  can  endorse 
or  employ  Dr.  Friedmann’s  serum  as  long  as  he 
maintains  the  slightest  secrecy  in  regard  to  its 
exact  nature  and  effect.  Get  it  not  be  understood 
that  we  are  denying  Dr.  Friedmann’s  right  as  an 
individual  or  business  man  to  protect  his  inter- 
ests by  keeping  his  remedy  secret,  if  he  thus  sees 
fit.  But  Dr.  Friedmann  in  announcing  his  treat- 
ment did  so  as  a physician — a professional  gentle- 
man— and  not  as  a business  man.  ‘As  a physician 
he  very  properly  assumed  certain  rights  and  privi- 
leges, and  expected  the  attention,  consideration 
and  co-operation  of  his  professional  colleagues. 
As  a physician  he  sought  and  has  a right  to  de- 
mand the  unbiased  investigation  of  his  discovery. 
Finally,  he  sought  publication  of  his  original  paper 
announcing  his  conclusions,  in  a professional  jour- 
nal circulating  more  or  less  exclusively  among 
medical  men.  All  these  things  indicate  that  Dr. 
Friedmann  was  presenting  his  work  to  his  col- 
leagues as  a physician.  This  being  so,  he  could 
not  with  propriety  withhold  any  information  con- 
cerning his  remedy.  The  statement  that  secrecy 
was  maintained  to  avoid  improper  use  of  the 
remedy  by  the  unscrupulous  and  unskillful,  does 
not  afford  justification  for  such  a course,  for  the 
unscrupulous  will  do  much  more  harm  with  the 
spurious  substitutes  that  they  always  employ  when 
the  original  remedy  is  withheld.  No,  the  dangers 
of  non-secrecy  are  small  compared  to  those  of 
secrecy,  and  looked  at  in  the  most  impartial  light 
it  would  seem  that  the  only  interests  that  could 
possibly  suffer  from  a full  and  complete  state- 
ment of  the  whole  truth  in  regard  to  this  remedy 
are  those  of  Dr.  Friedmann’s  exchequer.  But 
since  Dr.  Friedmann  saw  fit  to  announce  his  dis- 
covery to  his  colleagues  and  has  sought  their 
recognition  and  support,  it  is  evident  that  he 
prized  other  emoluments  than  simply  monetary. 
Had  he  desired  financial  recompense  alone,  he 
should  have  broken  away  from  the  profession  en- 
tirely, and,  addressing  himself  exclusively  to  busi- 
ness methods,  exploited  his  remedy  along  the 
lines  of  honest  commercialism.  The  course  pur- 
sued by  Dr.  Friedmann  to  date  has  been  neither 
strictly  professional  nor  frankly  commercial,  and 
as  a consequence  he  has  only  himself  to  blame  if 
American  physicians  appear  loath  to  acclaim  him 
as  heartily  and  enthusiastically  as  he  anticipated. 


Vasectomy  and  Public  Right. 

From  Editorial  in  the  Medical  Review. 

The  editor  thinks  it  is  well  to  discuss  freely  the 
question  of  the  protection  of  society  by  the  re- 
section of  the  vas  deferens  in  criminals,  and  that 
this  is  quite  as  important  as  the  formation  of 
societies  for  improvement  in  mental  hygiene. 

Indiana  has  carried  this  subject  beyond  the  ex- 
perimental stage,  and  the  operation  is  now  one 
of  daily  routine  in  her  State  institutions.  It  is 
now  unnecessary,  at  any  rate  in  Indiana,  to  ex- 
plain the  operation,  its  harmlessness  and  the  pub- 
lic benefit  which  has  been  derived  from  it.  Every- 
body in  Indiana  admits  its  value.  It  is  believed 
that  a section  or  a committee  on  eugenics  is  now 
called  for  in  every  State  medical  association. 

Such  a section  being  equipped  to  answer,  or 
at  least  to  discuss,  all  questions  bearing  upon 
eugenics  would  be  instrumental  in  securing  defi- 
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nite  legislative  action.  The  matter  should  be  agi- 
tated in  every  State  until  legislation  has  every- 
where been  enacted  for  the  adequate  protection 
of  the  race. 

The  excuse  which  is  made  for  bringing  forward 
a matter  which  has  been  freely  discussed  in  recent 
years  and  about  which  there  seems  to  be  no 
difference  of  opinion  in  the  minds  of  those  medi- 
cal men  who  have  not  been  so  occupied  with  other 
matters  that  they  could  not  give  the  subject  a few 
consecutive  thoughts  is  the  presence  in  the  human 
mind  of  the  quality  of  inertia  which  with  ref- 
erence to  this  particular  subject  will  demand  a 
whip  and  spur  for  months  to  come,  possibly  for 
years. 


Cbttorialsf  from  tfje  Hap  ^reos. 


Heroes  of  Medicine. 

(From  New  York  Tribune  April  18.) 

Before  contemplation  of  the  great  storm  and  . 
flood  disasters  of  the  West  fades  into  dim  mem- 
ory it  is  fitting  to  recognize  the  heroism,  the 
sacrifice  and  the  devotion  of  members  of  the 
medical  profession  and  of  nurses.  There  was  a 
prompt  response  from  all  sides  to  the  call  for 
material  aid.  But  the  quickest  response  of  all 
was  that  to  the  demand  for  physicians  and 
nurses  with  medical  supplies.  These,  as  volun- 
teers, rushed  to  the  scene  on  the  first  special 
trains,  to  labor  without  money  and  without 
price,  and  often  at  grave  personal  risks  of  life. 

There  was,  however,  a dearth  af  faddists  and 
of  the  promoters  of  patent  panaceas.  These 
could  spin  fine  theories,  and  make  fine  promises 
in  piping  times  of  ease,  ministering  profitably 
to  the  “'comfortable  chronic  diseases  which  are 
attendant  on  wealth  and  indolence.”  But  when 
storm  and  flood  swept  the  land,  with  pestilence 
in  their  train,  there  was  sterner  work  to  be  done, 
suited  only  to  the  hands  of  t#he  approved  prac- 
titioners of  tried  schools.  It  was  a condition 
and  not  a theory  which  confronted  them. 

In  time  of  war  surgeons  and  nurses  hover  on 
the  very  brink  of  the  zone  of  fire,  to  succor  the 
wounded  as  soon  as  they  fall.  In  scientific  in- 
vestigation of  disease  and  research  into  methods 
of  prevention  and  cure  doctors  have  frequently 
risked  and  sometimes  sacrificed  their  lives.  So 
in  the  great  cataclysms  of  nature,  when  a Pelee 
erupts,  a San  Francisco  is  shaken  or  an  Ohio 
overflowed,  the  members  of  the  healing  guild 
exhibit  the  same  high  heroism,  making  the 
scalpel,  no  less  than  the  sword,  and  the  nurse’s 
cap,  no  less  than  the  warrior’s  plume,  the  badge 
of  chivalry. 


The  Saving  Hope  in  Cancer. 

We  take  the  following  extracts  from  an  article 
by  Samuel  Hopkins  Adams  in  Colliers’,  of  April 
26th: 

“Which  will  you  believe  in ?” 

“Cancer  can  be  successfully  treated  by  the 
knife.  It  can  be  eradicated  permanently,  and 
the  patient  absolutely  cured  in  the  majority  of 
cases  where  the  operation  is  undertaken  in  the 
earliest  stages  of  the  disease.  There  is  no 
chance  of  recovery  except  in  surgery.  The  can- 
cer is  surely  progressive  so  long  as  it,  or  any 
part  of  it,  remains  in  the  body.” — Statement  by 
the  Cancer  Campaign  Committee  of  the  Clinical 
Congress  of  Surgeons  of  North  America. 


“That  the  knife  has  been  a failure  in  the 
treatment  of  cancer  no  one  will  deny,  in  the 
light  of  statistics,  which  show  that  nearly  ninety- 
seven  out  of  every  one  hundred  persons  who 
have  the  cancerous  growth  removed  with  the 
knife,  sooner  or  later  die  of  cancer.  * * * I 
will  give  one  thousand  dollars  if  I fail  * * * 

Nine  thousand  cured  without  knife  or  pain.” — 
From  the  lying  advertisements  of  S.  R.  Chamlee, 
cancer  quack. 

What  defense  has  medical  science  offered  to 
this  terrific  onslaught?  None  until  the  present. 
Physicians,  bacteriologists,  laboratory  investiga- 
tors, and  field  workers  have  groped  in  blind 
hopefulness  for  a cure.  Some  day,  perhaps, 
they  will  find  it.  Up  to  now  the  results  may 
be  accurately  expressed  by  the  figure  zero. 
Serums  have  proved  useless;  acids  worse  than 
useless.  Concentrated  ray  treatment  has  been, 
in  the  main,  a mere  waste  of  time,  radium  no 
more  than  a palliative  in  extreme  cases,  and 
internal  drugging  wholly  ineffective.  Medicine 
has  sought  to  cure  the  cancer,  and  has  lament- 
ably failed.  Now  comes  forward  surgery,  with 
a new,  confident,  and  provable  claim,  saying; 

“We  cannot  cure  the  cancer,  but  we  can  save 
the  life.” 

With  this  as  the  foreword  of  their  campaign, 
the  Cancer  Campaign  Committee  of  the  Clinical 
Committee  of  the  Clinical  Congress  of  Surgeons 
of  North  America  has  entered  upon  a propa- 
ganda of  education,  designed  to  save  the  dread- 
ful and  needless  waste  of  life  from  this  scourge 
by  teaching  the  public  these  main  truths; 

Cancer  is  usually  preventable.  A large  ma- 
jority of  cancer  sufferers  are  curable  by  prompt 
and  early  treatment.  The  only  hope  is  in  sur- 
gery; the  strong  hope  is  in  early  surgery.  Time 
is  life;  delay  is  death.  * * * * 

In  Germany,  where  there  has  been  a system 
of  widespread  instruction  to  women,  teaching 
them  how  to  guard  against  and  recognize  car- 
cinoma of  the  uterus,  nearly  80  per  cent  of  these 
cases  present  themselves  for  operation  while 
there  is  still  a chance.  In  uninstructed  America, 
less  than  40  per  cent.  There  is  a waste  of  the 
life  chance  to  appal  the  thoughtful! 

Unhappily  there  exists  in  this  country  an  anti- 
educational  propaganda,  which  has  gotten  long 
years  the  start  of  the  Cancer  Campaign  Com- 
mittee’s public-spirited  workt  Deadly  false- 
hoods have  been  spread  broadcast  by  the  cancer 
quacks,  speaking  their  message  through  the 
newspapers  and  magazines.  “Be  cured  without 
the  knife”  is  the  burden  of  their  song.  Some 
of  them  even  advertise  in  such  a way  as  to  in- 
spire terror  of  the  surgeon’s  merciful  knife. 
“Why  Submit  to  Torture?”  and  similar  head- 
ines.  They  undertake  to  “cure”  cancer  by 
“soothing,  balmy  oils”— for  which  read  burning, 
agonizing  acids.  After  these  acids  have  done 
their  work,  the  cancer  spreads  like  wildfire  in 
the  wounded  flesh,  and  in  a short  time  is  beyond 
operation.  But  worse  even  than  the  positive 
harm  which  they  do  by  their  oractice  is  the 
negatively  ruinous  influence  of  their  advertise- 
ments, frightening  thousands  of  women  from 
the  operating  table,  which  is  their  one  and  only  _ 
chance  of  being  saved.  Nearly  all  of  the^  better 
newspapers  have  thrown  out  cancer  cure  “copy.” 
The  post  office  has  shut  many  of  these  scoun- 
drelly malpractitioners  out  of  the  mails.  But  a 
few  persist,  and  their  deadly  lies  may  still  be 
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found  in  the  lesser  magazines  and  papers.  Let 
every  publisher  who  accepts  such  advertising 
matter  consider  this:  medication  can  no  more 
cure  cancer  than  it  can  cure  an  arrow  im- 
bedded in  the  body.  The  arrow  must  come  out 
or  it  will  kill.  So  with  the  cancer.  Whoever 
issues  falsehoods  as  to  the  cure  of  cancer  with- 
out surgery  is  a principal,  and  whoever  circu- 
ates  them  an  accomplice,  in  wanton  and  whole- 
sale murder. 


Concerning  Doctors. 

W.  J.  Lampton  in  March  Lippincott’s. 

The  doctor  is  the  first  person  we  meet  when 
we  come  into  this  world,  and,  unless  we  go  out 
by  accident  or  other  unexpected  summons,  he  is 
the  last  with  us  when  we  leave  it.  Such  devotion 
is  worthy  of  the  highest  praise,  and  that  is  often 
about  all  the  doctor  gets  for  it.  Still,  he  keeps 
at  it,  because  practice  makes  perfect,  and  a doctor 
without  practice  isn’t  worth  much. 

Who  the  first  doctor  was  is  not  known,  but  he 
must  have  arrived  shortly  after  the  devil  broke  in- 
to the  Garden,  because  before  that  there  wasn’t 
any  need  of  him.  In  other  words,  a doctor  is  a 
matter  of  necessity.  When  you  need  him,  oh,  yes, 
but  you  do  need  him,  and  if  he  had  the  nerve  to 
present  his  bill  just  after  he  had  pulled  you  out 
of  the  hole — one  of  those  holes,  you  know,  with 
a marble  top  to  it — you  would  be  glad  to  pay  any 
amount  he  might  ask.  But  later  you  feel  some 
different,  and  you  charge  him  with  graft  when  he 
charges  you  with  a sum  which  would  have  seemed 
small  enough  when  you  thought  you  were  going  to 
lose  it  all.  But  this  is  to*  a considerable  extent 
the  doctor’s  fault,  because  he  should  never  let  a 
patient  get  well  enough  to  feel  frisky  like  that 
until  the  bill  is  paid.  That  is  one  reason  why 
doctors  so  often  need  the  money,  and  doctors 
have  expenses  to  meet  just  as  other  people  do, 
though  they  never  have  any  doctor’s  bills  to  pay. 
This  is  owing  to  the  fact  that  the  ethics  of  the 
profession  forbid  one  doctor  from  charging  an- 
other for  professional  services.  Right  here  comes 
in  one  of  the  greatest  temptations  a doctor  is 
called  upon  to  resist,  to  wit,  repairing  one  until 
he  is  as  good  as  new  and  getting  nothing  for  it, 
when  by  quietly  letting  him  drop  out,  he  might 
not  only  get  rid  of  a competitor,  but  secure  much 
of  his  practice.  But  no  instance  is  on  record  of 
any  doctor  doing  this.  Really,  don’t  you  know, 
doctors  are  not  nearly  as  bad  as  people  in  debt 
to  them  say  they  are. 

It  is  common  talk — very  common — that  the  doc- 
tor is  in  league  with  the  undertaker,  and  that  you 
might  as  well  begin  to  pack  up  for  the  long  jour- 
ney when  the  doctor  comes  around.  But  plain 
business  sense  controverts  this  fallacy.  “Live  and 
let  live,”  is  the  doctor’s  motto.  De  mortuis  non 
payabus,  which,  being  translated,  means,  “The 
dead  ones  don’t  pay.”  True,  some  of  the  live  ones 
don’t,  but  some  do,  and  never  a dead  one  does. 
A graveyard  may  mean  something  to  an  under- 
taker, but  it  doesn’t  to  a doctor. 

There  are  nearly  as  many  kinds  of  doctors  as 
there  are  varieties  of  professors  of  religion  and 
politics.  For  example,  allopaths,  homoeopaths, 
hydropaths,  milkopaths,  restopaths,  and  mentalo- 
paths.  electropaths,  osteopaths,  aeropaths,  prayer- 
opaths,  quackopaths,  and  numerous  other  paths, 
all  going  different  directions,  but  all  leading  to 
the  same  destination : the  cure  of  the  ills  that 

flesh  is  heir  to.  So  Protestant.  Catholic,  Mo- 
hammedan, Jew.  Buddhist,  and  the  rest  of  them, 


all  go  differently,  but  all  headed  for  heaven; 
Democrat,  Republican,  Socialist,  Prohibitionist, 
Populist,  Progressive,  each  taking  a different  way, 
but  all  headed  for  the  pie-Counter.  Man  is  fear- 
fully and  wonderfully  made.  If  he  were  not,  the 
doctors  wouldn’t  have  half  the  trouble  with  him 
they  now  do  getting  him  started  and  keeping  him 
going. 

There  are  also  women  doctors.  Women  never 
have  had  any  difficulty  getting  into  religion,  but 
getting  into  medicine  and  politics  is  quite  another 
matter,  and  even  in  this  day  of  phenomenal  hu- 
man progress,  women  doctors  and  women  poli- 
ticians are  looked  upon  wjth  more  or  less  sus- 
picion. They  have  got  far  enough  along  in  medi- 
cine to  have  “Dr.”  prefixed  to  their  names,  but 
not  far  enough  along  in  politics  to  prefix  “Hon.” 
yet.  Note,  please,  that  there  is  a strong  accent 
on  the  “yet”  in  that  sentence. 

In  conclusion,  it  may  be  stated,  without  fear 
of  successful  contradiction,  that  while  there  has 
been  wonderful  progress  made  in  all  branches  of 
medical  sciences  and  practice,  mankind  goes  on 
dying  about  as  usual,  and  if  the  dead  were  as 
greedy  as  the  living  are  in  grasping  as  much  of 
the  earth  as  they  can  get  hold  of,  there  wouldn’t 
be  any  room  for  the  live  ones. — W.  J.  Lampton  in 
March  Lippincott’s. 


JffleDtco=ILegal  items. 


Opinion  Evidence. 

In  a murder  case  a physician  testifying  for  the 
State  was  permitted  to  say  that  the  blow  which 
caused  the  wound  upon  the  deceased’s  head  was 
a “severe”  one.  The  witness  had  shown  that 
he  had  been  called  to  the  relief  of  the  deceased 
immediately  after  the  injury,  and  that  an  exam- 
ination disclosed  a very  serious  fracture  of  the 
skull,  which  was  verified  by  the  post-mortem 
investigation.  Tlue  fact  that  the  blow  must 
have  been  a severe  one  would  be  apparent  to 
every  juror  of  intelligence  arid  the  statement 
could  not  be  prejudicial  to  the  defendant. 

The  witness  was  also  asked  his  opinion  as  to 
the  character  of  the  weapon  or  club  that  was 
used  to  produce  thet  fracture  found  in  the  de- 
ceased’s skull.  He  replied,  “I  believe  a blunt 
or  rounded,  fairly  heavy  object — possibly  like  a 
whiffletree.  That  is  the  most  common  shape.” 
It  was  held  that  the  testimony  was  competent, 
the  witness  not  having  testified  that  a whiffle- 
tree had  been  used,  but  merely  having  used  that 
instrument  as  an  illustration.- — State  v.  Baker, 
Iowa  Supreme  Court,  135  N.  W.,  1097. 


Liability  of  Corporations  for  Physician’s 
Services. 

A physician  was  called  to  attend  a boy  who 
had  been  injured  while  working  in  a mill.  He 
continued  to  attend  the  boy  professionally  for 
about  two  months  and  sent  his  bill  to  the  com- 
pany owning  the  mill.  In  an  action  for  the 
amount  of  it  the  evidence  showed  that  the  com- 
pany’s bookkeeper  had  represented  to  the  phy 
sician  that  the  company  would  be  responsible 
for  his  services  and  that  this  representation 
was  known  to  the  company’s  officers,  and  a re- 
ply letter  written  to  the  physician  on  receipt  of 
his  bill  by  the  bookkeeper  under  the  direction 
of  the  company’s  managing  officer.  It  was  held 
that  the  company  was  liable  for  the  services, 
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notwithstanding  that  the  physician’s  employ- 
ment had  not  been  authorized  at  a meeting  of 
its  board  of  directors;  the  circumstances  known 
to  the  company’s  officers  being  such  as  justified 
the  physician  in  believing  that  the  company 
would  pay  for  bis  services.— Taylor  v.  C.  M. 
Robertson  Co.,  Connecticut  Supreme  Court  of 
Errors,  83  Atl.  534. 

Holder  of  Certificate  Failing  to  Have  It 
Recorded. 

The  criminal  Court  of  Appeals  of  Oklahoma 
reverses  a conviction  of  Wilson  of  practicing 
medicine  in  Woodward  County  without  having 
at  the  time  a valid  and  unrevoked  certificate 
from  the  State  board  of  medical  examiners  of 
the  State  of  Oklahoma,  because  of  error  in  the 
exclusion  of  a certificate  which  he  held,  which, 
the  court  says,  should  have  been  admitted  in 
evidence,  and  which,  when  admitted,  would  have 
been  a complete  defense  by  the  accused  to  the 
charge,  contained  in  the  information.  The 
court  holds  that  a person  who  has  been  regu- 
larly licensed  to  practice  medicine  in  Oklahoma, 
and  who  has  failed  to  record  the  certificate,  is- 
sued to  him  by  the  board  having  jurisdiction  to 
issue  licenses  under  the  laws  of  the  State,  in 
the  county  in  which  he  resides  and  maintains  a 
place  of  business,  cannot  be  convicted  under 
section  4256,  of  the  Compiled  Laws  of  1909  for 
practicing  medicine  without  a license,  but  is  sub- 
ject to  prosecution  under  section  4252,  for  failure 
to  record  his  license  in  said  county.  A certifi- 
cate to  practice  medicine  in  Oklahoma  issued 
by  state  board  having  jurisdiction  to  issue  same, 
properly  authenticated  and  under  the  seal  of 
said  board,  is  entitled  to  receive  in  evidence 
when  tendered  on  behaalf  of  a person  who  is 
on  trial  charged  with  practicing  medicine  with- 
out authority,  and  such  certificate  when  bona 
fide  is  a complete  defense  to  a prosecution 
based  on  section  4256.  Had  the  accused  been 
prosecuted  under  section  4252  of  the  statute, 
and  had  a conviction  resulted,  no  relief  could 
have  been  had  in  this  court  on  the  ground  set 
out  in  the  petition  in  error. 

Wilson  vs.  State  (Okla.),  129  Pac.  R.  82 


X.Ray  Photograph  — Liability  of  Master  for 
Injuries  Thereby. 

An  action  proceeding  on  somewhat  unusual 
facts  was  brought  by  a telephone  lineman  against 
his  employers.  He  received  an  injury  while  in 
the  performance  of  his  duties.  A physician  was 
called,  who  diagnosed  the  case  as  a displacement 
of  the  sacro-iliac  joint,  and  used  heroic  treatment 
that  was  claimed  to  have  resulted  in  forcing  the 
joint  into  place.  The  plaintiff  was  making  good 
progress  toward  recovery, . when  the  defendant’s 
general  manager  requested  him  to  submit  to  an 
X-ray  picture  being  taken.  The  plaintiff  opposed 
this,  expressing  his  fear  of  injurious,  conse- 
quences, assuring  the  defendant’s  manager  he  was 
all  right,  and  offering  to  release  the  defendant 
from  all  claims  for  damages  on  account  of  the  in- 
jury. His  physician  also  opposed  the  taking  of 
the  X-ray  picture,  but  the  manager  guaranteed 
that  the  taking  of  the  picture  would  not  injure 
the  plaintiff,  and  threatened  to  discharge  him  if  he 
refused  to  submit.  After  a good  deal  of  hesitation 
and  resistance,  the  plaintiff  finally  consented  to 
have  the  picture  taken,  and  the  X-ray  was  applied 


over  his  abdomen  by  a doctor  employed  by  the 
defendant.  The  plaintiff  testified  that  the  cur- 
rent was  left  turned  on  for  more  than  seven 
minutes.  He  claimed  to  have  received  a severe 
burning  of  the  tissues  by  the  application  of  the 
X-ray,  and,  as  a result,  to  be  suffering  from  par- 
alysis of  the  bowels. 

The  relation  of  physician  and  patient  did  not 
exist  between  the  doctor  who  applied  the  X-rays 
and  the  plaintiff.  The  rule  of  respondent  superior 
therefore  applied  rather  than  the  law  relative  to 
the  liability  of  a physician  or  surgeon  to  his  pa- 
tient, or  to  the  liability  of  a master  who  employs  a 
physician  to  treat  his  servant.  The  instrumen- 
tality was  under  the  defendant’s  exclusive  control, 
and  there  was  sufficient  evidence  that  injury  to 
the  subject  is  not  a necessary  result  of  the  taking 
of  the  X-ray  picture,  if  proper  instrumentalities 
and  proper  care  are  used.  The  court  could  not 
say  that  the  plaintiff’s  injuries  were  not  the  result 
of  the  exposure.  The  facts  were  enough  to  make 
the  case  one  of  res  ipsa  loquitur,  and  to  make  the 
burden  on  the  defendant  show  that  there  was  no 
negligence.  That  the  defendant  did  not  do  conclu- 
sively. Judgment  for  the  plaintiff  was  therefore 
affirmed. — Jones  v.  Tri-State  Telephone  & Tele- 
graph Co.,  Minnesota  Supreme  Court,  136  N. 
W.  741- 


Responsibility  of  the  Physician. 

Much  interest  has  been  excited  in  the  profes- 
sion by  a recent  decision  in  the  Paris  Court  of 
Appeals  which  contains  a new  interpretation 
of  the  doctrine  of  medical  responsibility  which, 
if  its  validity  is  admitted  will  have  serious  conse- 
quences for  physicians.  Up  to  the  present  no 
action  for  damages  has  been  allowed  unless  the 
plaintiff  proves  that  the  physician  has  commit- 
ted a fault  or  negligence  in  his  application  of 
treatment. 

In  the  suit  in  questtion,  the  plaintiff  alleged 
against  Dr.  Delherm  certain  negligences  in  the 
application  of  roentgenotherapy.  The  court 
while  recognizing  that  the  plaintiff  had  not 
proved  that  Dr.  Delherm  had  committed  a fault 
or  negligence  in  the  application  of  the  treat- 
ment, condemned  the  physician  to  pay  damages 
on  the  ground  that  the  physician  is  responsible 
for  the  consequences  of  the  application  of  a 
treatment  which  presents  so  many  dangers  in 
itself,  unless  the  health  of  the  patient  demands 
the  employment  of  this  treatment.  In  this  case 
the  Roentgen  ray  had  been  used  to  remove  a 
hairy  growth  on  the  plaintiff’s  chin.  After  the 
application  of  the  ray  the  patient  had  a derma- 
titis of  the  second  degree. 

The  court  believed  that  while  the  physician 
should  not  hesitate  to  use  this  treatment  when 
demanded  by  the  health  of  the  patient,  nothing 
justified  the  assumption  of  such  a risk  for  so 
trifling  a result  as  the  removal  of  a mere  phy- 
sical imperfection.  According  to  the  judge, 
Dr.  Delherm  ought  to  have  warned  the  patient 
of  the  dangers  she  might  run  and  had  refused 
to  apply  the  treatment.  The  court,  therefore, 
condemned  Dr.  Delherm  to  pay  the  plaintiff 
$1,000  (5,ooo-  francs)  as  damages.  The  Syndi- 
cate medical  de  Paris  protested  energetically 
against  the  admission  of  such  a principle.  If 
the  physician  should  be  obliged  to  warn  the 
patient  of  the  possible  danger  of  each  medical 
procedure  which  he  employs,  the  patient  would 
certainly  refuse  to  submit  to  the  necessary  treat- 
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ment.  The  most  matter-of-course  medical  pro- 
cedure, such  as  a hypodermic  injection,  has 
dangers  which*  however,  present  themlselves 
only  in  a very  small  proportion  of  cases.  Pa- 
tients thus  unnecessarily  frightened  by  the  dis- 
cussion of  all  possible  hazards  would  many 
times  refuse  the  necessary  treatment,  and  human 
lives  would  be  sacrificed.  From  the  Paris  let- 
ter in  the  A.  M.  A.  Journal,  April  12,  1913. 


Qtfjerapeuttc  J^otesi. 

Asthma  in  Children— Treatment  Of. 

Dr.  T.  R.  C.  Whipham,  in  Medical  Diseases 
of  Children,”  states  that  in  the  case  of  in- 
fants, when  the  attack  is  of  a bronchitic  na- 
ture and  induced  by  indigestion  or  a similar 
cause,  a saline  aperient  is  all  that  is  usually  re- 
quired. For  the  relief  of  definite  spasmodic  at- 
tacks, inhalations  of  the  fumes  of  niter  paper  or 
of  the  following  are  very  effective: 

R Stramon.  fol.  pulverat.,  3 ss. 

Anis.  fruct.  pulverat., 

Potass,  nitrat.,  aa  3 ii. 

Tabac.  fol.  pulverat.,  grs.  v. 

Antipyrin  in  doses  of  3 to  5 grains  at  night 
is  also  useful  in  lessening  the  tendency  to 
spasm.  In  the  intervals  between  the  attacks 
there  should  be  administered  a mixture  contain- 
ing potassium  iodide,  stramonium,  and  bella- 
donna. If  the  paroxysm  is  severe,  atropine  may 
be  injected  hypodermically.  Any  abnormali- 
ties in  the  nasopharynx  should  be  attended  to. 
Adenoids  and  enlarged  tonsils  should  be  re- 
moved, and  cauterization  of  the  nasal  mucous 
membrane,  especially  if  hyperesthetic,  often 
causes  improvement.  Rickets  should  be  treated 
on  appropriate  lines  and  the  child’s  general 
health  maintained  by  means  of  tonics.  A change 
of  climate  may  be  necessary.  A high,  dry,  and 
moderately  warm  place  suits  these  patients  best. 
An  open  air  life  and  a carefully  regulated  diet 
are  of  eminent  importance. 


Maragliano,  in  Union  medicale  du  Nord-est, 
is  credited  with  the  following  combination  for 
use  in  bronchial  asthma: 

R Bromoformi,  3ss. 

Alcoholis,  3iiss. 

Aquae  amygdalae  amarae,  3v. 

Extracti  opii,  gr.  ss. 

Syrupi  ipecacuanhae,  3viiss. 

Aquae,  Gm.  3v. 

Fiat  mistura  secundum  artem. 

Sig. : One  tablespoonful  as  required. — N.  Y. 
Med.  Jour. 


Conjunctivitis=Vernal=Treatment. 

Dr.  Aaron  Brav,  Philadelphia,  has  an  excel- 
lent article  on  this  disease  in  The  Therapentic 
Gazette  of  April  15th.  We  extract  the  follow- 
ing therefrom: 

It  is  essentially  a chronic  disease,  subject  to 
acute  exacerbations  during  the  months  of  April, 
May  and  June,  when  the  patients  suffer  con- 
siderable annoyance.  After  describing  the  three 
distinct  types — conjunctival,  bulbar  and  corneos- 
cleral, and  noting  that  the  etiology  is  unknown 
though  he  is  inclined  to  believe  from  its  periodi- 


city that  it  is  caused  by  some  germ  that  comes 
with  the  growth  of  some  flower  or  grass,  he 
gives  his  treatment  which  is  palliative  rather 
than  curative.  We  extract  the  following  points: 
Silver  nitrate  often  does  harm;  strong  cauter- 
ants  are  contraindicated;  bathing  eyes  with  ice 
cold  water  generally  relieves  burning  and  itch- 
ing; chinosol  has  given  him  no  results.  He 
says:  The  best  result  I have  obtained  from  the 
following  routine  of  treatment.  At  the  first 
visit  I give  a mild  astringent: 

Zinci  sulphat.,  gr.  j; 

Acidi,  borici,  gr.  xxx; 

Aqua  mentha  pip.,  3j ; 

Aqua  destillata,  q.  s.  3kj. 

Bathe  the  eyes  t.  i.  d. 

In  the  interval  between  I advise  bathing  with 
ice  water,  and  prescribe  also  argyrol : 

Argyrol,  20  per  cent,  f3ij.. 

One  drop  in  each  eye  t.  i.  d. 

The  best  local  application  in  the  office  is  a 
25-per  cent,  solution  of  boroglyceride;  this  in- 
variably is  followed  by  relief  and  keeps  the 
patient  in  a comfortable  condition.  In  the  be- 
ginning I make  this  application  every  other 
day,  and  then  increase  the  interval  as  the  patient 
improves.  After  this  treatment  for  a week  or 
two  I change  for  the  following  lotion: 

Acidi  borici,  gr.  xxx; 

Adrenalin  1:1000,  3ij ; . 

Holocain,  gr.  v; 

Aqua  camphora,  3ss; 

Aqua  destill.,  q.  s.  ^iij . 

Filter  solution. 

I also  prescribe: 

Boroglycerite,  5 per  cent,  f3j. 

Sig.:  One  drop  in  each  eye  t.  i.  d. 

Of  course  this  preparation  is  burning,  but  is 
followed  by  a soothing  effect,  while  the  itching 
is  totally  relieved. 

When  the  eyelids  glue  together,  and  this  is 
usually  the  case  before  treatment  is  instituted, 
it  is  advisable  to  apply  locally  some  fatty  sub- 
stance— lanolin  or  petrolatum,  simple  or  medi- 
cated, at  night-time  to  prevent  gluing  of  the 
lids. 

I do  not  think  that  surgical  interference  is 
warranted  except  when,  as  sometimes  happens, 
there  are  present  some  large  papules  overhang- 
ing with  a pedicle,  when  it  is  best  to  remove 
them  by  means  of  curved  scissors,  as  they  act 
as  an  irritant  to  the  conjunctiva.  Surgical  in- 
terference such  as  grattage,  as  advised  by  some, 
is  not  very  successful. 


Diabetes— Drugs  in  the  Treatment  Of. 

Dr.  Guthrie  Rankin  has  obtained  good  results 
with  the  following  combination : 

Extract  of  valerian, 

Pure  phenol,  of  each,  2 grains. 

Codeine,  1/3  to  1 grain. 

Extract  of  cascara,  1^2  grains. 

The  valerian  steadies  the  nervous  system,  the 
phenol  disinfects  the  intestinal  canal,  the  codeine 
controls  the  output  of  sugar,  and  the  cascara  pro- 
vides for  the  daily  evacuation  of  the  bowel. — 
British  Medical  Journal,  March  22,  1913. 


In  La  Presse  Medicale,  March  22,  Drs.  D.  Labbe 
and  P.  Perochon  state  that  they  have  cured  or 
have  greatly  improved  a certain  number  of  cases 
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of  diabetes  by  means  of  inhalations  of  ozone.  The 
inhalations  are  given  in  daily  seances  of  fifteen 
minutes  each.  It  is  supposed  that  oxygen  in  the 
nascent  condition  re-establishes  the  equilibrium 
between  the  production  and  the  consumption  of 
sugar  in  the  organism. 


Felon. 

In  the  early  stage  a felon  may  often  be  abor- 
ted with  the  following: 

]£  Ichthyolis,  3iv, 

Lani,  3iij, 

Petrolati,  3j. 

M.  Sig. : Apply  freely  two  or  three  times  a 

day. — Merck’s  Archives.- 


Gallstones— Treament  Of. 

Ten-grain  doses  of  hexamethytenamine  three  or 
four  times  a day  will  in  a considerable  proportion 
of  cases  cause  biliary  catarrh  to  diminish  rapidly 
and  gall-stones  to  cease  to  produce  symptoms. 
The  writer  gives  the  drug  in  powder  form  in  a 
cachet.  It  alters  slowly  when  in  solution,  so  that 
if  it  is  given  in  a mixture  the  latter  should  be 
made  up  fresh  every  day  or  two.  It  is  difficult  to 
say  with  certainty  that  gall-stones  once  formed  in 
man  will  actually  disappear.  It  is,  however, 
enough  if  they  cease  to  trouble  the  patient.  There 
are,  of  course,  many  cases  in  which  operation  is 
required  for  the  removal  of  the  stones,  but  even 
in  these,  unless  the  infection  of  the  gall-bladder 
is  cured  also,  fresh  stones  will  form,  so  that  it  is 
wise  to  continue  the  urotropine  treatment  for  a 
long  period.  Other  measures  should  be  adopted  at 
the  same  time,  of  course. — French,  in  Guy’s  Hosp. 
Gazette. 


Infantile  Colic. 

Dr.  Leonard  Williams  gives  the  following  pre- 
scription as  recommended  by  Widerhofer : 

Tinct.  cascarillae,  m.  x. 

Tinct.  krameriae,  m.  x. 

01.  Anthemidis,  mj-ij 
Syr.  simplicis,  3iiss. 

Aquam,  ad  ^ii. 

M.  Sig. : One  teaspoonful  every  two  hours.— 
“Minor  Maladies.” 


Mumps, 

In  cases  with  rise  of  temperature  and  severe 
pain  sodium  salicylate  is  the  most  effective  rem- 
edy. Its  excretion  in  the  saliva,  with  its  antisep- 
tic action  on  the  unknown  organisms  of  the  dis- 
ease, probably  accounts  for  its  value.  It  should 
be  combined  with  an  alkali: 

5 Sodii  salicylat., 

Sodii  bicarb.,  of  each,  gr.  v. 
Benzosulphinid.,  q.  s. 

Aquae,  q.  s.  and  f§ss. 

M.  Sig.:  Every  two  or  four  hours. — A.  C. 
Stark,  Practitioner. 


Pneumonia— The  Heart  In. 

From  an  Article  in  the  A.  M.  A.  Jour, 

As  pneumonia  heads  the  list  of  the  causes  of 
death  in  this  country,  and  as  the  heart  fails  so 
quickly,  sometimes  almost  in  the  beginning,  in 
pneumonia,  a special  discussion  of  the  manage- 
ment of  the  heart  in  this  disease  is  justifiable. 

Acute  lobar  pneumonia  may  kill  a patient  in 
twenty-four  or  forty-eight  hours;  he  may  live 


for  a week  and  die  of  heart  failure  or  toxemia, 
or  he  may  live  for  several  weeks  and  die  of 
cardiac  weakness.  If  he  has  double  pneumonia 
he  may  die  almost  of  suffocation.  It  is  to-day 
just  as  frequent  to  see  a slowly  developing  and 
slowly  resolving  pneumonia  as  to  see  one  of 
the  sthenic  type  that  attacks  one  lobe  with  a 
rush,  has  a crisis  in  seven,  eight  or  nine  days, 
and  then  a rapid  resolution.  In  fact  the  asthenic 
type,  in  which  different  parts  of  the  lung  are 
involved,  but  not  necessarily  confined  to  or  even 
equivalent  to  one  lobe,  is  perhaps  the  most  fre- 
quent form  of  pneumonia. 

The  serious  acute  congestion  of  the  lung  in 
sthenic  pneumonia  in  a full-blooded,  sturdy  per- 
son with  high  tension  pulse  may  be  relieved  by 
cardiac  sedatives,  vasodilators,  brisk  purging,  or 
by  the  relaxing  effect  of  anti-pyretics.  Vene- 
section is  often  the  best  treatment. 

_ When  the  sputum  almost  from  the  first  is 
tinged  with  venous  blood,  or  even  when  the 
sputum  is  very  bloody,  of  the  prune-juice  varie- 
ty, the  heart  is  in  serious  trouble,  and  the  right 
ventricle  has  generally  become  weak  and  pos- 
sibly dilated.  The  heart  may  have  been  dis- 
eased and  therefore  is  unable  to  overcome  the 
pressure  in  the  lungs  during  the  congestion  and 
consolidation. 

There  is  a great  difference  in  the  belief  of 
clinicians  as  to  the  best  treatment  for  this  con- 
dition. It  would  seem  to  be  a positive  indication 
for  digitalis,  and  good-sized  doses  of  digitalis 
given  correctly,  provided  always  that  the  pre- 
paration of  the  drug  used  is  active,  is  good  and, 
many  times,  efficient  treatment.  Small  doses  of 
strychnin  may  be  of  advantage,  and  camphor 
may  be  of  value.  In  the  condition  described, 
however,  reliance  should  be  placed  on  digitalis. 
Later  in  the  disease  when  the  heart  begins  to 
fail,  perhaps  the  cause  is  a myocarditis.  In 
this  condition  digitalis  would  not  work  so  well 
and  might  do  harm.  It  is  quite  possible  that 
the  difference  between  digitalis  success  and  digi- 
talis non-success  or  harm  may  be  as  to  whether 
or  not  a myocarditis  is  present. 

If  the  expectoration  is  not  of  the  prune-juice 
variety  and  is  not  more  than  normally  bloody, 
or  in  other  words,  typically  pneumonic,  and  the 
heart  begins  to  fail,  especially  if  there  is  no 
great  amount  of  consolidation,  the  left  ventricle 
is  in  trouble  as  much  a£  the  right,  if  not  more. 
In  this  case  all  of  the  means  above  described  for 
the  prevention  of  any  dilatation  of  the  heart  will 
be  means  of  preventing  dilatation  from  the 
pneumonia,  if  possible.  The  treatment  advisable 
for  this  gradually  failing  heart  is  camphor; 
strychnin  in  not  too  large  doses,  at  the  most 
1-30  grain  hypodermatically  once  in  six  hours 
for  two  or  three  doses  and  then  once  in  twelve 
hours;  plenty  of  fresh  air,  or  perhaps  the  inhal- 
ation of  oxygen.  Oxygen  does  not  cure  pneu- 
monia, but  may  relieve  a dyspnea  and  aid  a 
heart  until  other  drugs  have  time  to  act. 

If  there  is  insomnia,  morphin  in  small  doses 
will  not  only  cause  sleep,  but  will  not  hurt  the 
heart.  In  the  morning  hours  of  the  day  the 
value  of  caffein  as  a cardiac  stimulant  and  vaso- 
contractor,  either  in  the  form  of  caffein  or  as 
black  coffee,  should  be  remembered.  Strophan- 
thin  may  be  given  hypodermatically.  One  of 
the  greatest  cares  in  the  treatment  of  heart  fail- 
ure in  pneumonia  should  be  not  to  give  too 
many  drugs  or  to  do  too  much. 
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Some  apparently  inoperable  carcinomata  of 
the  cervix  will  yield  remarkably  to  repeated  cau- 
terization with  the  actual  cautery  and  zinc 
chloride. 


Dr.  W.  T.  Coughlin,  of  St.  Louis,  gives  the  fol- 
lowing in  the  April  issue  of  the  Interstate  Medical 
Journal  : 

Beurmann,  Mouneyrat,  and  Tenon  have  made 
experimental  and  clinical  studies  with  two  new 
arsenical  preparations  called  1116  and  1151,  and 
find  that  the  results  obtained  by  their  adminis- 
tration in  syphilis  are  as  good  as  those  obtained 
by  salvarsan,  while  they  possess  none  of  the  dis- 
advantages of  the  latter.  They  are  administered 
either  intravenously  or  intramuscularly. 

Neosalvarsan  is  said  to  have  given  good  results 
in  a case  of  Paget’s  disease  of  the  bones. 

In  seven  cases  of  Dupuytren’s  contraction 
treated  with  thyroid  extract,  by  M.  Leopold  Levi, 
five  were  cured. 

Pech  gives  the  following  simple  cure  for  nose- 
bleed. Have  the  patient  stand  erect  with  the  head 
up  and  place  the  finger  on  the  nostril  that  does 
not  bleed  so  as  to  keep  it  closed.  Patient  then 
slowly  inhales  through  the  bleeding  nostril  and 
exhales  through  the  mouth.  This,  continued  for 
a few  minutes,  will  check  the  bleeding.  Avoid 
blowing  the  nose  or  using  the  handkerchief  lest 
the  clots  be  loosened. . 

Kirmissonadvocates,  while  operating  on  epi- 
gastric hernia  (hernia  of  the  linea  alba),  the  ex- 
amination of  the  stomach  and  duodenum  for  ul- 
cer, as  this  often  is  co-existent  with  such  hernias. 


hospitals,  Sanatoria,  etc. 


Appropriations  for  Hospital. 

The  Union  County  Board  of  Freeholders  has 
ordered  paid  the  following  appropriations  for  the 
hospitals  in  Union  County : Elizabeth  General 

Hospital,  $8,000;  Alexian  Brothers’,  Elizabeth, 
$3,000;  St.  Elizabeth.  Elizabeth,  $3,750 ; Muhlen- 
berg, Plainfield,  $6,250;  Summit  Hospital  Asso- 
ciation, Summit,  $2,000. 


Mountainside  Hospital. 

The  Homeopathic  Medical  Society  of  Mont- 
clair has  contributed  $650  to  this  Hospital,  in 
recognition  of  the  opening  of  the  private  operat- 
ing-rooms of  homeopathic  physicians. 

A “whirlwind  campaign”  to  raise  $300,000  for 
the  hospital  was  started  on  April  7. 

From  the  last  reports  received  the  total  amount 
received  will  exceed  $235,000  and  it  may  reach 
$250,000.  Dr.  James  Spencer  Brown,  president  of 
the  Hospital  visiting  staff,  in  thanking  the  work- 
ers and  contributors,  said  that  it  will  now  be 
possible  to  give  proper  attention  to  “free  pa- 
tients.” The  funds  will  be  used  largely  for  the 
construction  and  equipment  of  medical  wards.  In 
a few  years,  said  Dr.  Brown,  the  hospital  authori- 
ties expect  to  be  able  to  point  to  Mountainside  as 
one  of  the  finest  hospitals  in  the  State. 


New  Infirmatory  for  Princeton. 

Princeton  is  to  have  a new  infirmary  soon  which 
will  cost  $150,000.  according  to  an  announcement 
made  by  Miss  Dixon,  head  nurse  at  the  present 
infirmary.  Plans  have  been  drawn  by  Day  & 


Klauder,  of  Philadelphia.  The  funds  are  being 
raised  by  the  Ladies’  Auxiliary  of  Princeton  Uni- 
versary. 


Orange  Memorial  Hospital. 

At  the  end  of  one-half  of  the  twelve  days’ 
campaign  for  the  Orange  Memorial  and  Ortho- 
pedic hospitals  to  raise  $150,000,  the  sum  of  $100,- 
000  had  been  subscribed  and  the  workers  had  no 
doubt  of  reaching  the  amount  desired. 

Two  new  private  corridors,  the  latest  gift  of 
Mr.  F.  M.  Shepard  to  this  hospital,  were  recently 
opened  for  inspection.  The  corridors  occupy  both 
floors  of  the  extreme  southern  wing  and  afford 
sixteen  rooms  for  private  patients;  They  are  pro- 
vided with  every  modern  appliance.  A sun  par- 
lor on  the  southern  end  of  each  floor  will  give  to 
convalescents  a change  when  they  are  able  to  leave 
their  rooms.  The  improvement  is  one  that  has 
been  much  needed  at  the  hospital.  Mr.  Shepard 
originally  gave  the  pavilion  containing  the  corri- 
dors to  the  hospital. 


St.  Michael’s  Hospital,  Newark. 

This  hospital  has  been  bequeathed  the  entire 
estate  of  the  late  Charles  Bloom.  The  amount  has 
not  been  announced. 


Bellevue  Treats  Sixty-Five  Doctors. 

The  New  York  newspapers  of  April  18th  report 
that  “sixty-five  physicians  in  Bellevue  Hospital 
•and  a Catholic  chaplain  attached  to  that  institu- 
tion were  made  ill  yesterday  by  a chicken  salad 
served  at  luncheon,  and  last  night  forty-five  of 
the  sixty-five  physicians  were  kept  in  their  beds 
and  treated  their  patients  by  telephoning  to  the 
nurses  and  attendants  in  the  various  wards.  It 
is  believed  that  the  salad  was  made  of  canned 
chicken,  tainted  chicken,  or  that  ‘bob’  vel  was 
substituted  for  chicken.  Every  one  who  ate  of  it 
was  so  ill  that  he  was  taking  medicine.” 


Camden  City  Dispensary. 

We  have  received  the  46th  annual  report  of 
this  Dispensary,  from  which  the  following  facts 
are  taken: 

For  the  year  ending  December  31,  1912. 

Cases  treated  at  the  Dispensary  2,118;  at  res- 
idences 223;  total  2,341. 

Number  of  visits  to  Dispensary  3,002;  to  re- 
sidences 573,  total  3,575. 

Increase  of  1,774  prescriptions  for  the  year; 
total  number  compounded  during  year  12,652. 

Dr.  Fortiner,  Dentist,  reports  number  treat- 
ed 152  with  181  visits  at  his  office. 

The  increase  of  work  over  previous  year  was: 
prescriptions  1,774;  cases  456;  visits  685;  vac- 
cinations, 162.  Increase  in  District  work;  cas- 
es 27,  visits  105. 

The  financial  statement  shows:  Receipts,  in- 
cluding balance  of  previous  year  of  $296.95,  of 
$3,856.85  of  which  $3,000  came  from  the  City  of 
Camden  appropriation  and  $419  from  interest. ' 
The  disbursements  were  $2,488  for  salaries  of 
District  physicians  and  pharmacist  and  expen- 
ses; $1,032.22  for  bonds,  the  balance  on  hand 
being  $335-68. 

Dr.  H.  Genet  Taylor  is  secretary  of  the  Board 
of  Managers  and  Chairman  of  the  Committee 
on  Buildings.  The  following  were  elected  mem- 
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bers  of  the  Board  of  Managers  for  this  year: 
Drs.  H.  G.  Taylor,  D.  Strock,  W.  A.  Davis,  J. 
L.  Nicholson,  P.  M.  Mecray,  H.  H.  Sherk, 
W.  H.  Iszard  and  A.  H.  Lippincott. 

The  members  of  the  Medical  and  Surgical 
Staffs  are  Drs.  W.  H.  Pratt,  E.  W.  Rosell,  H. 
F.  Palm,  H.  I.  Goldstein;  H.  F.  Rose,  E.  M. 
Richardson,  A.  J.  Casselman  and  R.  L.  Shep- 
pard. 

District  Physicians:  Drs.  H.  F.  Palm  and 

W.  H.  Pran. 


State  Hospital,  Morris  Plains. 

The  thirty-seventh  annual  report  has  just  been 
received  for  the  year  ending  October  31,  1912. 
We.  gave  many  facts  in  the  February  Journal, 
page  484,  embraced  in  this  report,  especially 
concerning  the  overcrowded  condition  of  the 
institution.  We  give  the  following  from  the 
statistical  tables: 

In  the  Hospital  October  31,  1911,  2,210. 

Admitted:  Fijst  admissions  489,  re-admissions 
73—562. 

Total  treated  during  year,  2,772. 

Mental  Diseases  of  those  admitted: 

Mania:  acute,  50;  chronic,  1;  epileptic,  7;  puer- 
peral, 4;  recurrent,  8;  toxic,  67. 

Melancholia:  acute,  54;  agitata,  12;  hpyochon- 
drical,  1;  involutional,  23;  recurrent,  3. 

Dementia:  epileptic,  6;  organic,  9;  paretic, 
68;  senile,  63;  terminal,  1. 

Imbecility,  17;  with  mania,  3;  with  melan- 
cholia, 1. 

Insane  neuroses,  hysteria  2. 

Insanity:  adolescent,  1 13 ; pubescent,  1. 

Paranoia,  48.  Total  562. 

Discharged  during  the  year: 

Recovered,  90;  improved,  164;  unimproved, 
17;  died,  199.  Total,  470. 

Mental  diseases  of  those  restored: 

Mania:  acute,  29;  puerperal,  1;  recurrent,  2; 
toxic,  32.  Melancholia:  acute,  10;  involutional, 
1.  Insanity,  adolescent,  15. 

Support  of  those  admitted:  State,  hi;  Coun- 
ty, 296;  private,  155. 

Civil  condition:  Single,  216  ; married,  268; 

widowed,  72;  divorced  3;  unascertained,  3. 

Whole  number  admitted  from  August  17,  1876, 
to  October  31,  1912:  11,097. 

Discharged:  recovered,  2,654;  improved,  1,889; 
unimproved,  670;  died,  3,548;  eloped,  31;  not 
insane,  3.  Total  8,795. 

Remaining  in  Hospital  October  31,  1912,  2,302 
of  whom  2,050  are  public  and  252  private  pa- 
tients. 

A hospital  exhibit  consisting  of  patients’  work, 
charts,  photographs  and  other  scientific  mater- 
ial, showing  the  work  being  done  in  the  study 
of  the  etiology  and  treatment  of  insanity,  as 
well  as  possible  prophylactic  measures  and  path- 
ological changes,  was  sent  by  the  New  Jersey 
State  Hospital  at  Morris  Plains  to  the  Confer- 
ence on  Mental  Hygiene  held  in  the  city  hall, 
Philadelphia,  from  March  15th  to  22nd. 

In  the  exhibit  were  “Heredity  Charts”  show- 
ing the  presence  of  insanity  or  allied  mental  or 
nervous  conditions  in  families  for  several  gener- 
ations. They  also  showed  the  ill  effects  of  in- 
troducing such  abnormal  strains  with  normal 
families  and  how  the  mating  of  insane  with  tu- 
bercular persons  aggravate  both  conditions. 

By  means  of  colored  diagrams  which  enabled 
the  observer  to  see  at  a glance  the  sequence  of 
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events,  the  histories  of  many  patients’  mental 
condition  during  life  was  made  distinct. 

Drawings  of  various  pathological  conditions 
were  shown  together  with  pithy  epigrams  re- 
ferring to  the  prevention  and  treatment  of  in- 
sanity which  could  be  easily  memorized. 

Photographs  showed  views  of  the  buildings, 
methods  of  treatment,  especially  by  employment 
of  various  kinds  and  also  of  many  recent  im- 
provements. 

Other  charts  showed  the  increase  of  the  in- 
sane, the  continued  overcrowding  of  insane  hos- 
pitals, the  percentage  of  forms  of  insanity  admit- 
ted and  many  other  facts  of  interest  to  the  pub- 
lic at  large. 

The  large  collection  of  work  done  by  patients 
was  of  special  interest  to  those  visiting  the  con- 
ference; this  included  china  painting,  embroid- 
ery, raffia  work,'  arts  and  crafts  and  carpentry. 


New  Jersey  Sanatorium  for  Tuberculous 
Diseases. 

The  eleventh  annual  report  of  this  Sanatorium 
at  Glen  Gardner  has  recently  been  issued,  and 
from  it  we  gather  the  following: 

From  the  Manager’s  report : During  the  year 

ending  October  31,  1912,  458  patients  received 
treatment.  The  official  capacity  is  160  patients, 
but  at  times  195  have  been  cared  for,  and  through- 
out the  year  the  daily  average  was  172.  Light  em- 
ployment when  not  contra-indicated  is  given  pa- 
tients as  being  conclusive  to  their  welfare.  Con- 
struction of  better  roads  has  made  the  approach 
to  the  institution  less  difficult.  Plans  are  being 
prepared  for  the  construction  of  the  Children’s 
Building,  for  which  an  appropriation  of  $12,500 
was  made.  Steps  are  being  taken  to  make  sure 
the  best  possible  milk  supply  for  patients.  An 
appropriation  for  the  erection  of  an  Infirmary  is 
urged  where  very  ill  patients  may  be  cared  for. 

Superintendent  S.  B.  English,  M.  D..  reports : 
159  patients  in  the  sanatorium  at  beginning  of  the 
year;  1,086  applicants  were  examined,  of  whom 
458  entered  the  sanatorium,  67  of  them  paid  $5 
weekly  and  the  State  bore  the  entire  expense  of 
the  others ; 438  patients  were  discharged,  266 
males  and  172  females;  59  left  after  less  than  a 
month’s  stay  and  are  not  considered  in  the  final 
results ; the  average  length  of  stay  was  4.7 
months;  average  age  of  all  patients  27.3  years; 
the  average  gain  per  patient  was  12  pounds,  the 
largest  male  gain  was  43  and  largest  female  30 
pounds ; number  whose  expectoration  contained 
bacilli  when  admitted  247,  and  when  discharged 
193 ; number  having  hemorrhage  132. 

Since  sanatorium  opened  in  October,  1907,  1985 
were  admitted  for  treatment  out  of  4,654  appli- 
cants; 1,079  considered  cases  returned  to  their 
homes  prior  to  October  31,  1911,  and  reliable  in- 
formation shows  that  619  are  working,  77  are  not 
working,  70  unknown  and  313  are  dead.  Classi- 
fication of  results  is  given  in  tabular  form,  show- 
ing: Incipient  cases,  apparently  cured,  37,  or 

35  per  cent. ; arrested  46,  44  per  cent. ; improved 
19,  18  per  cent. ; not  improved,  3,  or  3 per  cent. ; 
died,  none.  Moderately  advanced : Apparently 

cured,  8,  or  4 per  cent. ; arrested,  62,  35  per  cent. ; 
improved,  89,  50  per  cent. ; not  improved,  19,  10 
per  cent.;  died,  1.  Far  advanced:  Apparently 

cured,  none;  arrested,  two;  improved,  54,  or  57 
per  cent. ; not  improved,  38,  40  per  cent. ; died,  1. 
Totals  of  the  379  cases : 45  apparently  cured ; 

1 10  arrested ; 162  improved ; 60  not  improved  ; 2 
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died.  Per  capita  cost,  $8.84  weekly  per  capita. 
Dr.  Samuel  B.  English  is  Resident  Physician  and 
Superintendent,  and  Dr.  Henry  B.  Dunham,  As- 
sistant Physician. 

The  physicians  on  the  Board  of  Managers  are : 
Drs.  F.  Wild,  president,  Bound  Brook;  F.  Hughes, 
Plainfield ; W.  H.  Kensinger,  Camden ; T.  W. 
Corwin.  Newark,  and  W.  F.  Faison,  Jersey  City. 
Dr.  Faison  has  recently  resigned. 


Nativity  Analysis  of  New  Jersey’s  Wards. 

Of  11,507  inmates  of  State  institutions  7,717 
are  native,  3,288  foreign  born  and  502  of  un- 
known nativity. 

Counting  out  those  of  unknown  nativity  the 
percentage  of  foreign  born  is  29.7. 

Foreign  born  in  Essex  Hospital  for  the  In- 
sane number  692,  or  39.5  per  cent. 

Of  the  7,490  insane  in  State  Institutions  2,- 
557,  of  34.1  per  cent.,  are  foreign  born. 

In  Home  for  Feeble-minded  Women  percen- 
tage of  foreign  born  is  1.6. 

Not  one  foreign  born  child  is  at  the  Training 
School  for  Feeble-minded. 

Only  three  foreign  born  in  total  of  436  in 
State  Village  for  Epileptics. 

Among  541  inmates  of  State  Home  for  Boys 
12  per  cent,  are  foreign  born,  but  47  per  cent, 
have  foreign  born  parents. 

At  State  Home  for  Girls  9 per  cent,  are  for- 
eign born,  while  17  per  cent,  have  foreign  born 
parents. 

Of  486  cases  at  Rahway  Reformatory  18.5  per 
cent,  are  foreign  born  and  45  per  cent,  have 
foreign  born  parents. 

Among  1,528  inmates  of  State  prison  32.3  per 
cent,  are  .foreign  born  and  44  per  cent,  have 
foreign  born  parents. 

Percentage  of  foreign  born  at  State  Tubercu- 
losis Sanatorium  is  26.6. 


IBook  KebtetoS. 


The  Surgical  Clinics  of  John  B.  Murphy, 
M.  D.,at  Mercy  Hospital,  Chicago.  Volume 
11.  Nnmber  11.  (April  1913).  Octavo  of  171 
pages,  illustrated.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1913.  Published 
Bi-Monthly.  Price  per  year:  Paper,  $8.00. 
Cloth:  $12.00. 

Among  the  subjects  presented  are:  Essential 
Hemorrhage  of  the  Uterus;  Pyloric  and  Gastric 
Ulcer  with  remarks  by  Mr.  Robert  Milne,  F.  R. 
C.  S.;  Spina  Bifida;  Ureteral  Calculus;  Cerebellar 
Tumor  ; Fracture  of  the  Tibia  ( Lane  Plate  ■ ; 
Chronic  Trochanteric  Bursitis;  Recurrent  Appen- 
dicitis, etc. 

The  Operating  Room  and  the  Patient.  By 
Russell  S.  Fowler,  M.  D.,  Chief  Surgeon 
First  Division,  German  Hospital,  Brooklyn, 
New  York.  Third  Edition  Rewritten  and 
Enlarged.  Octavo  volume  of  61 1 pages  with 
212  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1913.  Cloth, 
$3  50  net. 

An  excellent  resume  of  the  Pre-  and  Post-Oper- 
ative treatment  of  the  patient  with  many  consid- 
erations concerning  the  operation-room,  prepara- 
tion of  the  instruments  and  supplies,  bandaging, 


anaesthesia,  lists  of  instruments  and  dressings 
commonly  employed,  etc. 

The  Career  of  Dr.  Weaver.  A Novel.  By  Mrs. 
Henry  W.  Backus.  Cloth,  decorative,  illus- 
trated; i2mo.,  pp.  373;  net,  $1.25;  postpaid, 
$1.40.  Boston:  L.  C.  Page  & Co. 

A good  story  and  to  be  commended  for  its 
presentation  of  some  of  the  abuses  and  misuses 
of  medical  practice,  but  to  be  condemned  for  al- 
lowing the  several  infractions  of  the  ninth'  com- 
mandment to  pass  without  disapproval. 


JHarriages. 


FREEMAN-FREEMAN.— At  Trenton,  N.  J , 
April  26,  1913,  Dr.  Samuel  Freeman,  of  Tren- 
ton, to  Miss  Fanny  Freeman,  of  Cleveland, 
Ohio. 

VAN  RIPER-DWIGHT.— In  New  York  City, 
April  15,  1913,  Dr.  A.  Ward  Van  Riper,  of  Pas- 
saic, N.  J.,  to  Miss  Daisy  Dwight,  of  New  York 
City. 


Bead#. 


BLAIR. — At  the  Medico-Chirurgical  Hospital, 
Philadelphia,  Pa.,  March  8,  1913,  Dr.  James  Ed- 
ward Blair,  of  Burlington,  N.  J. 

Dr.  Blair  was  born  in  Tyrone,  Pa.,  August  5> 
1871.  His  parents  moved  to  Beatty,  Pa.,  when 
he  was  a year  old.  He  was  educated  at  St.  Vin- 
cent’s, where  he  graduated  in  1892.  He  then  en- 
tered the  medical  department  of  the  University  of 
Pennsylvania.  He  came  under  the  notice  of  Dr. 
J.  B.  Deaver  as  a student  and  following  his  gradu- 
ation in  1896  he  became  one  of  Dr.  Deaver’s  as- 
sistants, spending  two  years  in  the  German  Hos- 
pital. He  then  spent  a short  time  in  the  Mary 
Drexel  Home  for  Children,  and  in  1899  he  located 
in  Burlington,  N.  J. 

He  served  in  the  local  City  Council,  was  at  one 
time  surgeon  of  the  Third  Regiment,  National 
Guard,  and  later  captain  of  Company  A,  of  Bur- 
lington, which  post  he  held  until  the  disbandment 
of  the  command.  He  was  a charter  member  of 
the  Burlington  Lodge  of  Elks  and  was  a thirty- 
second  degree  Mason.  He  also  was  affiliated  with 
the  Sons  of  Veterans. 

Dr.  Blair  is  survived  by  his  widow  and  a little 
son  seven  years  of  age.  His  body  was  taken  to 
Latrobe,  Pa.,  for  burial,  four  prominent  citizens 
of  Burlington  accompanying  it  and  acting  as  pall- 
bearers. The  Burlington  Enterprise  said: 

“His  family  has  the  sincere  sympathy  of  the 
many  friends  in  Burlington  where  the  doctor  has 
worked  so  efficiently  and  unselfishly,  and  it  has 
been  an  added  sorrow  that  it  was  found  to  be 
impracticable  to  bring  his  body  to  Burlington,  that 
those  among  whom  he  lived  and  labored  might 
have  had  opportunity  to  show  some  appreciation 
of  the  high  esteem  in  which  he  was  held  by  those 
who  knew  him  best.  May  he  rest  in  peace !” 

CURRIE— At  Beverly,  N.  J.,  March  24,  1913, 
Dr.  Joseph  Currie,  aged  68  years. 

He  was  graduated  from  the  Hahnemann  Medi- 
cal College  of  Philadelphia  in  the  class  of  1866. 
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FRANCES. — At  Montclair,  N.  J.,  March  29, 
1913,  Dr.  Richard  Pearce  Francis,  in  the  Moun- 
tainside Hospital,  from  internal  injuries  received 
in  an  automobile  collision. 


RICHARD  P.  FRANCIS,  M.  D. 

Courtesy  of  the  Newark  Evening  News. 

Dr.  Francis  was  born  in  New  York  City  in  1861 
and  moved  to  Montclair  with  his  parents  before 
he  entered  his  teens.  His  education  was  received 
in  the  Montclair  public  schools  and  he  graduated 
from  the  High  School  in  1877.  Then  followed  a 
preparatory  course  of  two  years  in  the  private 
school  of  James  H.  Morse  in  New  York  City. 
Entering  Harvard  University  he  took  his  degree 
in  arts  in  1883.  His  medical  course  was  pursued 
in  the  same  institution,  and  he  received  his  M.  D. 
in  1886,  after  which  he  spent  two  years  in  the 
Boston  City  Hospital.  When  he  returned  to 
Montclair  he  at  once  engaged  in  general  private 
practice. 

During  the  twenty-five  years  of  his  service  in 
this  community  Dr.  Francis  had  stood  for  every 
move  that  would  tend  to  promote  the  health  and 
the  sanitary  interests  of  the  town.  When  the 
Mountainside  Hospital  Association  was  organized 
in  1890  he  became  a member  of  its  first  medical 
and  surgical  staff  and  served  with  exceptional 
efficiency  as  its  secretary  for  twenty  years..  Dur- 
ing all  this  period  of  development  of  the  institu- 
tion and  services  rendered  by  him  were  most 
painstaking  and  conscientious.  He  had  been  de- 
clared by  those  associated  with  him  to  have  been 
a most  constant  and  dependable  factor  in  the 
direction  of  the  Hospital.  Three  years  ago  he 
became  the  president  of  the  staff  and  from  that 
time  he  showed  untiring  energy  in  his  efforts  to 
secure  sufficient  funds  to  erect  a new  and  up-to- 
date  medical  building  in  which  the  highest  grade 
of  scientific  work  might  be  done.  His  untimely 
end. has  come  just  on  the  eve  of  the  fruition  of  his 
greatest  hopes.  Within  an  hour  of  the  fatal  ac- 
cident he  held  a long  conference  with  one  of  his 
colleagues  regarding  the  whirlwind  campaign 
which  was  about  to  be  started.  It  was  fitting  that 


he  should  receive  the  loving  attention  and  care 
of  the  entire  hospital  force  and  that  his  end 
should  come  in  the  institution  where,  next  to  his 
home,  his  affections  were  most  centered. 

The  scope  of  his  professional  energies  was  not 
limited  to  private  and  hospital  work.  For  twenty 
years  he  served  the  people  of  Montclair  on  the 
Board  of  Health,  where  the  wisdom  of  his  judg- 
ment was  rarely  questioned  and  where  his  de- 
mands for  just  decisions  was  well  nigh  prover- 
bial. That  he  might  give  undivided  attention  to  the 
claims  of  the  board  it  was  his  custom  to  make 
everything  bend  to  its  demands  upon  his  time. 
He  would  work  both  early  and  late  that  he  might 
be  present  at  its  meetings  and  the  time  con- 
sumed by  committee  work  and  his  Services  as 
secretary  and  treasurer  of  the  board  for  ten  years 
was  a severe  drain  upon  him.  He  was  a leader 
in  nearly  all  the  important  steps  taken  to  put 
Montclair  in  the  front  rank  as  regards  matters 
pertaining  to  sanitation  and  hygiene.  Altogether 
his  labors  outside  of  those  that  were  distinctly 
confined  to  his  private  work  were  very  exacting. 
His  patience  in  detail  was  often  commented  upon. 

Besides  the  activities  already  mentioned,  the 
doctor  always  displayed  a keen  interest  in  all 
matters  pertaining  to  the  development  of  the  town. 
When  special  needs  demanded  he  has  thrown  the 
weight  of  his  influence  unreservedly  for  the  bet- 
terment of  civic  affairs.  All  that  had  to  do  with 
the  educational  side  of  the  town  life  received  his 
careful  thought,  for  his  broad  reading  and  culture 
placed  him  on  the  side  of  progress  in  all  such 
matters. 

Dr.  Francis  was  a member  of  the  Harvard 
Club  of  New  Jersey  and  the  Harvard  Club  of 
New  York,  and  when  in  college  of  the  Hasty  Pud- 
. ding  Club.  In  town  he  belonged  to  both  the 
Montclair  Athletic  Club  and  the  Montclair  Golf 
Club.  The  medical  societies  in  which  he  held 
membership  included  the  Orange  Mountain  Medi- 
cal Society,  the  Associated  Physicians  of  Mont- 
clair and  Vicinity,  Essex  County  Medical  Society, 
New  Jersey  State  Medical  Society,  New  York 
Academy  of  Medicine  and  the  American  Medical 
Association. 

Beside  a widow,  who  was  Miss  Jessie  Read,  of 
Toronto,  Canada,  Dr.  Francis  leaves  a son,  John 
Francis,  and  a daughter,  Miss  Margaret  Francis, 
a sophomore  at  Smith  College,  who  was  home 
spending  the  Easter  vacation. 

Montclair  has  lost  a most  valuable  citizen.  His 
grief-stricken  family  is  assured  of  the  heartfelt 
sympathy,  not  only  of  the  entire  community,  but 
also  of  the  wide  circle  of  his  professional  breth- 
ren who  knew  and  highly  esteemed  him  for  his 
worth  and  work. 


The  Board  of  Governors  of  the  Mountainside 
Hospital  met  on  Thursday  to  give  some  expres- 
sion to  their  grief  upon  the  death  of  Dr.  Francis. 
The  following  resolutions  were  adopted : 

“Whereas,  In  the  mysterious  Providence  of 
God  the  president  of  the  staff.  Dr.  Richard  P. 
Francis,  whom  we  all  most  deeply  mourn,  has 
been  removed  from  among  us;  be  it, 

“Resolved,  That  in  his  sudden  death  this  insti- 
tution, which  he  served  with  unselfish  devotion, 
and  the  community  where  his  life  has  been  known 
and  honored  have  met  with  irreparable  loss ; 

“That  the  members  of  this  Board  are  sensible 
of  a personal  loss  and  extend  to  his  family  their 
deep  sympathy,  with  the  hope  that  they  may  be 
sustained  and  comforted  in  their  great  sorrow; 
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“That  a copy  of  these  resolutions  be  engrossed 
and  presented  to  his  family,  and  that  they  be  pub- 
lished in  the  local  press  and  spread  upon  the 
minutes  of  the  hospital.” 

Following  is  the  minute  adopted  by  the  staff  of 
the  Mountainside  Hospital,  at  a meeting  held  last 
Sunday : 

“It  is  with  heavy  hearts  that  the  members  of 
this  staff  assemble  to  take  action  upon  the  sud- 
den death  of  Dr.  Richard  Pearce  Francis,  presi- 
dent of  this  staff,  which  occurred  in  Montclair  on 
Saturday,  March  29. 

“Our  official  tribute  to  his  noble  character  and 
to  his  many  years  of  efficient  service  as  a mem- 
ber of  this  staff : 

“By  his  death  this  staff  and  the  Mountainside 
Hospital  has  lost  a faithful  co-worker  and  friend. 
Close  to  his  heart  was  this  great  charity,  and 
freely  he  gave  of  his  time  and  means  for  its  noble 
purpose.  While  sorrowing  with  those  who  mourn 
the  loss  of  husband,  father,  and  son,  we  add  our 
tribute  of  love  for  him  whose  memory  will  ever 
remain  in  our  hearts. 

“Resolved,  That  these  resolutions  be  spread 
upon  the  minutes  of  this  staff,  and  a copy  be  sent 
to  the  bereaved  family  and  local  press. 

“By  order  of  the  staff. 

“Wm.  H.  Van  Gieson,  M.  D.,  Secretary.” 


At  a special  meeting  of  the  Executive  Com- 
mittee of  The  Associated  Physicians  of  Mont- 
clair, N.  J.,  and  Vicinity,  held  March  30,  1913, 
on  account  of  the  death  of  Dr.  Richard  P.  Fran- 
cis, the  following  resolutions  were  adopted: 

Whereas  it  has  pleased  Almighty  God  to  re- 
move from  our  midst  the  friend  and  associate 
whom  we  all  deeply  mourn,  be  it 

Resolved — That  in  the  sudden  death  of  Dr. 
Francis  this  Society  and  the  community  in 
which  he  lived  have  sustained  the  loss  not  only 
of  a skillful  practitioner  of  medicine,  but  also 
of  a most  genial  and  cultured  gentleman. 

Resolved — That  the  heartfelt  sympathy  of  the 
members  of  this  society  is  hereby  extended 
to  his  family,  whom  we  pray  may  be  given 
strength  to  bear  up  under  this  sad  affliction. 

Resolved — That  a copy  of  these  resolutions 
be  engrossed  and  presented  to  his  family,  and 
that  they  be  also  published  in  the  local  press, 
the  Medical  Record,  and  the  Journal  of  the 
Medical  Society  of  New  Jersey. 

RICHMOND. — In  Passaic,  N.  J.,  March  31, 
1913,  Dr.  Samuel  Richmond,  aged  26  years. 

He  was  a recent  graduate  of  the  University  of 
Virginia.  He  was  a member  of  the  staff  of  the 
Atlantic  City  Hospital.  He  died  at  the  home  of 
his  father  in  Passaic. 

TREGANOWAN — At  South  Amboy,  March  10, 
1913,  Dr.  Ambrose  Treganowan,  aged  84  years. 

Dr.  Treganowan  was  born  in  Camborne,  County 
of  Cornwall,  England,  February  14,  1830.  His 
parents  were  John  and  Ann  Treganowan,  of  the 
same  county.  He  was  the  youngest  of  four  chil- 
dren. all  sons,  and,  besides  this  immediate  family 
and  their  relatives,  there  is  not  another  family  of 
Treganowans.  The  doctor’s  early  education  was 
received  at  a select  academy  for  boys  in  the  town 
where  he  resided,  conducted  by  William  Bellows, 
a Quaker,  and  a former  resident  of  New  York 
City.  At  the  early  age  of  14  years  he  commenced 


his  preparation  for  the  medical  profession,  by  be- 
ing indentured  for  seven  years  to  the  celebrated 
surgeon,  Alfred  Prideaux,  Esq.,  of  Siskeard, 
about  forty  miles  from  his  native  town.  After 
three  years’  service  he  became  restive  and  was  de- 
termined to  go  to  America.  His  family  succeeded 
in  canceling  his  articles  of  indenture,  and  equip- 
ped him  with  an  abundant  outfit  and  the  necessary 
means.  He  left  England  in  1853,  from  the  port  of 
Penzance,  in  the  ship  “Marquis  of  Chandos,”  Cap- 
tain Colenzo,  an  old  friend  of  the  family,  com- 
manding. On  her  arrival  in  New  York  and  after 
a few  days  he  entered  the  drug  store  of  Eugene 
Dupuy,  corner  of  Houston  street  and  Broadway, 
where  he  performed  the  duties  of  translator  in 
the  English  prescription  department.  In  1854  he 
went  to  Philadelphia,  and  resumed  his  regular 
medical  studies,  under  the  preceptorship  of  Pro- 
fessor James  Bryan,  Professor  of  Surgery  in  the 
Philadelphia  College  of  Medicine.  After  a short 
time  he  received  letters  of  introduction  from  Eng- 
land to  Professor  Dunglison,  Professor  of  Thera- 
peutics and  the  Practice  of  Medicine  in  Jefferson 
College,  who  had  known  the  young  student’s  fam- 
ily in  England,  and  who  took  a deep  interest  in 
his  behalf,  giving  him  much  private  instruction 
and  wise  counsel,  although  he  was  a candidate  for 
the  degree  of  Doctor  of  Medicine  in  another  col- 
lege. During  the  years  of  his  study  in  Philadel- 
phia he  supported  himself,  purchased  his  college 
tickets,  and  bore  other  expenses  attending  his 
studies,  by  connecting  himseslf  with  the  press  as 
reporter,  but  especially  as  a stenographic  reporter, 
in  which  he  excelled. 

Dr.  Treganowan  graduated  from  the  Philadel- 
phia College  of  Medicine  in  1857  with  honor,  and 
commenced  his  professional  career  at  Beverly, 
N.  J.,  meeting  with  success.  He  removed  to 
South  Amboy  in  i860,  where  he  has  been  actively 
engaged  ever  since,  commanding  a large  and  re- 
sponsible practice. 

In  1862  he  entered  the  army  as  a surgeon  of 
the  14th  Regiment,  New  Jersey  Volunteers,  and 
remained  in  the  service  about  two  years.  Much 
of  the  time  he  was  on  detached  duty  in  charge  of 
field  hospitals  in  the  Army  of  the  Potomac,  doing 
all  that  a brave  man  and  surgeon  could  do.  In 
1864  his  health  failed  him,  and  his  resignation 
from  the  service  became  imperative.  After  a few 
weeks’  rest  at  home,  he  again  began  the  usual  du- 
ties of  his  profession.  For  many  years  Dr.  Tre- 
ganowan was  a salaried  surgeon  in  the  employ 
of  the  Camden  & Amboy  Railroad,  and  its  suc- 
cessor, the  Pennsylvania  Railroad.  He  was  a 
member  of  the  Middlesex  County  Medical  Society, 
at  various  times  holding  all  the  offices  connected 
with  that  society.  He  was  repeatedly  a delegate 
from  the  State  Medical  Society  to  other  State 
medical  societies,  was  appointed  delegate  to  the 
American  Medical  Convention  held  in  San  Fran- 
cisco in  1869,  and  also  to  the  International  Con- 
gress held  in  Philadelphia  in  June,  1876,  and  was 
a member  of  the  New  Jersey  Microscopical  So- 
ciety. He  was  past  master  of  St.  Stephen’s 
Lodge  No.  63,  F.  & A.  M.,  having  joined  the  lodge 
in  1864.  From  1874  to  1877  he  was  editor  of 
the  South  Amboy  Argus. 

In  politics  the  doctor  was  a Republican,  but 
never  let  his  partisan  feelings  overrule  him  in  lo- 
cal affairs.  He  was  three  times  elected  Mayor  of 
his  home  city,  and  each  time  with  large  majori- 
ties, though  the  candidates  of  the  opposite  party 
usually  carried  the  election. 

In  1855,  Dr.  Treganowan  was  married  to  Con- 
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stance  Gordon,  daughter  of  Judge  Thomas  F.  Gor- 
don, deceased,  and  a granddaughter  of  Count 
Reseau,  once  an  eminent  physician  of  Philadel- 
phia, who  fled  to  America  about  the  year  1782, 
during  the  revolution  in  France.  Mrs.  Tregano- 
wan  died  seventeen  years  ago  last  Monday. 

In  1897  he  took  for  his  second  wife  Miss  Mary 
Stryker,  of  Princeton,  N.  J.,  who  survives  him. 
He  is  also  survived  by  three  daughters,  two  of 
whom  are  married,  and  the  third,  Miss  Constance 
Treganowan,  made  her  home  with  the  doctor. 

At  a meeting  of  the  Middlesex  County  Medi- 
cal Society,  held  at  South  Amboy  March  13,  1913, 
the  following  minute  was  unanimously  adopted  : 

“This  Society  has  heard  with  profound  sorrow 
of  the  death  of  its  oldest  member — Dr.  Ambrose 
Treganowan,  of  South  Amboy — and  enters  on  its 
minutes  its  members’  unanimous  expression  of 
their  deep  sense  of  loss  as  well  as  their  great 
esteem  for  him  as  a physician  of  decided  ability; 
a man  of  honor  and  integrity  and  a public-spirited 
citizen  who  served  his  country  faithfully  during 
the  Civil  War  and  his  community  in  official  po- 
sitions. 

'Dr.  Treganowan  became  a member  of  this  So- 
ciety in  1861  and  was  during  all  that  period,  of 
more  than  half  a century,  one  of  the  most  regular 
attendants  and  faithful  members  our  Society  every 
had;  he  ever  manifested  the  kindliest  feelings 
toward  its  members,  exhibiting  the  ethical  spirit 
toward  them,  while  opposing  all  shams  and  irreg- 
ularities in  the  practice  of  medicine  and  the  ex- 
ploiting of  nostrums.  He  contributed  much  in  the 
discussion  of  scientific  subjects  and  in  the  presen- 
tation of  clinical  cases  and  added  much  to  the  en- 
joyment of  the  social  functions  of  the  Society. 
While  we  shall  miss  him  greatly  from  our  meet- 
ings, we  shall  ever  cherish  the  memories  of  his 
life  and  character  and  of  our  association  with  him 
in  the  work  of  this  Society. 

“Resolved,  That  this  minute  be  entered  in  full 
on  our  records  and  that  a copy  thereof  be  sent  to 
the  family  of  our  deceased  brother  with  the  as- 
surance of  our  profound  sympathy  in  this  season 
of  their  deep  sorrow.” 


INGLING.' — At  Freehold,  N.  J.,  March  13, 
I9I3>  Mrs.  Anna  G.  Ingling,  wife  of  Dr.  Harve}7 
W.  Ingling. 

VAN  DYKE.— At  Cranbury,  N.  J.,  March  7, 
1913,  Mrs.  Grace  B.  Van  Dyke,  wife  of  Dr.  Ben- 
jamin S.  Van  Dyke. 


personal  Jlotes. 


Dr.  William  H.  Areson,  Montclair,  is  chairman 
of  the  Commonwealth  Club’s  baseball  field  com- 
mittee. 

Dr.  W.  Homer  Axford,  Bayonne,  has  been  ap- 
pointed Adjunct  Professor  in  the  New  York  Poly- 
clinic Medical  School  and  Hospital,  in  the  X-ray 
and  electro-therapeutic  department. 

Dr.  James  S.  Brown,  Montclair,  and  wife  re- 
turned home  last  month  from  a month’s  sojourn 
at  Pinehurst,  N.  C. 

Dr  Lewis  S.  Burd,  Ogdensburg,  returned  last 
month  from  a visit  to  Illinois  and  Otisville  N Y 

Dr.  Eustace  C.  Butler,  Caldwell,  recently  ad- 
dressed the  Caldwell  Boy  Scouts  on  “First  Aid” 
in  the  Presbyterian  Church. 
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Dr.  Abraham  E.  Carpenter,  Boonton,  was 
elected  last  month  president  of  the  Boonton 
Branch  of  the  Boy  Scouts  of  America. 

Dr.  Ralph  C.  Charlesworth,  Millville,  was  re- 
cently elected  president  of  the  Millville  Progres- 
sive League. 

Dr.  Frank  M.  Donohue,  New  Brunswick,  has 
been  reappointed,  by  the  Governor  a member  of 
the  Board  of  Managers  of  the  State  Home  for 
Boys  at  Jamesburg. 

Dr.  Lucius  F.  Donohue,  Bayonne,  has  returned 
from  a brief  spring  vacation  trip. 

Dr.  Arthur  H.  Dundon,  Plainfield,  has  been  ap- 
pointed by  Judge  Parker  a member  of  the  Som- 
erset County  Mosquito  Commission. 

Dr.  James  S.  Green,  Elizabeth,  and  Dr.  Fred 
W.  Sell,  Rahway,  have  been  reappointed  members 
of  the  Union  County  Mosquito  Extermination 
Commission  for  a three  years’  term. 

Dr.  Ralph  H.  Hunt,  East  Orange,  was  re-elected^ 
last  month  president  of  the  Essex  County’  Mos- 
quito Commission. 

Drs.  Theophilus  W.  Madden  and  Walter  R. 
Elliott,  Collingswood,  were  elected  medical  in- 
spectors recently  by  the  local  Board  of  Education. 

Dr.  John  L.  MacDowall,  Perth  Amboy,  recently 
returned  from  a four-week  trip  to  Panama  and 
Cuba. 

Dr.  Harrison  S.  Martland,  Newark,  pathologist 
at  the  City  Hall,  has  been  favorably  reported  upon 
for  an  increase  of  $1,000  salary,  and  as  head  of  the 
clinic  under  the  jurisdiction  of  the  Social  Ethics 
Committee. 

Dr.  Josiah  Meigh,  Bernardsville,  has  been  re- 
appointed health  officer  by  the  Township  Com- 
mittee. 

Dr.  Archibald  Mercer,  Newark,  and  wife  re- 
cently returned  from  their  trip  to  Bermuda. 

Dr.  Victor  Mravlag,  Elizabeth,  Mayor  of  that 
city,  spent  a few  days  last  month  at  Old  Point 
Comfort,  Virginia. 

Dr.  Katharine  Porter,  Orange,  addressed  a 
meeting  of  mothers  in  the  Hazel  Avenue  School, 
recently,  on  “Sex  Hygiene.” 

Dr.  Norman  H.  Probasco,  Plainfield,  was  last 
month  elected  a deacon  of  the  First  Baptist 
Church  of  that  city.  He  recently  gave  an  ad- 
dress on  “Tuberculosis”  to  the  employees  of  the 
Loizeaux  Lumber  Company. 

Dr.  Leon  T.  Salmon,  Lambertville,  was  elected 
last  month  vice-president  of  the  local  Board  of 
Health. 

Dr.  William  G.  Schauffler,  Lakewood,  was  re- 
elected last  month  president  of  the  State  Board  of 
Education. 

Dr.  David  St.  John,  Hackensack,  spent  a few 
days  at  Albany,  N.  Y.,  last  month. 

Dr.  William  J.- Wolfe,  Chatham,  was  elected  last 
month  a deacon  of  the  Ogden  Memorial  Presby- 
terian Church. 

Dr.  John  H.  Winslow,  Vineland,  is  to  be  con- 
gratulated on  the  arrival  of  a son,  born  March 

27,  1913- 

Dr.  Frank  C.  Ard,  of  Plainfield,  was  elected  last 
month  president  of  the  Union  County  Mosquito 
Extermination  Commission. 

Dr.  Edward  A.  Ayres,  Branchville,  addressed 
the  Pomona  Grange  No.  2 of  Sussex  County  last 
month  on  the  healthfulness  of  farm  life  under 
proper  conditions. 

Dr  Edward  B.  Beach,  West  Long  Branch,  who 
was  president  of  the  City  Council,  on  the  recent 
death  of  Mayor  Van  Note,  became  Mayor  of  that 
city. 
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Dr.  James  S.  Brown,  Montclair,  has  been  elected 
president  of  the  staff  of  the  Mountainside  Hos- 
pital in  place  of  Dr.  R.  P.  Francis,  deceased.  He 
has  been  for  many  years  its  surgeon-in-chief. 

Dr.  William  A.  Davis,  Camden,  and  wife  spent 
several  days  at  the  seashore  last  month. 

Dr.  E.  Moore  Fisher,  Greystone  Park,  senior  as- 
sistant physician  of  the  State  Hospital,  Morris 
Plains,  has  recently  been  appointed  clinical  assist- 
ant in  neurology  and  psychiatry  under  Dr.  Ham- 
mond at  the  New  York  Post-Graduate  Medical 
.School  and  Hospital. 

Dr.  Frank  Vreeland,  Maywood,  entertained  sev- 
eral physicians  of  Bergen  County  at  his  spacious 
Shorn  e on  April  16th. 

Dr.  George  E.  Galloway.  Rahway,  spent  a few 
days  last  month  at  Norfolk  and  Old  Point  Com- 
fort, Virginia. 

Dr.  B.  Van  Doren  Hedges,  Plainfield,  recently 
spent  several  days  at  the  Virginia  Hot  Springs. 

Dr.  Edward  J.  Ill,  Newark,  and  Dr.  Britton  D. 
Evans.  Greystone  Park,  have  been  appointed  mem- 
bers of  the  Public  Health  Committee  of  the  New 
Jersey  State  Chamber  of  Commerce. 

Dr.  William  H.  Lawrence,  Jr..  Summit,  has  been 
appointed  a member  of  the  Union  County  Mos- 
quito Extermination  Commission. 

Dr.  William  Martin,  Atlantic  City,  was  noticed 
in  our  April  Journal  as  having  a paper  on  “Neu- 
ritis” in  the  Therapeutic  Notes.  It  should  have 
been  in  the  Therapeutic  Gazette. 

Dr.  Walter  B.  Mount,  Montclair,  sailed  for  Ger- 
many April  16  to  join  his  wife  and  daughter  who 
have  been  spending  several  months  abroad.  He 
expects  to  return  about  May  13th. 

Dr.  Charles  H.  Scribner,  Paterson,  and  wife 
spent  a few  days  last  month  in  their  cottage  at 
Culver’s  Lake. 

Dr.  Martin  W.  Redden,  Trenton,  addressed  the 
Mercer  County  Anti-Tuberculosis  League,  April 
1 7,  on  “How  to  Prevent  Tuberculosis.” 

Dr.  George  E.  Titus,  Hightstown,  attended  the 
triennial  banquet  of  the  Metropolitan  Life  Insur- 
ance Company  in  New  York  last  month. 

Dr.  Henry  A.  Towle.  Newark,  and  wife  cele- 
brated their  twenty-fifth  wedding  anniversary,  en- 
tertaining a large  party  at  dinner,  on  April  18th. 

Dr.  Norton  L.  Wilson,  Elizabeth,  enjoyed  a few 
days  of  rest  last  month. 

Dr.  Edwin  Field,  Red  Bank,  was  elected  vice- 
president  of  the  Monmouth  Chapter  of  the  Sons 
of  the  American  Revolution  which  was  organ- 
ized April  23rd. 

Dr.  Theodore  W.  Corwin,  Newark,  has  moved 
his  office  from  20  Central  avenue  to  671  Broad 
street,  Wiss  Building. 

Dr.  George  H.  Franklin,  Hightstown,  is  mak- 
ing extensive  improvements  in  his  place. 

Dr.  Fred.  S.  Hallett,  Hackensack,  has  a com- 
munication in  the  Evening  Record  of  that  city 
endorsing  the  work  of  the  visiting  nurse  of  the 
local  Board  of  Health. 

Dr.  C.  R.  O’Crowley,  Newark,  has  received 
an  appointment  on  the  editorial  staff  of  the 
Genits-Urinary,  Dept,  of  Surgery,  Gynecology 
and  Obstetrics.  He  attended  the  convention 
of  the  American  Urological  Society  in  Boston 
in  April. 

Dr.  Elbert  S.  Sherman,  Newark,  has  removed 
his  office  from  Central  avenue  to  671  Broad 
street. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined. 

Passed. 

Failed. 

Connecticut,  March 

22 

16 

6 

Illinois,  September 

154 

112 

42 

Kansas,  October 

12 

11 

1 

Montana,  April  

27 

22 

5 

New  Mexico,  January* 

11 

Ohio,  December 

20 

16 

4 

Ohio,  October* 

20 

Rhode  .Island,  April.  . . 

5 

5 • 

0 

*Licensed  through  reciprocity. 


Postgraduate  Study  Abroad. 

Many  physicians  are  asking  from  week  to 
week  for  information  regarding  graduate  study 
in  the  various  medical  centers  of  Europe.  We 
discussed  this  subject  at  length  April  8,  1911, 
in  an  article  which  has  been  of  service  to  an  im- 
mense number  of  physicians.  During  the  sub- 
sequent period  we  have  occasionally  added  in- 
formation on  the  subject,  and  we  now  gather 
all  this  material  in  a new  article.  The  portions 
referring  to  the  various  cities  abroad  have  been 
prepared  by  The  Journal’s  representatives  in 
those  cities.  * * * We  reprint  it  in  full  in 
pamphlet  form,  a copy  of  which  will  be  sent 
to  any  one  on  receipt  of  10  cents.  We  caution 
our  readers  that  the  space  here  devoted  to  the 
subject  does  not  indicate  that  the  opportuni- 
ties for  study  abroad  are  always  or  even  gen- 
erally superior  to  those  in  this  country.  In 
gynecology  and  general  surgery,  for  instance, 
we  believe  that  the  advantages  afforded  by  Am- 
erican clinics  are  far  less  expensive  than  those 
abroad  and  more  valuable  as  well.  That,  how- 
ever, is  another  story.  The  present  article  is 
to  aid  those  who  have  decided  to  go  abroad. 

Although  some  foreign  teachers  speak  Eng- 
lish fluently  and  even  conduct  classes  in  that 
language,  it  is  not,  as  a rule,  well  to  go  to 
Vienna,  Berlin,  Dusseldorf  or  any  other  Ger- 
man-speaking center  without  a serviceable 
knowledge  of  German  or  to  Paris  without  an 
equally  good  knowledge  of  French.  It  is  like- 
wise important  that  before  setting  out  the  phy- 
sician should  have  a clear  idea  of  what  he  wish- 
es to  obtain  and  where  he  should  go  for  it.  As 
we  have  remarked  before,  unless  he  seeks  mere- 
ly the  prestige  of  having  studied  abroad,  what 
he  brings  back  from  foreign  study  is  in  direct 
proportion  to  what  he  took  abroad  with  him. 

Information  in  regard  to  the  opportunities 
for  postgraduate  study  in  varoius  parts  of  the 
world  may  be  obtained  from  the  Medical  In- 
quiry Office  at  the  Kaiserin  Friedrich-Haus,  Ber- 
lin NW  6,  Luisenplatz  2-4.  Further  informa- 
tion is  easily  obtained  after  a physician  arrives 
at  his  destination,  as  there  are  information  bu- 
reaus in  the  different  cities.  A list  of  members 
of  the  Continental  Anglo-American  Medical 
Society  may  be  obtained  from  the  honorary 
secretary  and  treasurer,  Dr.  Robert  Turner,  42 
Rue  de  Villejust,  Paris.  This  society  was  or- 
ganized to  serve  as  a bond  of  union  between 
British  and  American  practitioners  established 
on  the  Continent  and  in  Northern  Africa,  and 
will  afford  an  opportunity  to  meet  English- 
speaking  confreres.  A reference  book  and  guide 
which  physicians  intending  to  go  abroad,  par- 
ticularly to  Germany,  will  find  useful  to  con- 
sult is  J.  H.  Honan’s  “Handbook  to  Medical 
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Europe,”  published  by  P.  Blakiston’s  Son  & 
Co.,  price  $1.50. 

Some  of  the  smaller  university  cities  abroad 
offer  excellent  opportunities  for  laboratory 
work,  but  for  clinical  instruction,  which  is  what 
the  American  physician  going  abroad  for  post- 
graduate work  usually  desires,  the  best  oppor- 
tunities are  found  in  the  larger  medical  centers, 
and  Vienna,  Munich,  Berlin,  Paris,  and  London 
are  the  cities  usually  selected.  Vienna  in  par- 
ticular has  long  provided  exceptionally  well- 
arranged  facilities  for  brief  postgraduate  cours- 
es, some  in  English,  and  many  arranged  with 
special  reference  to  the  needs  of  American  vis- 
itors.— A.  M.  A.  Journal,  April  12,  1913. 


public  Healtfj  Stems. 


Contagious  Diseases  in  Bayonne  Schools. 

Dr.  Frederick  M.  Corwin,  medical  inspector 
reported  in  March,  181  pupils  excluded  from  the 
schools  because  of  contagious  diseases  and  that 
in  all  there  were  450  absentees  because  of  sick- 
ness. 


Newark  Anti-Tuberculosis  Death  Rate. 

Under  the  annual  report  of  the  . Newark  Anti- 
Tuberculosis  Association,  read  at  its  meeting  re- 
cently in  the  Free  Public  Library,  a decline  of' 
1.89  per  cent,  in  the  death  rate  there  from  tuber- 
culosis was  shown  for  1912. 


Camden  Health  Board. 

Dr.  J.  F.  Leavett,  Health  Inspector,  reported 
April  21,  461  cases  of  contagious  diseases  during 
the  month,  or  179  less  than  the  previous  month. 
He  also  reported  having  arranged  for  free  Pas- 
teur treatment  of  two  victims  of  rabid  dog  bites, 
the  parents  being'  unable  to  bear  the  expense, 
which  is  $35  in  each  case.  Dr.  W.  H.  Iszard, 
Food  and  Drug  Inspector,  reported  having  made 
• nearly  400  inspections  of  meat,  provision,  milk 
etc.,  and  confiscating  several  cases  of  eggs  found 
to  be  defective. 


Health  Conditions  in  County  Jail. 

Dr.  A.  C.  Hunt,  State  Board  of  Health  Inspec- 
tor, has  recently  made  a second  inspection  of  the 
Middlesex  County  jail.  He  reported  that  since 
the  first  inspection  several  months  ago  the  female 
apartments  have  been  improved,  but  that  the  de- 
partment for  male  prisoners  has  not  a redeeming 
feature  for  its  continuance,  and  persons  kept 
there  must  be  adversely  affected  physically,  if  not 
morally.  In  view  of  this  report,  Dr.  Hunt  said, 
the  county  must  take  some  action.  He  will  send 
statistics  as  to  what  has  been  done  in  other 
counties. 


State’s  Health  Needs. 

Dr.  Richard  C.  Newton,  a member  of  the  State 
Board  of  Health,  at  a meeting  of  the  Health  Of- 
ficers’ Association,  last  month  discussed  the  bill 
that  was  before  the  Legislature  for  a State  Com- 
missioner of  Health.  He  declared  that  while  the 
measure  providing  for  a State  Commissioner  of 
Health  was  not  entirely  satisfactory  in  its  pres- 
ent form,  it  was  better  than  nothing,  and  a step 
in  the  right  direction.  It  is  a modification  of 
Judge  Lanning’s  bill,  introduced  in  1909  and  ad- 
vocated by  the  State  Society,  and  it  is  similar  to 


the  measure  passed  in  the  State  of  New  York 
recently.  The  bill  provides  for  a State  Commis- 
sioner at  a salary  of  $6,000  per  annum. 

“A  single  head  is  necessary,”  said  Dr.  Newton 
in  defense  of  the  bill.  “We  can’t  get  efficient 
men  to  work  for  the  price  we  are  now  paying. 
We  have  three  inspectors  in  this  State  to  look 
after  the  dairies,  which  number  6,000  or  8,000.” 

Dr.  Newton  explained  that  the  officers  “do  not 
and  cannot  devote  their  entire  time  to  the  work. 
We  have  to  act  on  the  reports  of  our  inspectors 
and  others  without  personal  knowledge  of  condi- 
tions. We  need  more  expert  help  and  four  times 
as  much  money  to  properly  carry  on  this  work, 
and  safeguard  the  health  of  the  people  in  this 
State.” 

The  speaker  contended  that  a “State  Commis- 
sioner with  adequate  remuneration,  who  could  de- 
vote his  entire  time  to  the  work  and  be  held  ac- 
countable,” was  the  only  solution  to  the  problem. 


Our  National  Health — Unprotected. 

Prof.  J.  L.  Gillin,  of  the  University  of  Iowa,, 
recently  said: 

We  have  been  so  often  told  of  the  value  of 
our  grain  products  and  of  our  cattle  and  hog 
products  that  we  have  failed  to  realize  that  the 
GREATEST  ASSET  in  this  country  from  the- 
point  of  view  of  dollars  and  cents  is  OUR  NA- 
TIONAL HEALTH. 

The  capital  value  of  the  eighty-five  and  a half 
million  inhabitants  of  the  United  States  in  1907 
Professor  Fisher  of  Yale  estimates  at  least  two 
hundred  and  fifty  billion  dollars. 

Disease  and  death  result  in  social  waste.  It 
is  waste  largely  because  it  is  largely  preventable. 
Forty-two  per  cent,  of  the  one  and  one-half 
million  deaths  in  the  United  States  every  year 
could  be  PREVENTED  OR  POSTPONED. 

One-third  of  the  three  million  who  are  sick 
in  the  United  States  every  year  are  in  the  work- 
ing period  of  life.  Most  of  these  diseases  are 
preventable. 


Protest  Against  Reporting  Venereal  Diseases. 

At  the  annual  meeting  of  the  Medical  Associa- 
tion of  the  Greater  City  of  New  York,  held  Janu- 
ary 20,  the  following  resolutions,  presented  by  Dr. 
William  S.  Gottheil,  were  adopted  : 

“Resolved,  That  the  recent  official  request  of 
the  New  York  Board  of  Health  for  all  physicians 
to  report  promptly  to  them  all  cases  of  syphilis, 
gonorrheal  infection,  and  chancroid,  together  with 
the  source  of  infection,  if  attainable,  is  an  unde- 
sirable and  useless  invasion  of  the  most  confi- 
dential relationship  between  physician  and  patient. 
The  mere  compilation  of  statistics  in  venereal  dis- 
eases has  no  value,  and  the  attempt  to  make  it  is  a 
direct  incentive  to  falsification  and  disobedience  to 
the  law.  The  measure  is  of  value  only  as  a step 
toward  the  relegation  of  the  * are  of  this  class  of 
cases  to  the  Board  of  Health,  and  the  ultimate 
effect  will  be  to  promote  self-medication  and 
quackery. 

“Resolved,  That  a committee  be  appointed  to  ar- 
range suitable  action  in  regard  to  this  matter, 
and  report  at  the  next  meeting  of  the  Associa- 
tion.” 

This  committee,  through  its  chairman,  Dr.  Rob- 
ert E.  Coughlin,  reported  as  follows : “The  spe- 
cial committee  recommends  that,  the  secretary  of 
the  Medical  Association  of  the  Greater  City  of 
New  York  be  instructed  to  send  copies  of  the  res- 
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olutions  of  condemnation  relating  to  the  reporting 
of  venereal  diseases  to  his  Honor  the  Mayor  of 
New  York  and  to  the  President  of  the  Depart- 
ment of  Health.”  On  motion,  the  report  of  the 
committee  was  unanimously  accepted. 


Decline  in  the  Manilla,  P.  I.,  Death  Rate. 

During  the  month  of  January  there  was  a 
marked  decline  in  the  Manila  death  rate.  For 
the  same  month  of  1912,  there  were  698  deaths, 
whereas,  for  January,  1913,  there  were  only  502 
deaths,  which  is  a reduction  of  196.  This  is  by  far 
the  lowest  mortality  record  that  has  been  made 
in  Manila  since  American  occupation.  There  is 
considerable  reason  to  believe  that  the  many  sani- 
tary improvements  which  have  been  brought  about 
since  American  occupation  are  now  beginning  to 
produce  results.  The  new  water  supply,  which 
furnishes  Manila  water  from  an  uninhabited 
water-shed;  the  sanitary  sewers,  the  prompt  iso- 
lation of  dangerous  communicable  diseases,  clean 
streets,  and  effective  disposal  of  garbage  and 
refuse,  control  of  mosquitoes,  and  the  sixty  thou- 
sand cases  per  annum  that  are  furnished  relief  at 
the  Philippine  General  Hospital,  are  all.  prob- 
ably, important  factors  in  improving  the  public 
health. — Philippine  Letter  in  Medical  Record. 


Status  To=day  of  the  World  Plagues. 

The  United  States,  through  its  Public  Health 
Service,  operating  to  a large  extent  through  the 
cpnsular  service,  keeps  us  in  close  touch  with  new 
outbreaks  of  cholera,  bubonic  plague,  yellow  fever, 
etc.  These  details,  however,  give  us  no  perspec- 
tive, and  we  remain  in  ignorance  of  the  general 
movement  of  these  maladies  over  extended 
periods  of  time. 

It  is  therefore  of  interest  to  read  what  was  said 
before  a recent  meeting  of  the  Aerztliche  Verein 
of  Munich  on  the  last  named  aspect  of  epidemiol- 
ogy (Munchener  medizinische  Wochenschrift, 
March  10)  by  G.  Mayer.  The  latter  gave  in  brief 
outline  the  movement  of  the  great  epidemic 
scourges  from  1900  to  1912.  Leprosy,  prevailing 
freely  in  the  tropics  and  subtropics,  tends  to  ap- 
pear in  Italy,  France  (west  coast)  and  the  Riviera. 
Cholera  has  moved  from  India  across  the  Per- 
sian Gulf  to  Mesopotamia,  Syria,  the  Capsian  Sea, 
Persia,  the  villages  of  the  Volga,  Don,  Dniper  and 
Dniester  rivers.  It  progresses  in  Russian  Poland, 
but  has  become  arrested  at  the  Russo-German  and 
Russo- Austrian  boundaries.  In  1911  Russia  was 
visited  with  especial  severity  from  Mesopotamia 
and  Syria,  as  were  also  Italy,  Turkey,  and  the 
Balkan  States,  and  Hungary.  The  Italian  vessels 
bore  cholera  to  Tripoli  and  to  many  other  Medi- 
terranean ports. 

During  the  same  period  the  bubonic  plague 
moved  from  India  and  China  to  East  Australia, 
East  Africa,  South  American  ports,  California. 
In  1911-12  it  extended  to  North  Africa,  East 
Arabia,  the  Azore  Islands,  and  notably  into  Brazil. 

Typhus,  almost  confined  to  Russia  and  Mexico, 
has  come  to  light  in  Spain,  while  yellow  fever 
prevails  in  America  from  Mexico  south,  along 
certain  routes  (West  Indies,  South  American 
coasts).  It  has  been  transported  in  some  degree 
to  North  and  East  Africa.  At  last  accounts  it 
was  strongest  in  Mexico,  the  West  Indies  and 
Chili.  (Medical  Record,  April  12.) 

May  we  so  live,  we  dread  not  here  to  die. 
So  die  we  dread  not  afterward  to  live. — Philip 
James  Bailey. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  March,  1913. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Statis-  , 
tics  for  the  month  ending  March  10,  1913,  was 
3,392.  By  age  periods  there  were  534  deaths 
among  infants  under  one  year,  247  deaths  of 
children  over  one  year  and  under  five  year,  and 
1,186  deaths  of  persons  aged  sixty  years  and 
over. 

The  total  number  of  deaths  for  the  month  is 
252  less  than  the  preceding  month  and  special 
attention  is  called  to  the  fact  that  only  seven 
deaths  occurred  in  the  State  from  typhoid  fev- 
er, the  lowest  number  for  any  one  month  of  ; 
which  this  department  has  record. 

The  following  table  shows  the  number  of  cer-  | 
tificates  of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending 
March  10,  1913,  compared  with  the  average  for 
the  previous  twelve  months,  the  averages  being  1 
given  in  parenthesis: 

Typhoid  fever,  7 (27) ; measles,  20  (24) ; scar- 
let fever,  24  (14);  whooping  cough,  18  (18);  j 

diphtheria,  52  (41);  malarial  fever,  o (2);  tuber-  ' 
culosis  of  lungs,  331  (311);  tuberculosis  of  other 
organs,  52  (44);  cancer,  169  (166);  diseases  of 
nervous  system,  370  (353);  diseases  of  circula-  j 
tory  system,  524  (410)  5 diseases  of  respiratory  ; 
system,  (pneumonia  and  tuberculosis  excepted),  I 
305  (197);  pneumonia,  418  (233);  infantile  diar- 
rhoea, 51  (198);  diseases  of  digestive  system, 
(infantile  diarrhoea  excepted),  157,  (187); 

Bright’s  disease,  247,  (240);  suicide,  30  (34);  all 
other  diseases  or  causes  of  death,  617  (624); 
total,  3,392  (3,123). 


Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis,  ex- 
amined: Specimens  examined  from  suspected 

cases  of  diphtheria,  455;  tuberculosis,  634;  ty- 
phoid fever,  225;  malaria,  23;  miscellaneous  spec- j 
imens,  91;  total,  1,428. 

Division  of  Food  and  Drugs. 

During  the  month  ending  March  31,  1913,  543 
samples  of  food  and  drugs  were  examined  in  the 
State  Laboratory  of  Hygiene,  with  the  follow-  j 
ing  results:  The  following  articles  were  found; 

to  be  below  standard:  16  of  the  326  of  milk;  3 
of  the  52  of  butter;  16  of  the  39  of  vinegar;  7 
of  the  17  of  hair  tonic;  5 of  the  6 of  Jamaica 
ginger;  11  of  the  19  of  tincture  iodine;  all  8 of 
witch  hazel;  2 of  the  3 of  bay  rum;  2 of  the  1 
3 of  toilet  cream;  all  3 of  castor  oil  pills;  1 of 
the  2 of  essence  of  peppermint;  1 of  the  three 
of  vanilla  extracts;  and  the  one  each  of  honey,' 
pork,  liniment.,  sweet  oil. 

All  the  samples  of  cream,  cheese,  cocoa,  cor- 
dials, lemon  extract,  maple  syrup,  molasses,  ole- 
omargarine, olive  oil,  lemonade  and  orangeade, 
sugar,  sausage,  gasoline,  shampoo,  and  toilet 
water,  were  found  to  be  above  standard. 

Ten  suits  were  begun  against  parties  whose, 
articles  were  found  to  be  below  standard.  7 
samples  of  oysters  collected  from  various  mar- 
kets were  examined;  10  samples  of  oysters  col- 
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lected  from  various  oyster  beds  were  examined; 
1 sample  of  hard  clams  collected  from  clam  beds 
were  examined;  1 sample  of  soft  claims  collect- 
J ed  from  clam  beds  were  examined. 


Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  415  dairy  inspections  were 
made  as  follows.  The  following  columns  give 
| the  number  of  dairies  inspected  and  the  numbers 
| found  to  be  above  60  per  cent,  and  below  60 
per  cent,  of  the  perfect  mark: 


Number  Above  Below 


County. 

Inspected. 

60% 

60% 

Bergen  

0 

1 

Burlington  . . . 

32 

24 

8 

Essex  

5 

3 

2 

Gloucester  . . . 

10 

3 

7 

Hunterdon  . . . 

127 

99 

27 

i Mercer  

52 

3i 

16 

Middlesex  . . . . 

5 

3 

2 

Monmouth  . . . 

3 

0 

3 

Morris  

1 

1 

0 

Passaic  

2 

1 

1 

Salem  

97 

35 

62 

Somerset  

6 

5 

1 

Warren  

.......  45 

-9 

14 

Bucks,  Pa.  ... 

29 

12 

11 

Totals  . . . 

415 

246 

155 

The  following  were  stopped  from  producing 
milk  for  sale:  Hunterdon  County,  1;  Mercer,  5; 
Warren,  2;  Bucks,  Pa.,  6;  total,  14. 


Warren,  2;  Bucks,  Pa.,  6;  total,  14. 

Number  of  dairies;  initial  inspection 123 

Number  of  dairies;  reinspection 292 

Number  of  milk  depots  inspected 3 

Dairies  from  which  the  sale  of  milk  was 

prohibited  7 

Dairies  given  a time  limit  to  improve  sani- 
tary conditions  on  their  premises 3 

Inspections  were  made  at  the  request  of  the 


following  local  boards  of  health:  Asbury  Park, 
Atlantic  City,  Belleville,  Burlington,  East  Or- 
ange, Paterson,  Perth  Amboy,  Princeton, 
Ridgewood,  South  Orange,  Trenton  and  Wood- 
bury. 

CREAMERIES  INSPECTED. 

Bloomsbury,  Clinton  township,  Everittstown, 

; Fairfield,  Hoboken,  Jutland,  Newark,  Patten- 
burg,  Sharptown,  Sunnyside,  West  Portal, 
Woodstown.  Total,  12.  Number  of  creamery 
licenses  recommended,  4. 

ICE  CREAM  FACTORIES  INSPECTED. 

Bayonne  8,  Bloomfield,  Elizabeth  14,  Gutten- 
- burg,  Hackensack  7,  Jersey  City  8,  Montclair 
i 5,  Newark,  Newton  5,  Orange  7,  Paterson,  Phil- 
lipsburg  4,  Princeton,  Ridgewood  4,  Union  Hill 
j 12.  Total,  79.  Ice  cream  factory  licenses  rec- 
ommended, 2. 

During  the  month  ending  March  31,  1913,  127 
inspections  were  made,  62  cities  and  towns.  The 
largest  number  in  the  following  cities:  Newark, 
14;  Camden,  10;  Jersey  City,  10;  Trenton,  6; 
Hackensack,  5;  New  Brunswick  and  Paterson, 
each  4;  Cranbury,  Highlands,  Keyport,  Red 
Bank  and  Salem,  each  3. 

During  the  month  the  following  articles  were 
inspected,  but  no  samples  were  taken:  Milk, 
519;  cream,  25;  food,  756;  drugs,  275;  butter, 
370. 
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Other  inspections  were  made  as  follows:  Milk 
cans  160,  milk  wagons  213,  milk  depots  22,  gro- 
cery stores  201,  drug  stores  22,  confectionery 
stores  1,  slaughter-houses  29,  meat  markets  14, 
cold  storage  warehouses  22,  bakeries  3,  egg 
breaking  establishments  2,  butter  and  egg  stores 
4,  oleomargarine  investigations  4,  creameries 
3,  wholesale  grocery  houses  2,  oyster  markets  6, 
clam  houses  26,  clam  kitchens  6. 

Meat  Inspections:  Veal,  2 hind  saddles;  hogs, 
11  carcasses;  beef,  22  hind  quarters.  6 fore  quar- 
ters. 


Division  of  Foods,  Drugs,  Sewerage  and  Water 

Total  number  of  samples  analyzed  in  the  Wat- 
er Laboratory,  223;  public  water  supplies,  97; 
special  public  water  supplies,  87;  State  institu- 
tion water  supplies,  4;  private  water  supplies, 
12,  bottled  water  supplies,  9;  dairy  water  sup- 
plies, 2;  sewage  samples,  11;  miscellaneous  sam- 
ples, 1. 

INSPECTIONS. 

Water  supplies  and  water  purification  plants  in- 
spected at  Allentown,  Atlantic  City,  Elizabeth, 
Elmer,  Helmetta,  Jamesburg  (State  Home  for 
Boys),  Merchantville,  Millville,  Mount  Holly  2, 
Newark,  New  Brunswick,  New  Milford,  Point 
Pleasant,  Rahway  2,  Raritan  Roebling  3,  South 
Orange,  Woodbury.  Watershed  inspectins  on 
the  Blackwood  Watershed,  Jersey  City  Water- 
shed. 

Proposed  bottled  water  supplies  inspected  at 
Ewing  Township,  Lawrence  Township  2,  Mor- 
ristown, New  Brunswick.  ■ 

Sewage  disposal  plants  and  sewerage  systems 
inspected  at  Allenhurst,  Asbury  Park,  Belmar, 
Bordentown,  Carlstadt,  Carlton  Hill,  Chatham- 
Madison,  East  Rurtherford  2,  Freehold,  Ham- 
monton,  Lakewood,  Little  Falls,  Merchantville, 
Moorestown,  Neptune  Township,  Ocean  Grove, 
Palmyra  (Private  Plant)  3,  Princeton,  Skillman 
(State  Village  for  Epileptics),  Tuckerton,  Vent- 
nor  City  4,  Westfield,  Woodlynne. 

Stream  inspections  on  the  Delaware  River 
and  tributaries,  Raritan  River  and  tributary, 


Rockaway  River  and  tributaries. 

Number  of  stream  pollutions  reported....  124 
Reinspections  of  stream  pollutions  made.  . 18 

Stream  pollutions  found  abated 10 

Notices  to  cease  pollution  issued 132 

Cases  referred  to  the  Attorney  General....  1 
Plans  for  sewage  disposal  plants,  sewer- 
age systems  and  extensions  approved  14 
Plans  for  water  supply  systems  approved.  . 1 

Bottled  water  supplies  approved. ..  . 2 

Bottled  water  supplies  disapproved 1 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  March  i,  the  following  articles  -have 
been  accepted  for  inclusion  with  New  and  Non- 
official Remedies  from  the  Sophian-Hall-Alex- 
ander  Biologic  Laboratories: 

Anti-Meningitis  Serum;  B.  Coli-Communis 
Vaccin,  Polyvalent;  Diphtheria  Antitoxin;  Gon- 
ococcus Vaccin,  Polyvalent;  Meningococcus 
Vaccin,  Polyvalent;  Pneumococcus  Vaccin,  Pol- 
yvalent; Pyocyaneus  Vaccin,  Polyvalent;  Sta- 
phylo-Acne  Vaccin,  Polyvalent;  Straphylococ- 
cus  Vaccin,  Polyvalent;  Streptococcus  Vaccin, 
Polyvalent;  Typhoid  Vaccin,  Polyvalent:  Anti- 
Gonococcic  Serum;  Anti-Streptococcic  Serum; 
Normal  Horse  Serum. 
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Since  publication  of  New  and  Non-official 
Remedies,  1913,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
for  inclusion  with  “New  and  Non-official  Rem- 
edies” : 

From  G.  H.  Sherman,  Detroit,  Michigan: 

Meningococcus  Vaccine  contains  in  each  Cc. 
about  1,000  million  killed  meningococci. 

Staphylococcus  Pyogenes  Aureus  Vaccine  is 
marketed  in  two  strengths:  1.  Containing  in 
each  Cc.  about  300  million  Staphylococcus  pyo- 
genes aureaus.  2.  Containing  in  each  Cc.  about 
600  million  Staphylococcus  pyogenes  aureus. 

Staphylococcus  Pyogenes  Albus  and  Aureus 
Vaccine  contains  in  one  Cc.  Staphylococcus  py- 
ogenes albus  and  aureus  each  600  million.  G. 
H.  Sherman,  Detroit,  Mich. 

Pneumococcus  Vaccine  is  marketed  in  two 
forms:  1.  Each  Cc.  contains  about  40  mil- 

lion killed  pneumococci.  2.  Each  Cc.  contains 
about  100  million  killed  pneumococci. 

These  are  reported  in  the  Jour.  A.  M.  A., 
March  1,  1913,  P-  665. 


jfacetious  Stems. 


“I  belave,”  declared  the  Irishman,  “thot  me 
youngest  son’s  born  t’  be  a surgeon.” 

“Phat  leads  ye  t’  say  thot?”  asked  his  friend. 
“Oi  ’caught  him  usin’  th’  scissors  on  a book 
Oi’d  lately  bought  an’  before  Oi  c’d  stop  him 
he  cut  out  th’  appendix.” — Bohemian. 


The  Doctor’s  Psalm  of  Life. 

What  the  Heart  of  the  Old  Practitioner  Said  to 
the  Young  Doctor. 

From  the  Illinois  Medical  Journal. 

Tell  me  not,  in  mournful  numbers, 

Practice  of  medicine  is  a dream; 

That  the  doctor  always  slumbers, 

And  things  are  easy  as  they  seem. 

Practice  is  real ! Practice  is  earnest ! 

Charity,  really,  is  not  its  goal ; 

For  the  doctor  often  finds  it 
Hard  to  earn  his  winter’s  coal. 

With  hours  long,  no  duty  shirking, 

And  with  heart  both  stout  and  brave, 

Night  and  day  he  keeps  on  working 
To  hold  some  mortal  from  the  grave. 

In  the  world’s  broad  field  of  battle 
He  has  learned  what  ’tis  to  trust; 

Found  most  people  worse  than  cattle; 

Never  paying  till  they  must. 

Trust  no  patient,  howe’er  pleasant, 

Sing!  O sing  this  little  song; 

PAY ! PAY  in  the  living  Present, 

Divy  up  as  we  go  long. 

Great  collectors  all  remind  us 
We  can  make  our  lives  more  bright, 

And,  departing,  leave  behind  us 
Gold  for  which  our  heirs  will  fight. 


Let  us  then  be  up  and  doing, 

This  one  thing  to  recollect; 

The  good  old  dollar  still  pursuing, 

LEARN  TO  LABOR  AND  COLLECT. 

(With  apologies  to  H.  W.  Longfellow.) 
Bacillus  Poeticus.  A.  G Hosier. 


The  Devil  and  the  Lawyers. 

The  Devil  came  up  to  the  earth  one  day, 

And  into  a Court  House  he  wended  his  way, 
Just  as  an  attorney,  with  very  grave  face, 

Was  proceeding  to  argue  the  “points  in  the 
case.” 

Now,  a lawyer  his  Majesty  never  had  seen, 
For  to  his  dominion  none  had  ever  been, 
And  he  felt  very  anxious  the  reason  to  know, 
Why  none  had  been  sent  to  the  regions  below. 

’Twas  the  fault  of  his  agents,  his  Majesty 
thought, 

That  none  of  these  lawyers  had  ever  been 
caught, 

And  for  his  own  pleasure  he  felt  a desire 
To  come  to  the  earth  and  the  reason  inquire. 

Well,  the  lawyer,  who  rose  with  visage  so 
grave, 

Made  out  his  opponent  a consummate  knave, 
And  the  devil  was  really  greatly  amused 
To  hear  the  attorney  so  grossly  abused. 

But  soon  as  the  speaker  had  come  to  a close 
The  counsel  opposing  him  fiercely  arose, 

And  he  heaped  such  abuse  on  the  head  of  the 
first, 

That  made  him  a villain,  of  all  men  the  worst. 

Thus  they  quarreled,  contended  and  argued  so 
long, 

’Twas  hard  to  determine  which  of  them  was 
wrong; 

And,  concluding  he’d  heard  quite  enough  of 
the  “fuss,” 

Old  Nick  turned  away  and  soliloquized  thus: 

“If  all  they  have  said  of  each  other  is  true, 

The  Devil  has  surely  been  robbed  of  his  due; 
But  I’m  satisfied  now  it’s  all  very  well — 

For  these  villians  would  ruin  the  morals  of 
hell. 

They  have  puzzled  the  court  with  their  vil- 
lainous cavil, 

And  I’m  free  to  confess  they  have  puzzled  the 
Devil; 

My  agents  are  right  to  let  lawyers  alone — 

If  I had  them  they’d  swindle  me  out  of  my 
throne!” 

(The  following  poem  appeared  about  fifty 
years  ago  in  a newspaper,  the  name  of  which 
we  do  not  know,  nor  do  we  know  whether 
opinions  have  changed  materially  within  the 
half  century.— Editor.) 


PEARSON  HOME 

For  the  Treatment  of  Drug  Addictions 

Avoidance  of  shock  and  suffering  enables  us 
to  treat  safely  and  successfully  those  extreme 
cases  of  morphinism  that  from  long  continued 
heavy  doses  are  in  poor  physical  condition. 
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